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THE  ANAESTHETIC  EFFECT  OF  COLD  UPON  THE 
COENEA  AS  A  THERAPEUTIC  MEASURE.* 

By  henry  S.  OPPENHEIMER,  M.  D., 

EBSIDEHT  BUEGEON  TO  THE  NEW  YOEK  EYE  AND  BAK  INFIEMAST. 

The  persistence,  in  some  cases  of  diseases  of  the  cornea,  of 
the  symptoms  of  pain  and  photophobia,  combined  with  ble- 
pharospasm at  times,  in  spite  of  the  usual  treatment,  is  well 
known  to  every  one  here.  They  are  often  as  miich  a  source 
of  embarrassment  to  the  surgeon  as  of  torture  to  the  patient. 
One  of  these  perplexing  cases,  in  a  patient  of  Dr.  Noyes's,  was 
in  my  charge  at  the  New  York  Eye  and  Ear  Infirmaiy  last 
November.  In  the  search  after  an  available  agent  which 
should  render  the  cornea  anjBsthetic,  it  occurred  to  me  that 
extreme  cold  was  such  a  one,  and  that  water  at  32°  F.  (melted 
ice,  in  fact)  dropped  upon  the  cornea,  might  be  efficacious  for 
the  purpose.  Dr.  Noyes  very  kindly  permitted  me  to  try  it 
on  his  patient.  The  experiment  proved  so  strikingly  success- 
ful in  this  first  case  that  I  have  since  put  it  in  use  repeatedly. 
So  far  as  my  experience  with  it  has  enabled  me  to  judge,  it 

*  Read  before  the  New  York  Opbtlialmological  Society,  May  10,  1880. 
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has  convinced  me  that  the  remedy  is  a  vahiable  one  in  most 
of  the  cases  wliere  disease  or  injury  of  tlie  cornea  is  the  cause 
of  pain  and  photophobia,  with  or  without  blepharospasm.  I 
am  indebted  to  Dr.  ISToyes,  Dr.  Bull,  Dr.  Gruening,  and  Dr. 
Cutter  for  permission  to  use  the  cold  on  some  of  their  patients, 
and  to  the  three  last-named  gentlemen  and  Dr.  Sliorter  for  re- 
ports of  cases  in  which  they  themselves  had  observed  the  ac- 
tion of  the  remedy. 

I  have  so  far  gathered  twenty-five  cases.  Of  tliese,  four 
were  insterstitial,  two  diffuse  (non-interstitial),  and  ten  phlyc- 
tenular keratitis.  Five  were  cases  of  pannus,  one  was  inflamed 
staphyloma,  and  three  were  superficial  wounds  of  the  cornea 
from  scratching  with  different  substances.  I  have  not  experi- 
mented with  it  in  any  case  of  suppuration  of  the  cornea,  if  I 
except  one — that  of  a  patient  of  Dr.  Bull's,  in  which  one  or 
more  phlyctenulse  had  broken  down,  and  thus  left  an  ulcera- 
ting surface  on  the  cornea.  In  this  case  the  cold  was  borne 
badly,  and  had  to  be  discontinued.  I  hope  I  shall  not  trespass 
too  much  upon  your  time  if  I  give  the  details  of  the  first  case  : 

Case  I. — L.  F.,  aged  five  years,  was  admitted,  iu  Dr.  Noyes's  service, 
November  5,  1879,  with  parencliyraatous  keratitis  in  both  eyes,  of  over 
six  months'  duration.  No  history  of  hereditary  syphiHs  could  be  obtained 
from  his  father,  nor  did  the  child's  teeth,  face,  or  palatine  arch  show  any 
evidence  of  this.  His  photophobia  and  blepharospasm  were  of  the  most 
intense  character.  The  boy  lay  with  his  face  bored  into  the  pillow,  and 
cried  out  with  pain,  or  apprehension,  when  an  attempt  was  made  to  turn 
him  over,  even  in  the  darkened  ward.  He  had  to  be  coaxed  to  eat,  and 
would  do  so  only  with  a  thick  towel  tied  across  his  eyes.  The  blepharo- 
spasm was  so  violent  that  it  was  impossible  to  see  his  cornea  without  com- 
plete antesthesia.  When  seen,  this  was  found  opaque  in  both  eyes,  with  a 
dense  vascular  region  in  the  upper  outer  quadrant  of  the  right  one.  He 
was  treated  in  succession  with  mercurial  inunctions,  iodide  of  potassium, 
sirup  of  the  iodide  of  iron  and  cod-liver  oil,  fluid  extrnct  of  conium  up  to 
ten-drop  doses  three  times  a  day,  together  with  applications  of  cold  and 
warm  water  to  the  lids  in  turn.  For  one  week  the  eye  was  exposed  to 
the  light  twice  a  day,  while  the  patient  was  under  the  influence  of  chloro- 
form, according  to  the  method  recommended  by  Dr.  Agnew,  and  forcible 
overstretching  of  the  lids  was  also  resorted  to ;  but  all  this  was  without 
marked  benefit  at  the  end  of  a  month.  On  December  4th,  with  Dr. 
Noyes's  consent,  I  directed  that  the  child's  eyes  be  forcibly'  held  open  and 
filled  with  ice-water  evei'y  half  hour  in  tlie  day.  The  first  few  hours  he 
resisted  and  screamed,  but  toward  evening  he  submitted  without  crying. 
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The  next  day  he  remained  lying  on  his  back  with  a  towel  tied  over  his 
eyes,  tolerating  the  instillation  of  the  water  patiently.  On  the  third  day 
I  removed  the  towel,  hut  he  held  his  arm  over  his  eyes.  At  the  end  of  a 
week  he  was  induced  to  keep  his  arm  down  and  to  sit  up.  When  the  sec- 
ond week  had  passed  he  was  playing  about  the  room  with  another  child. 
He  was  discharged  on  December  26th,  twenty-two  days  after  the  begin- 
ning of  the  ice-water  treatment,  able  to  see  to  pick  up  a  pin  from  the  floor. 
His  eyes  were  free  from  all  injectiou  and  photophobia.  Some  slight  opa- 
cities remained  in  the  cornea. 

Case  II. — A  girl,  aged  fifteen  years,  also  a  patient  of  Dr.  Noyes's,  was 
admitted  December  .5th,  with  interstitial  keratitis.  She  had  such  a  hazy 
cornea,  with  dread  of  hght,  that  she  had  to  be  led.  Her  photophobia  dis- 
appeared promptly  under  the  ice-water  treatment,  but  the  corneal  and 
circumcorneal  vascularity  was  much  slower  to  yield.  She  left  the  insti- 
tution on  January  25th,  fifty-one  days  after  admission,  without  any  pho- 
tophobia or  injection,  and  with  her  cornea  much  clearer. 

The  third  case  of  interstitial  keratitis,  in  a  boy  ten  years  old,  a  patient 
of  Dr.  Bull's,  showed  no  marked  improvement  in  tlie  first  two  weeks  of 
this  treatment,  excepting  the  reduction  of  the  photophobia.  In  a  month 
the  vascularity  had  disappeared  almost  completely.  In  the  fourth  case, 
that  of  a  girl  of  twelve  years,  the  photophobia  and  injection  disappeared 
before  the  end  of  the  third  week,  and  one  cornea  was  almost  free  from 
opacity.  The  other  cornea,  similar  to  that  in  Case  III,  remained  opaque, 
white,  and  somewhat  flattened.  Tension  in  these  two  eyes  was  lessened ; 
whether  this  was  effected  by  the  cold  must  remain  an  open  question. 
The  one  in  the  boy  has,  since  then,  cleared  up  decidedly  under  the  appli- 
cation of  warm  compresses. 

Of  the  two  cases  of  diffuse  keratitis,  one,  in  a  hard-worked,  broken- 
down  woman  of  thirty-six  years,  was  well  in  less  than  a  week.  The  second 
case,  kindly  reported  to  me  by  Dr.  Bull,  was  in  a  girl  of  fourteen  years, 
affected  with  a  combination  of  diffuse  and  phlyctenular  keratitis.  She  had 
suffered  similar  attacks  at  different  times  for  years.  Dr.  Bull  says  the 
photophobia  was  great,  and  there  was  some  blepharospasm.  After  the 
second  or  third  application  he  noticed  improvement,  consisting  in  the 
gradual  fading  out  of  the  injection  and  lessening  of  the  photophobia.  The 
case  was  cured  in  three  weeks. 

In  ten  patients  with  phlyctenular  keratitis,  eight  were  relieved  promptly 
of  the  photophobia — two  of  these,  in  the  words  of  Dr.  Fridenberg,  the 
gentleman  who  had  charge  of  them  in  the  hospital  for  Dr.  Gruening,  who 
was  kind  enough  to  repoi-t  them  to  me,  almost  miraculously.  In  one,  the 
patient  of  Dr.  Bull's,  mentioned  above,  the  cold  seemed  to  increase  the 
pain.  The  tenth,  an  ambulant  little  patient  of  four  years,  demonstrated 
to  me  the  diflSculty  that  will  probably  be  encountered  in  this  treatment  in 
many  such  cases.    She  would  not  permit  her  mother  to  open  her  eyes. 

In  four  of  the  five  cases  of  pannus  with  granular  lids  improvement  was 
noticed  the  second  day.  In  one  of  these,  for  the  report  of  which  I  am  in- 
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debted  to  Dr.  Shorter,  the  pain  and  photophobia  subsided  entirely  in  a  week. 
In  another  case,  in  a  patient  of  Dr.  Noyes's,  these  symptoms,  although 
complicated  by  an  irritating  entropion,  subsided  completely  in  eighteen 
days.  The  three  others  were  entirely  relieved  in  from  six  to  eleven  days. 
Of  these  patients,  one,  a  farmer  aged  fifty-six  years,  said  he  had  not  slept 
one  hour  in  two  weeks  on  account  of  the  pain.  The  pannus  in  his  case 
was  not  very  great,  but  in  the  center  of  the  cornea  a  minute  ulcer  could 
be  seen.  Photophobia  was  very  severe.  Ue  looked  pale,  nervous,  and 
exhausted.  On  inquiry,  he  stated  that  in  his  neighborhood  they  had  no 
malaria,  but  that  neighbors  living  a  few  miles  away  were  frequently 
afflicted  with  it.  Besides  the  ice-water  locally,  he  was  ordered  three 
grains  of  quinine  three  times  a  day.  The  next  day  he  looked  brighter, 
and  had  had  a  good  night's  rest.  In  eight  days  his  eye  was  well  and  his 
lids  were  improved.  Six  weeks  after  this  he  returned  with  another  at- 
tack, similar  to  the  first.  The  cold  was  used  for  three  days,  but  without 
benefit.  It  was  discontinued,  and  the  patient  was  given  ten  grains  of 
quinine  three  times  a  day.  He  began  to  improve  at  once,  and  in  a  week 
he  was  well.  Here,  then,  the  water  cei'tainly  was  not  the  curative 
agent. 

One  case  of  inflamed  staphyloma,  in  a  patient  of  Dr.  Noyes's,  was  mark- 
edly relieved  by  this  remedy  for  about  a  week ;  after  this  the  patient  de- 
veloped a  cyclitis,  and  the  cold  had  no  effect  in  relieving  the  pain  of  this 
affection. 

Lastly,  this  treatment  was  tried  in  three  cases  of  superficial  scratches 
of  the  cornea:  one,  in  a  woman  of  twenty  years,  caused  by  a  child's  finger- 
nail ;  the  second,  in  a  laborer  of  thirty  years,  produced  by  contact  with 
the  edge  of  a  starched  shirt-collar ;  the  third,  in  a  mechanic  aged  forty-five 
years,  made  by  a  thread  of  brass  filing  from  a  lathe.  These  three  eyes,  all 
seen  on  the  day  of  injury,  were  extremely  painful  and  sensitive  to  light. 
Professor  Arlt  says  of  such  injuries  that  they  rarely  get  well  in  less  than 
from  eight  to  fourteen  days.  The  first  two  of  these  three  patients  reported 
on  the  next  day  that  they  were  well.  The  scratch  could  still  be  seen,  but 
there  was  no  longer  any  injection  or  photophobia.  They  were  told  to  re- 
port in  case  there  should  be  any  further  pain  or  annoyance.  They  prom- 
ised to  do  so.  Neither  was  ever  seen  again,  and  so  it  is  fair  to  assume 
that  they  remained  well.  The  third  patient,  scratched  with  a  brass  filing, 
presented  himself  on  two  successive  days,  and  was  then  dismissed  in  the 
same  condition  and  with  the  same  instructions  as  the  two  others.  He  re- 
mained away.  Two  months  later  he  presented  himself,  showing  a  keratitis 
at  the  site  of  the  former  scratch,  with  considerable  haziness  in  the  neigh- 
boring corneal  tissue.  He  stated  that  his  eye  was  perfectly  well  after  he 
had  been  seen  last  until  two  days  before  his  reappearance.  Then,  while 
crossing  the  river  on  a  cold  day,  and  looking  up  at  the  Brooklyn  bridge, 
he  suddenly  felt  a  violent  pain  in  the  eye  that  had  formerly  been  injured. 
His  kerato-iritis  disappeared  under  the  use  of  leeches,  atropine,  warm 
water,  and  the  bandage. 
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I  presume  it  is  scarcely  necessary  to  say  tliat,  in  commend- 
ing this  mode  of  local  treatment,  I  do  not  advise  it  to  tlie  ex- 
clusion of  other  remedies,^  whether  for  local  or  for  general 
effect.  On  the  contrary,  I  do  not  see  why  atropine  or  anti- 
septics locally  applied  should  not  be  used  in  conjunction  with 
extreme  cold ;  and  any  indications  for  general  treatment,  such 
as  tonic  or  specific  medication,  or  improvement  in  the  hygienic 
surroundings  or  alimentation  of  the  patient  should,  in  my 
opinion,  be  carefully  fulfilled.  In  most  of  the  cases  here  re- 
ported this  has  been  done  as  far  as  possible.  In  those  under 
ray  own  observation  I  carefully  noted  the  condition  of  the 
patient  subjectively  and  objectively  before  the  ice-water  in- 
stillation was  begun,  and  in  the  majority  of  the  cases  this  was 
commenced  only  after  the  other  treatment  had  been  ti'ied  for 
some  time.  This  time  necessarily  varied  in  length  in  the  dif- 
ferent cases.  In  this  manner  I  have  satisfied  myself  that  cold, 
used  in  the  way  proposed,  is  a  valuable  adjuvant  to  the  other 
treatment  indicated. 

The  directions  usually  followed  were  to  drop  the  water, 
as  cold  as  it  could  be  gotten  from  melting  ice,  into  the  eye, 
while  the  patient  himself,  or  the  attendant,  held  the  eye  wide 
open.  This  was  kept  up  for  a  few  minutes  every  half  hour  or 
hour.  As  the  eye  improved,  these  intervals  were  lengthened. 
An  eye-dropper  or  sponge  was  used  to  drop  the  water  from. 
The  mode  of  action  of  the  cold  seems  to  me,  from  its  effect,  to 
be  probably  a  double  one.  The  lessening  of  the  photophobia 
may  be  due  to  temporary  paralysis  of  the  more  superficial 
plexuses  of  corneal  nerves,  while  the  subsidence  of  the  injec- 
tion may  be  accounted  for  through  its  astringent  effect.  It  is 
also  possible  that  the  antiseptic  effect  of  cold  may  have  a  slight 
influence. 

The  cases  I  have  reported  here  are  too  few  in  number,  and 
I  am  painfully  aware  that  the  observations  are  too  crude,  to 
be  conclusive.  I  should  be  glad  to  have  this  remedial  measure 
given  an  extensive  trial  by  those  more  competent  to  judge 
than  myself.  I  have  looked  in  vain  through  all  the  literature 
accessible  to  me  for  any  mention  of  it.  The  old  treatment — 
I  could  not  find  out  by  whoin  it  was  first  recommended — of 
immersing  the  patient's  face  in  water,  and  expecting  him  to 
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open  Lis  eyes  in  it,  conies  nearer  to  tliis  than  any  thing  I  have 
been  able  to  find  in  print.  But  this  has  been  recommended 
only  for  phlyctenulae,  as  far  as  I  know,  and  no  particular  tem- 
perature of  the  water  has  been  insisted  on,  I  believe.  Practi- 
cally it  is  not  so  good,  because  the  majority  of  these  patients 
are  children,  and  it  would  generally  be  in  vain  to  expect  these 
little  sufferers  to  open  their  eyes  in  the  water. 


ON  THE  NATURE  OF  CATARACT,  AND  ON  ITS 
TREATMENT  WITH  ELECTRICITY;  WITH  THE 
REPORT  OF  A  CASE. 

By  E.  EVETZKY,  M.  D., 

ELECTRO-THBRAPEDTIST  TO  THE  ROOSEVELT  HOSPITAL. 

Dr.  Neftel's  article  in  a  recent  number  of  Virchow's 
"  Archiv  "  *  took  not  only  the  general  profession  but  also  the 
majority  of  oculists  by  surprise ;  yet  the  treatment  of  cataract 
by  electricity  dates  forty  years  back.  The  first  efforts  in  this 
direction  were  made  by  Dr.  Crusell,  of  St.  Petersburg,  to 
whom  we  are  indebted  for  many  valuable  suggestions  in  the 
domain  of  electro-therapeutics.  He  and  his  associates.  Dr. 
Lerche,  chief  surgeon  of  the  St.  Petersburg  Ophthalmic  Hos- 
pital, various  members  of  the  hospital  staff,  Dr.  Kabat,  and 
others,  made  extensive  experiments  and  proved  conclusively 
that  cataract  was  entirely  curable  by  electrolysis.  Their 
mode  of  treatment  consisted  in  introducing  into  the  substance 
of  the  lens  a  needle  which,  after  the  positive  electrode  had 
been  placed  on  the  patient's  tongue,  was  connected  with  the 
negative  pole  of  the  galvanic  battery.  Short  applications  of 
a  mild  current  resulted,  in  all  their  cases,  in  the  liquefaction 
and  final  absorption  of  the  cataract. 

The  cataract  was  subjected  in  these  cases  to  mechanical 
disintegration  by  the  needle,  to  the  chemical  influence  of  the 
negative  pole  in  liquefying  the  cataract-substance,  and  proba- 
bly also  to  the  macerating  action  of  the  aqueous  humor  pene- 
trating the  lens  through  the  puncture  made  in  the  capsule  by 


*  Bd.  '79,  p.  465. 
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the  needle.  The  inflammatory  reaction  as  a  rule  was  not 
very. severe,  and  at  times  was  entirely  wanting.  Only  in  rare 
cases  was  it  necessary  to  repeat  the  operation  a  number  of 
times,  and  in  a  series  of  twenty  cases  reported  by  Dr.  Crusell 
not  a  single  one  resulted  in  tlie  destruction  of  the  eye.  The 
same  operation  was  attempted  by  others  (Bergmann,  Neu- 
mann, Mildner,  Benedict,  Strauch,  and  others*),  but  they 
generally  pronounced  against  it,  mainly  on  account  of  the 
severe  and  dangerous  inflammation  following  it. 

It  would  be  useless  to  examine  the  merits  and  the  faults 
of  this  treatment,  and  why  it  failed  to  become  an  accepted 
practice  at  the  time  it  was  proposed.  Sufiice  it  to  say  that, 
if  it  failed  to  compete  with  the  surgery  of  forty  years  ago,  it 
can  not  have  the  slightest  advantage  in  our  day.  Although 
the  efforts  of  Dr.  Crusell  to  introduce  a  new  mode  of  treat- 
ment did  not  siicceed,  still  they  stimulated  the  study  of  the 
action  of  electricity  on  the  eye.  Dr.  Heidenreich  reported 
that,  by  means  of  the  galvanic  current,  he  was  able  to  produce 
opacities  of  the  cornea  and  of  the  lens,  which  could  be  re- 
moved by  reversing  the  current.  These  experiments  were 
confirmed  by  others.  Dr.  Rosenthal,  I  believe,  Avas  the  first 
to  test  the  value  of  galvanism  applied  externally  in  the  treat- 
ment of  cataract.  He  used  one  or  two  platinum  plates  ad- 
justed to  the  closed  eyelids,  while  a  silver  plate,  connected  by 
silver  wires  with  the  other  two,  was  placed  on  the  patient's 
tongue.  The  applications  lasted  one  hour,  interrupted  every 
five  minutes,  and  were  repeated  at  intervals  of  a  few  days. 
He  treated  in  this  manner  three  patients,  of  whom  two  were 
cured  and  one  only  improved.  Those  cured  were  a  boy 
twelve  years  old,  suffering  with  a  ripe  capsulo-lenticular  cata- 
ract, and  a  woman  twenty-six  years  old,  having  a  progressive 
cataract ;  the  third  patient  had  a  cataract  in  one  eye  not  fully 
matured,  and  an  opacity  of  the  cornea  in  the  other.  The 
cataract  was  improved  and  the  corneal  opacity  disappeared. 
Reports  of  a  similar  mode  of  treatment  appeared  in  the  cur- 
rent literature  of  the  following  years,  but  as  I  have  not  had 

*  For  the  literature  of  the  subject  consult  Canstatt's  "  Jahresbericht "  for 
1841-1845,  also  "  Schmidt's  Jahrbiicher  "  for  1841  and  1842. 
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access  to  them  I  can  not  speak  of  its  further  success.  Next  is 
the  attempt  of  Dr.  Taviguot*  to  cure  cataract  with  the  gal- 
vanic cautery.  He  does  not  give  an  account  of  the  cases,  but 
speaks  very  enthusiastically  of  the  method.  I  do  not  find 
after  this  a  single  allusion  to  the  subject  until  the  appearance 
of  Dr.  Neftel's  article,  in  which  he  speaks  of  the  benefits  de- 
rived from  external  galvanization  by  two  patients  suffering 
from  incipient  cataract. 

This  is  a  short  and  necessarily  incomplete  review  of  the 
subject  that  attracted  such  attention  from  the  profession  a 
short  time  ago.  Dr.  Agnew,  in  a  paper  read  before  the 
Medical  Society  of  the  County  of  New  York,  in  closing  his 
remarks  on  the  electric  treatment  of  cataracts,  said :  "  What 
may  be  done  in  the  dim  future  it  is  generally  presumptuous 
to  foretell,  but  our  belief  is  that  a  true  cataract,  from  its  es- 
sential nature,  will  never  be  cured  by  any  other  agency  than 
a  surgical  one."t  It  would  hardly  be  possible  to  formulate 
the  general  opinion  of  the  profession  in  a  clearer  or  more  con- 
cise manner,  and,  when  expressed  by  so  high  an  authority,  it 
carries  almost  the  weight  of  a  law.  Still,  it  does  not  dispose 
of  the  question  entirely,  as  the  first  part  of  the  sentence  would 
indicate ;  and,  as  to  the  second  part,  we  have  facts  that  would 
appear  to  question  its  correctness.  It  is  but  natural  to  question 
facts  or  statements  if  they  go  against  our  formed  opinions,  and 
to  require  facts  in  support  of  the  most  plausible  propositions. 
The  facts  in  the  present  case  carry  but  little  weight,  since  they 
are  not  numerous ;  still,  there  they  are,  and  the  question  natu- 
rally arises,  if  our  knowledge  of  the  nature  of  cataract  is  such 
as  to  exclude  the  possibility  of  its  being  relieved  or  improved 
by  electricity.  It  would  be  a  mistake  to  assume  that  elec- 
tricity is  advocated  as  a  substitute  for  the  operation.  If  the 
results  were  as  uniform  with  electricity  as  with  surgical  treat- 
ment— which  can  never  be  the  case — the  former  could  even 
then  never  take  the  place  of  the  latter,  which  is  more  direct 
and  rapid.  It  is  only  urged  that  we  study  the  subject  further, 
that  the  extent  of  possible  benefit  to  be  derived  from  electric 
treatment  may  be  exactly  known,  and  also  in  what  stages  and 

*  "  Gazette  des  Hop.,"  1859,  p.  501. 
f  "  Medical  Gazette,"  1880,  p.  147. 
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in  what  forms  of  the  cataract-process  it  will  be  most  useful. 
It  would  be  liighly  desirable  to  have  an  agent  that  could 
abort  or  prevent  the  occurrence  of  cataract,  or  improve  an 
existing  one  if  an  operation  were  not  desirable  or  possible. 

Every  surgeon  is  aware  how  some  persons  dread  having 
any  operation  performed  on  them,  of  being  "  cut,"  as  they 
express  it,  and  how  not  infrequently  they  become  reconciled 
to  suffer  with  their  ailment  rather  than  muster  sufticient 
courage  to  submit  to  operative  treatment.  There  are  also 
patients  on  whom  an  operation  is  not  desirable  on  account  of 
the  senile  feebleness  of  their  minds  and  bodies,  and,  since  in 
such  cases  frequently  it  is  not  advisable  or  possible  to  use 
anfesthetics,  by  reason  of  cardiac  weakness  or  excessive  irrita- 
bility of  the  bronchial  mucous  membrane,  the  operation  be- 
comes still  more  trying.  This  class  of  patients  forms  the 
majority  of  the  unsuccessful  cases.  Then  there  are  cases 
where  the  sight  is  impaired,  and  yet  the  disease  is  not  suffi- 
ciently advanced  to  allow  the  operation  to  be  performed,  and 
it  is  postponed  indefinitely.  Although  the  above-mentioned 
cases  would  serve  as  a  sufficient  incentive  to  thoroughly  test 
the  curative  power  of  electricity,  even  if  it  should  fall  below 
what  we  might  wish,  yet  our  main  object  should  be  to  ascer- 
tain if  its  use  can  not  prevent  the  occurrence  of  the  disease 
itself.  Thus  electricity,  while  not  interfering  with  the  opera- 
tion, may  yet  accomplish  something  where  the  operation  is 
shown  to  be  undesirable  or  impracticable.  Even  in  this  re- 
stricted field  we  must  not  expect  very  much,  as  the  utility  of 
electricity  will  be  limited,  yet,  as  we  believe,  far  greater  than 
oculists  are  inclined  to  grant  at  present.  Of  course,  in  speak- 
ing of  the  electric  treatment  I  restrict  it  to  external  galvaniza- 
tion, as  electrolysis  and  the  galvanic  cautery  belong  to  the 
past. 

As  the  main  argument  against  the  usefulness  of  electricity 
is  based  upon  our  knowledge  of  the  nature  of  cataract,  let  us 
see  what  it  amounts  to.  From  the  chemical  standpoint,  the 
cataract-process  is  a  degenerative,  an  atrophic  metamorphosis 
of  the  lens,  analogous  to  what  occurs  in  every  tissue  under 
certain  circumstances.   According  to  Kiihne,*  the  normal  lens 

*  KuiiNE,  "Physiol.  Chemie"  (Russian  translation),  p.  487. 
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is  composed  of  37*5  per  cent,  of  albuminoid  substances,  2  per 
cent,  of  fatty  substances,  and  0*5  per  cent,  of  salts.  Laptscliin- 
sky's*  analysis  is  very  similar  to  that  of  Kiiline— albumen 
35  per  cent.,  fats  0-7i  per  cent.,  salts  0-82  per  cent.  Accord- 
ing to  hiui,  tlie  amount  of  cbolesterlue  diminishes  and  the 
amount  of  fat  increases  with  age.  During  the  formation  of 
cataract  the  albuminoid  substances  coagulate,  and  a  part 
liquefy  and  suffer  fatty  degeneration.  The  amount  of  fat 
may  increase  to  a  considerable  extent.  Thus,  Jacobsonf 
found  in  one  lens  7  per  cent,  of  cholesterine.  The  same  was 
confirmed  by  Zehender;}:  for  the  senile  cataract,  but  the 
amount  of  it  in  the  young  is  below  the  normal.  Jacohson 
had  found  also  an  excessive  amount  of  the  carbonate  of  lime 
(7  per  cent.).  Microscopical  examination  makes  this  process 
still  clearer.  The  first  pathological  change  consists  in  an  ex- 
ceedingly fine  dotting  of  the  substance  of  the  lenticular  fiber. 
The  dots  gradually  increase  in  size  and  number,  and  coalesce; 
the  albumen  coagulates ;  the  fiber  becomes  distorted,  and  its 
bulging  out,  together  with  the  effect  of  the  variation  of  its 
component  parts  in  refractive  power,  gives  it  a  striated  ap- 
pearance. Finally,  the  fiber  breaks  down,  and  the  myeline 
escapes.  In  the  detritus  can  be  seen  the  fat-globules,  crystals 
of  cholesterine,  remnants  of  the  fibers,  and  amorphous  gran- 
ules of  the  carbonate  and  phosphate  of  lime.  According  to 
Iwanoff,  the  equatorial  cells  suffer  mucous  and  colloid  degen- 
eration. The  older  the  eye,  the  greater  is  the  nucleus;  the 
yoimger  the  eye,  the  more  extensive  is  the  liquefaction  of  the 
lens.§  The  formation  of  cataract  would  indicate,  theu,  judg- 
ing by  the  anatomical  and  chemical  changes  occurring  in  the 
lens,  a  slow  and  gradual  impairment  of  nutrition,  as  only 
under  similar  conditions  are  such  changes  observed  in  the 
tissues. 

The  lens,  together  with  the  vitreous  and  the  cornea,  de- 
pends for  its  nutrition  upon  the  circulation  of  lymph  exuded 
from  the  blood-vessels  of  the  eyeball.    According  to  Max 

*  "Klin.  Monatsbl.  f.  Augenheilk.,"  xv,  p.  311. 
\  "Deutsch.  Zeitschr.  f.  prakt.  Med.,"  1877,  p.  416. 
X  "  Archiv  f.  ges.  Physiol.,"  xiii,  p.  631. 

§  A.  Graefe  und  Th.  Saemisch,  "Handb.  d.  ges.  Augenheilk.,"  v,  1,  p.  184. 
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Knies,  *  who  has  made  most  extensive  studies  of  the  subject, 
the  greater  part  of  the  lymph  nourishing  these  three  organs 
is  derived  from  the  choroid  and  ciliary  capillaries.  The  reti- 
nal artery  is  very  small,  and  serves  mainly  to  supply  the  mem- 
brane itself;  its  lymph  joins  that  of  the  choroid  vessels.  The 
blood-vessels  of  the  conjunctiva  nourish  but  a  limited  marginal 
ring  of  the  cornea.  After  the  lymph  has  traversed  the  retina, 
it  moves  forward  through  the  substance  of  the  vitreous  until 
it  reaches  the  lens,  where  it  receives  the  ciliary  lymph.  Some 
of  it  enters  the  lens  through  the  posterior  segment  and  the 
equatorial  border,  but  the  greater  part  of  the  intra-oeular  fluid 
passes  by  it  into  the  chambers,  where  to  it  is  added  the  lymph 
from  the  blood-vessels  of  the  iris.  After  penetrating  the  sub- 
stance of  the  cornea,  the  function  of  the  intra-oeular  fluid,  so  far 
as  regards  the  nutrition  of  the  parts  mentioned,  ceases,  and 
it  enters  Tenon's  capsule  by  Fontana's  space  and  Schlemm's 
canal,  and  thence  joins  the  general  lymphatic  circulation.  It 
is  thus  evident  that  the  lens  may  be  divided  into  tlu'ee  parts, 
the  nutrition  of  which  varies  in  activity.  Most  favorably 
situated  is  the  equatorial  region — the  lymph  passing  by  it  is 
most  nourishing,  the  force  of  its  stream  here  is  the  greatest, 
and  the  lens-tissue  at  the  equator  offers  the  least  resistance  to 
the  entrance  of  the  fluid.  Next  to  it  is  the  posterior  segment, 
in  the  direct  line  of  the  intra-oeular  flow,  and  separated  from 
it  by  a  layer  of  capsule  only  one  third  as  thick  as  that  cover- 
ing the  anterior  segment.  The  center  and  the  parts  in  the 
immediate  vicinity  of  the  anterior  pole  are  the  least  actively 
nourished,  not  only  because  they  present  the  greatest  obstacle 
to  the  diffusion  of  the  lymph,  but  also  because  they  have  to 
depend  on  a  fluid  already  partly  exhausted  by  other  parts.f 
Max  Knies  absolutely  denies  the  possibility  of  the  aqueous 
humor  penetrating  the  lens,  as  O.  Becker :{:  and  R.  Deutsch- 
mann§  are  inclined  to  think.  As  to  its  sources  of  nutrition, 
the  lens  may  be  divided  into  two  parts — the  posterior  segment 
belongs  to  the  system  of  the  choroid  capillaries,  and  the  equa- 

*  Knapp's  "Archives,"  vol.  vii,  p.  345. 

f  R.  Deutschmann,  "  Archiv  f.  Ophthalm.,"  xxv,  2,  p.  227. 

X  Graepe  iind  Saemisch,  "  Handbuch  d.  ges.  Augenheilk.,"  v,  1,  p.  224. 

§L.  c. 
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torial  region  to  that  of  the  ciliary  vessels.  Although  the  tissue 
at  the  center  and  at  the  anterior  pole  is  the  least  actively 
nourished,  it  presents  a  greater  natural  resistance  to  the  de- 
generative action  of  the  malnntrition— l)eing  a  more  inert  tis- 
sue ;  while  the  equatorial  region,  though  the  best  nourished, 
succumbs  more  readily,  since  it  depends  more  upon  its  nutri- 
tion. It  is  impossible  to  say  why  the  starting-point  of  cataract- 
formation  should  begin  in  different  cases  in  the  best  or  the 
least  nourished  part  of  the  lens. 

Considerations  of  the  etiology  of  cataract  reduce  themselves 
to  a  study  of  the  causes  of  disorders  of  the  nutrition  of  the 
lens  and  of  the  circumstances  under  which  they  take  place  ; 
and,  although  the  subject  is  far  from  being  well  understood, 
still  we  can  indicate  some  of  the  principal  conditions.  It  will 
be  better  to  classify  them  according  to  the  seat  of  the  primary 
lesion,  which  may  be  either  in  the  lens  itself,  in  the  nature  of 
the  intra-oeular  fluid  and  its  circulation,  or  in  the  blood-vessels 
and  in  the  innervation  of  the  eyeball. 

1.  The  conditions  connected  with  the  lens  itself  are  mani- 
fold.   We  may  have  sclerosis  of  the  lens  resulting  from  the 
slow,  but  unceasing  deposit  of  the  new  fibers  compressing  the 
central  ones  and  leading  to  the  formation  and  the  enlargement 
of  the  nucleus.    This  part  of  the  lens  grows  to  be  less  permea- 
ble by  and  presents  greater  resistance  to  the  intra-ocular  fluid. 
Besides,  with  the  growth  of  the  person,  the  eyeball,  like  any 
other  organ,  increases  in  size,  and  yet  the  lens,  since  it  does 
not  enlarge  in  the  same  proportion,  occupies  a  diminished 
space  in  the  intra-ocular  stream  ;  more  of  the  fluid  passes 
round  it  and  less  through  it  as  the  eye  increases  in  size.  These 
two  conditions  are  always  present  in  old  age,  and  determine, 
partially  at  least,  the  senile  condition  of  the  lens,  the  stage 
preceding  the  formation  of  the  cataract— a  condition  charac- 
terized by  the  yellowish  color  and  diminished  transparency  of 
the  lens,  with  some  chemical  signs  of  its  degeneration.  Other 
conditions  are  connected  with  injuries  to  the  lens.    A  rent  in 
its  capsule  will  lead  to  the  maceration  of  the  lens  by  the  aque- 
ous and  vitreous  humors.    Complete  dislocation  or  any  grave 
misplacement  of  the  organ  will  materially  alter  the  circulation 
of  the  intra-ocular  fluid  through  it. 
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2.  We  can  indicate,  so  far,  but  one  alteration  in  the  char, 
acter  of  the  intra-ocular  fluid  as  a  determining  cause  of  cata- 
ract— the  presence  of  sugar,  which  not  only  makes  it  less  dif- 
fusible, but  even  leads  to  the  opposite  condition,  as  the  lens 
loses  part  of  its  own  liquid.  The  intra-ocular  circulation  may 
be  altered,  to  the  detriment  of  the  lens,  by  adhesions  of  the 
iris  to  the  anterior  capsular  layer  of  the  lens,  or  by  oblitera- 
tion of  Fontana's  space  and  Schlemm's  canal  produced  by 
chronic  inflammation  in  the  adjacent  tissues. 

3.  Undoubtedly  disturbances  in  the  circulation  of  the  eye- 
ball may  explain  the  occurrence  of  a  great  many  cases  of 
cataract.  They  may  be  produced  by  structural  diseases  of  the 
membranes  of  the  posterior  half  of  the  eyeball,  for  example, 
retinitis  pigmentosa,  leading  to  the  posterior  polar,  some- 
times called  also  choroidal,  cataract.  Cataract  secondary  to 
glaucoma  may  be  placed  in  this  group.  Eecently  Dr. 
Deutschmann  *  has  called  attention  to  a  new  form  of  cata- 
ract— the  nephritic.  Whether  this  is  due  to  any  special 
changes  in  the  intra-ocular  fluid,  as  in  diabetes,  or,  as  is  more 
probable,  to  malnutrition  caused  by  the  degeneration  of  the 
retina  and  choroid  peculiar  to  the  chronic  nephritis,  remains 
to  be  seen.  The  cataract  may  depend  upon  some  abnormal 
condition  of  the  ciliary  blood-vessels.  Unfortunately,  the 
parts  anterior  to  the  ora  serrata  escape  our  observation  during 
the  lifetime  of  the  patient.  Still,  we  must  admit  such  a  rela- 
tion. Convulsions  play  a  very  important  role  in  the  etiology 
of  zonular  cataract,  involving  the  equatorial  region  of  the 
lens.  Of  sixty-five  cases  collected  by  Arlt  and  Horner,  f 
convulsions  were  ascertained  to  have  occurred  in  early  life  in 
forty-eight.  This  connection  may  be  at  least  partially  under- 
stood by  assuming  the  occurrence  of  spasms  of  the  ciliary 
muscle  and  functional  disorders  of  the  circulation  of  the  eye- 
ball, leading  to  some  permanent  lesions  in  the  ciliary  region 
that  miffht  erive  rise  to  the  formation  of  cataract  later  in  life. 
Max  Knies  X  observed  both  phenomena  during  the  convul- 
sions, and  Eoehlmann  confirmed  the  idea  of  vascular  disor- 

*  "  Archiv.  f.  Ophthalmol.,"  xxv,  4,  p.  247. 

t  Geaefe  und  Saemisch,  "Handb.  d.  ges.  Augenheilk.,"  v,  1,  p.  243. 
X  "Deutsch.  Zeitschr.  f.  prakt.  Med.,"  1877,  p.  293. 
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ders.  Less  important,  considering  its  frequency,  altliougli 
not  its  bearing  on  the  subject,  is  the  occurrence  of  cataract  in 
the  course  of  chronic  poisoning  by  ergot.*  There  are  two 
forms  of  chronic  ergotism— in  the  one  the  disorders  of  the 
nervous  system  predominate,  and  in  tlie  other  the  main  feat- 
ure is  the  gangrene  of  various  parts  of  the  body.  Both  symp- 
toms are  due  to  the  local  anaemia  produced  by  spasmodic  eon- 
traction  of  the  arteries  and  capillaries,  and  "in  the  first  form 
we  have  likewise  an  irritation,  with  subsequent  paralysis,  of 
the  cerebro-spinal  centers  induced  by  the  specific  action  of 
ergot,  t  In  the  course  of  this  form  of  chronic  ergotism,  called 
raphania  or  "  Kriebelkranklieit,"  is  observed  the  occurrence  of 
cataract.  If  we  consider  that  one  of  its  main  features  is  an 
extreme  anaemia  of  the  cranial  contents,  it  is  easy  to  under- 
stand how  cataract  may  form  from  the  resulting  disordered 
nutrition  of  the  eyeball.  And,  that  serious  nutritive  disor- 
ders of  this  organ  take  place  if  the  system  is  subjected  for  a 
long  period  of  time  to  the  action  of  ergot,  is  evident  from  ex- 
periments on  animals— in  the  course  of  chronic  ergotism  atro- 
phy of  the  eyeball,  ulcers  of  the  cornea,  and  inflammations  of 
the  conjunctiva  and  cornea  are  frequently  observed.  X  As 
the  formation  of  cataract  is  essentially  a  senile  phenomenon, 
it  is  but  natural  to  associate  a  considerable  number  of  cases  of 
the  disease  with  the  senile  condition  of  the  nutrition  of  the 
eyeball,  which  may  be  due  either  to  an  atheromatous  condi- 
tion of  the  cerebral  vessels,  or  to  a  condition  of  nutrition 
which  should  properly  be  considered  under  the  head  of  defec- 
tive innervation  of  the  eyeball, 

4.  It  is  generally  admitted  that  local  circulation  is  regu- 
lated not  only  by  the  centers  located  in  the  brain  and  spinal 
cord,  but  also  by  similar  centers  situated  in  the  part  itself. 
At  any  rate,  centrifugal  influences,  cerebro-spinal  or  periph- 
eral, are  but  reflexes  caused  by  local,  centripetal  impressions. 
The  efi'ect  of  such  an  impression  on  the  local  circulation  may 
be  of  three  kinds:   blood-vessels  may  contract,  jiroducing 

*  I.  Meier,  "Archie  f.  Ophtlial.,"  viii,  2,  p.  120;  De  Wecker,  "  An- 
nales  d'Oc,"  liv,  1865. 

t  Vox  BoECK,  "Ziemssen's  Cyclopaedia,"  vol.  xvii,  pp.  909  and  917. 
X  Dtbkowsky,  "  Lectzii  Pharmacologii,"  Kiew,  1873,  p.  613. 
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ansemia ;  tliey  may  dilate,  causing  a  passive  congestion ;  or, 
finally,  the  peristalsis  of  the  capillaries  may  be  made  more 
active,  leading  to  a  more  energetic  circulation.  The  first 
effect  is  obtained  by  irritating  the  so-called  vaso-contracting 
nerves ;  the  last-named  is  produced  if  we  stimulate  the  vaso- 
dilating nerves ;  and,  if  the  function  of  both  or  one  of  these 
two  sets  of  nerves  is  defective  in  some  way,  we  shall  have  the 
second  condition.  The  vaso-contracting  nerve  of  the  eyeball 
is  the  sympathetic  ;  the  vaso-dilating  nerve  is  the  trigeminus. 
It  is  but  natural  to  assume  that,  during  the  senile  period,  or 
when  the  functional  vigor  of  the  whole  system  is  depressed 
by  various  injurious  influences  surrounding  or  connected 
with  the  person,*  this  mechanism  of  vascular  innervation,  or, 
in  other  words,  local  nutrition,  will  be  less  active,  acute,  and 
responsive.  That  such  a  condition  is  actually  present  under 
the  circumstances  named,  every  oculist  can  readily  verify  by 
reviewing  the  clinical  features  of  a  number  of  diseases  of  the 
eye.  Dr.  Agnew,  in  the  paper  above  mentioned,  indicated 
some  of  them  as  present  in  cataract,  namely,  functional  debil- 
ity, torpor  of  the  optic  nerve,  the  ease  with  which  the  con- 
junctival circulation  is  disordered,  etc.  If  we  merely  consider 
how  numerous  are  the  cases  of  senile  uncomplicated  cataract, 
and  that  its  formation  can  only  be  explained  from  the  stand- 
point just  indicated,  namely,  inactive  circulation  and  innerva- 
tion of  the  eyeball,  together  with  the  peculiar  changes  in  the 
lens  mentioned  above,  the  great  importance  of  this  etiological 
factor  will  be  fully  understood. 

In  closing  the  subject  of  the  etiology  of  cataract,  it  will  be 
proper  to  give  some  approximate  idea  of  how  the  various  forms 
of  cataract  range  in  frequency.  According  to  De  Weckerjf 
2,309  cases  of  cataract  treated  at  the  ophthalmic  clinic  in  the 
School  of  Medicine  in  Paris  were  classified  as  follows :  1,918, 

*  In  connection  with  this  subject,  I  would  refer  to  the  frequent  forma- 
tion of  cataract  in  the  course  of  impaired  health,  and  also  to  the  etiologi- 
cal importance  of  rhachitis.  Out  of  thirty-six  cases  of  zonular  cataract 
collected  by  Hoenee  (Graefe  und  Saemisch,  "  Handb.  d.  g.  Augenheilk.," 
V,  1,  pp.  243-246),  deformed  teeth  were  found  in  twenty-five,  anomalies 
of  the  formation  of  the  skull  in  sixteen,  and  defective  intellectual  devel- 
opment ia  four. 

t  Graefe  und  Saemisch,  "  Ilandb.  d.  g.  Augenheilk.,"  v,  1,  pp.  470,  471. 
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or  83  per  cent.,  were  senile  ;  3G,  or  1*9  i^er  cent.,  were  juvenile  ; 
59,  or  2-5  per  cent.,  were  congenital ;  103,  or  4-4  per  cent,,  were 
traumatic  ;  and  133,  or  7*9  per  cent.,  were  complicated.  This 
last  group  was  composed  of  10  diabetic  cataracts,  41  irido- 
choroidal,  19  posterior  polar,  2  capsulo-lenticular,  12  glau- 
comatous, and  11  ex  aUatione  retinae.  Of  349  cases  treated 
in  the  Zurich  clinic,  180,  or  51-5  per  cent.,  were  senile  cata- 
racts ;  96,  or  27*5  per  cent.,  were  consecutive ;  36,  or  10-3  per 
cent.,  were  traumatic ;  23,  or  6-6  per  cent.,  were  congen- 
ital ;  and  14,  or  4*0  per  cent.,  were  the  acquired  cataract  of 
young  people. 

Rational  medical  therapeutics  consists  in  combating  the 
morbid  process,  if  its  nature  be  known,  by  an  agent  or  remedy 
whose  properties  are  such  as  will  place  the  affected  part  under 
new  nutritive  conditions  leading  either  to  the  amelioration  of 
the  morbid  state  or  to  complete  return  to  normal  conditions ; 
and,  as  the  morbid  processes  in  the  great  majority  of  cases  con- 
sist in  too  active  or  in  too  sluggish  nutrition,  such  therapeutic 
agents  should  be  used  as  have  the  property  either  of  controlling 
and  diminishing  the  nutritive  activity,  or  of  stimulating  and 
emphasizing  it.  As,  in  the  case  of  cataract,  the  latter  indica- 
tion is  to  be  fulfilled,  we  have  to  consider  what  are  the 
properties  of  electricity  that  may  be  used  for  the  purpose. 

First  of  all,  the  continuous  galvanic  current  passing 
through  a  fluid  sets  it  in  motion,  and,  if  the  current  and  the 
fluid  flow  in  the  same  direction,  the  velocity  of  the  fluid-cur- 
rent will  naturally  be  increased  ;  *  and  the  influence  of  elec- 
tricity on  the  molecular  movement  of  the  fluid  is  so  great  that 
the  entire  endosmotic  phenomena  may  be  reversed.  It  is 
natural,  then,  to  expect  that  the  passage  of  the  galvanic  cur- 
rent through  the  eye  in  the  direction  of  the  intra-ocular  fluid 
will  hasten  its  circulation,  and  consequently  improve  the  nu- 
trition of  the  lens.  The  current  will  produce  in  some  degree 
the  same  eff'ect  as  is  obtained  by  evacuation  of  the  anterior 
chamber,  a  practice  used  some  yeai-s  ago.  f 

*  Morgan,  "  Electro-Physiology  and  Theraiieutics,"  p.  40. 

t  Sperino,  "  Etudes  CI  iniques  sur  r£vacuation  Eepetee  de  THumeur 
Aqueuse,''  etc.  Turin,  18G2.— Quaglino,  Sulla  Cura  Medica  della  Cata- 
ratta,  e  sugli  Effetti  della  Paracentesi  Corneale  Repctita.    "  Annali  Univer- 
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The  efi'ect  of  electricity  on  the  circulation  depends  on  the 
kind  of  electricity  used,  the  mode  of  using  it,  the  condi- 
tion of  the  vessels,  etc.  In  using  the  descending  continuous 
galvanic  current  we  produce  the  same  effect  as  if  the  vaso- 
dilating nerve  were  stimulated  ;  *  the  circulation  becomes  more 
active,  the  blood-pressure  rises,  the  exudation  of  lymph  is 
greater  and  its  quality  higher  on  account  of  the  increased 
velocity  of  the  blood-current.  Finally,  I  will  mention  the 
stimulating  and  regenerating  effect  of  electricity  on  the  ner- 
vous system  in  general. 

These  three  properties  of  electricity — stimulation  of  the 
iutra-ocular  lymph-current,  of  the  capillary  circulation,  and  of 
the  innervation  of  the  eyeball — meet  the  nature  of  the  great- 
est number  of  cataracts  so  directly  that  we  may  say  in  ad- 
vance, should  past  experience  be  questioned,  that  electricity 
will  he  of  essential  benefit  not  only  in  the  treatment  of  incip- 
ient and  advanced  senile  cataract,  hut  also  as  a  hygienic  mea- 
sure in  improving  the  senile  state  of  the  eyes  and  preventing 
the  occurrence  of  the  disease  itself.  Of  course,  cataract  in- 
duced by  grave  lesions  of  the  circulation  or  of  the  structure 
of  the  eyeball  has  no  prospect  of  being  in  any  way  benefited 
by  electricity,  no  matter  in  what  stage  the  process  is.  Also, 
in  some  senile  cataracts  the  process  of  degeneration  may  be  so 
acute  that  electricity  may  fail,  but  the  majority  of  uncom- 
plicated cataracts  have  a  fair  chance  of  being  essentially  re- 
lieved, and  the  extent  of  benefit  will  be  in  a  degree  depend- 
ent upon  how  early  the  case  began  to  be  treated,  and  upon 
tlie  mildness  of  the  conditions  determining  it.  It  is  important 
to  free  ousel ves  from  the  idea  that  cataract  is  an  inert  lifeless 
thing,  with  which  we  can  deal  only  by  the  knife.  Past  litera- 
ture t  shows  very  numerous  examples  of  advanced  cataracts 

sali  (li  Medicina,"  Milano,  1863,  p.  181.— Hildeidge,  Sur  le  Traitement  de 
la  Cataracte  par  I'fivacuation  Frequento  de  I'llumeur  Aqueuse.  "  Gaz. 
Med.  de  Paris,"  18G3,  p.  507. 

*  Onimus  et  Legros,  "  Trait6  de  I'Electricitg  Medicale,"  p.  153. 

t  Bakbaeotta,  "  Osservatore  Med.,"  1843,  ISTo.  5.— Ulleespergee, 
"Wien.  mcd.  Presse,"  ix,  1869,  p.  48.— Thompson,  "Dublin  Med. 
Press,"  Dec,  1852.— Rtdel  und  Beokee,  "Bericht  iiber  die  Augenklin. 
d.  wien.  Univers.,"  Wien,  1867.— Jagee,  "  Oesterr.  Zeitschr.  f.  prakt. 
Ileilk.,"  1861,  N03.  31,  32.— Labenneur,  "  Ann.  d'  Oc,"  xliii,  p.  5o! 
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cured  by  tlie  unaided  efforts  of  Nature  lierself,  and,  by  placing 
her  in  the  most  favorable  position  to  repair  the  harm  which 
has  been  done,  we  should  expect  encouraging  results. 
It  remains  only  to  give  an  account  of  the  case  treated. 

Mr.  P.,  whose  attention  bad  been  called  to  tbe  electric  treatment  of 
cataract,  placed  himself  under  my  care,  stating  that  be  bad  the  most  in- 
tense fear  of  an  operation,  and  that,  as  he  was  rapidly  losing  his  sight,  he 
was  inclined  to  give  a  fair  trial  to  electricity;  and  bis  determination  was 
so  great  that  he  was  still  disposed  to  persevere,  even  when  I  gave  him 
rather  a  discouraging  prognosis.  The  history  of  the  case  was  as  follows : 
He  was  sixty-seven  years  old,  and  had  always  been  in  very  good  health 
until  last  summer,  when  be  had  a  severe  attack  of  pneumonia.  From 
this  he  recovered  entirely,  but  his  general  health  had  not  been  good  since. 
His  sight  had  always  been  good,  and  he  had  never  had  any  trouble  with  it 
until  seventeen  years  ago,  when  he  was  obliged  to  use  convex  glasses. 
He  was  now  using  +  14.  About  twelve  years  ago  he  received  a  very 
severe  blow  on  the  bridge  of  his  nose,  and  a  year  later  the  sight  of  his 
left  eye  began  to  grow  dim.  Tbe  impairment  gradually  increased,  and 
for  the  past  seven  or  eight  years  he  had  been  able  to  distinguish  only  the 
degree  of  light.  The  cataract  began  to  develop  in  his  right  eye  soon 
after  his  recovery  from  pneumonia  (August,  1879);  in  December  he  was 
obliged  to  give  up  reading  and  writing,  and  ever  since  then  bis  eyesight 
had  rapidly  been  growing  worse,  so  that  he  could  now  (March  6th)  dis- 
tinguish tbe  outlines  of  large  objects  only  faintly. 

Tbe  left  eye  had  a  completely  developed  lenticular  cataract,  and  tbe 
lens  was  of  a  uniform  dirty-yellowish  color.  On  the  right  side,  cataract 
was  already  considerably  advanced,  the  lens  being  of  a  milky  hue,  deepest 
at  tbe  center.  There  was  marked  arcus  senilis  of  each  cornea.  The  right 
eye  was  astigmatic.  With  the  aid  of  his  glass  he  could  read  Xos.  8,  6, 
and  5  of  Snellen's  type  (each  line  containing  ten  letters)  at  tbe  ordinary 
reading  distance,  reading  with  an  effort  and  making  occasional  mistakes. 

Treatment  was  begun  March  8th,  and  was  repeated  almost  daily  up  to 
April  9tb,  twenty-seven  applications  being  made  in  all.  They  consisted  in 
placing  the  positive  pole  on  the  back  of  the  neck  and  the  negative  on  the 
closed  eyelid.  The  current  was  gradually  increased  until  the  desired 
strength  was  obtained,  and  after  ten  minutes  it  was  gradually  diminished. 
Tbe  effect  on  the  vision  was  immediate  and  very  marked.  After  the  first 
application  be  could  read  nearly  the  whole  of  type  No.  4.  The  improve- 
ment continued,  and  four  days  later  (March  12th)  he  could  read  eight 

— GiEHEL,  "Bayr.  med.  Corresp.-Bl.,"  1843,  Xo.  6. — Peachy,  Am.  Med. 
and  Surg.  Rev.,"  1861,  p.  317. — Holschee,  Waltber  und  Ammon's  "Jour- 
nal," xxxii,  p.  219.— GouEiET,  "Gaz.  des  Hop.,"  1861,  No.  113.— Wae- 
NATz,  Walther  tmd  Ammon's  "  Journal,"  1835,  p.  49. 
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letters  of  type  No.  2,  and  one  letter  of  type  No.  1.  From  March  12th  to 
March  20th  his  sight  remained  about  the  same,  bis  average  reading  power 
being  for  type  No.  2 — ^  letters  he  read  correctly,  4  letters  he  read  ap- 
proximately, and  1|  letters  he  could  not  read  at  all.  Ptosis  of  both  eyes 
improved  considerably.  I  could  not  yet  observe  any  decided  change 
in  the  appearance  of  the  right  cataract,  but  the  improvement  in  the 
left  one  had  made  marked  progress;  its  dirty  yellow  had  changed  to  a 
deep  millsy  hue,  and  from  being  uniform  in  appearance  it  had  become 
mottled.  During  the  following  ten  days  his  sight  became  slightly  duller, 
his  average  being  Sy'^-  c.-3yV  a.-3  m.  There  was  no  change  in  the  right 
lens,  but  the  left  eye  continued  to  improve.  He  could  distinguish  faintly 
the  outline  of  his  nose  by  lateral  illumination.  From  April  1st  to  April 
9th  his  sight  became  still  weaker,  the  average  being  2-|  c.-2|  a.-4f  m. 
The  right  cataract  looked  a  little  m«re  opaque.  The  left  lens  continued 
to  improve.  April  11th,  when  he  woke  up  in  the  morning,  he  found  his 
right  eye  almost  entirely  blind,  although  no  change  for  the  worse  had 
been  observed  on  the  previous  evening.  The  right  lens  looked  very 
opaque,  and  he  could  not  read  even  type  No.  8.  It  was  evident  that  the 
energy  of  the  cataract-process  was  too  great  to  be  overcome  by  elec- 
tricity, and  the  treatment  was  discontinued. 

Although  the  case  must  be  pronounced  a  failure,  and  such- 
a  result  could  be  foreseen  from  the  first,  still,  even  under  these 
unfavorable  circumstances,  electricity  accomplished  some 
good.  The  acuteness  of  vision  was  raised  from  type  ISTo.  5  to 
]^o.  2,  and,  if  the  cataract  had  not  progressed  so  rapidly,  he 
could  have  had  a  degree  of  sight  considerably  higher  than 
before  treatment.  I  took  particular  pains  to  observe  the  ac- 
tion of  electricity  on  the  optic  nerve,  and  not  only  was  a  pro- 
gressive improvement  noticed,  but  also  the  vision  was  more 
acute  after  each  application.  The  average  of  thirteen  trials 
(from  March  22d  to  April  9th)  was  as  follows : 


Correct  reading. 

Approximate  reading. 

Mistaken  reading. 

Before  treatment  

2-  84 

3-  46 

315 
2-92 

4-00 
3-61 

After  treatment  

The  cataract-process  in  the  right  lens  was  evidently  arrested 
for  a  while,  but  slowly  resumed  its  course,  and  in  a  single 
night  obscured  the  vision  almost  entirely.  At  no  time  was 
there  sufficient  evidence  to  indicate  that  the  cataract  had 
begun  to  clear  up.    But  in  the  left  eye  the  good  effect  on 
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the  lens  became  evident  about  ten  days  after  tbe  beginning 
of  tbe  treatment,  and  it  continued  slowly  until  tbe  end,  wben 
tbe  lens  presented  numerous  signs  of  tbe  beginning  of  absorp- 
tion— it  bad  a  milky  opacity,  quite  deep,  still  permitting  tbe 
eye  of  tbe  observer  to  penetrate  its  substance ;  and  in  places 
it  sbowed  even  greater  improvement.  As  tbe  improved  per- 
ception of  ligbt  was  noticed  only  toward  tbe  close  of  treat- 
ment, it  sbould  be  attributed  to  the  increased  transparency  of 
tbe  lens. 


THE  HISTOLOGY  OF  THE  BLOOD-YESSELS. 
By  EDMUND  C.  WEXDT,  M.  D., 

HEW  YORK. 

In  man  a  closed  circuit  of  brancbing  tubes,  whicb  proceed 
from  a  central  organ,  tbe  beart,  and,  ramifying  tbrougbout 
tbe  body,  return  tbe  blood  to  this  central  organ,  constitutes 
tbe  blood-vascular  system,  as  it  bas  been  named. 

"We  recognize  .tbree  different  kinds  of  vessels:  arteries, 
capillaries,  and  veins.  Tbe  arteries  convey  tbe  blood  to  tbe 
various  capillary  districts,  wbence  it  is  again  collected  and 
carried  back  to  tbe  heart  by  the  veins. 

The  arteries,  highly  elastic  tbrougbout,  are  composed  of 
three  superimposed  layers  or  tunics.  Tbe  veins,  less  elastic, 
and  consequently  more  flaccid  and  compi-essible,  likewise  con- 
sist of  tbree  coats  or  tunics.  In  both  sets  of  vessels  these  coats 
have  received  tbe  names  of  intima  for  the  inner,  media  for  the 
middle,  and  adventitia  for  the  external  layer.  The  capillaries, 
intervening  between  tbe  two,  form  minute  branching  tubules, 
which  generally  have  but  a  single  exceedingly  thin  and  per- 
meable membrane  as  the  sole  constituent  of  their  walls. 

Of  course,  all  these  vessels  merge  into  one  another,  so  that 
a  sharp  line  of  demarkation  can  nowhere  be  drawn ;  but  in 
their  typical  forms  they  present  clearly  defined  structural  dif- 
ferences, necessitating  a  separate  description  of  them.  We 
begin  witb  tbe  simplest  and  yet  most  important  class : 

The  Capillauy  Blood-Yessels. — They  are  composed,  as 
we  have  already  said,  of  a  single  layer  of  cells,  arranged  in 
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tubular  form,  and  containing  nuclei.  These  corpuscles  are 
directly  continuous,  on  the  one  hand,  with  the  inner  coat  of 
the  terminal  arteries,  and,  on  the  other,  with  the  intima  of  the 
veins,  hence  also  with  the  lining  membrane  of  the  heart.  They 
are  called  endothelia,  and,  since  they  constitute  the  only  struc- 
tural elements  which  enter  into  the  composition  of  all  blood- 
vessels, we  will  first  consider  them  and  their  relations  to  these 
vessels. 

The  Vascular  Endothelucm. — Histologists  understand  by 
the  term  endothelium  a  thin  layer  of  flattened  cells  lining 
the  free  surface  of  various  membranes,  canals,  sheaths,  and 
cavities,  all  belonging  to  the  serous  type.  Epithelium,  on  the 
other  hand,  is  found  covering  mucous  surfaces.  All  endothelia, 
in  common  with  the  blood,  the  blood-vessels,  and  connective 
tissues,  are  derived  from  the  mesoUast,  or  middle  of  the  three 
fundamental  layers  of  the  embryo.  The  epithelia,  it  will  be 
remembered,  originate  in  the  two  other  layers,  called  ejpillast 
and  hypoblast,  respectively — the  former  being  the  superior  and 
the  latter  the  inferior  layer  of  the  embryo. 

In  adult  human  subjects  the  vascular  endothelia  are  made 
up  of  thin,  polygonal,  sometimes  irregularly  pentagonal,  flat- 
tened cell-plates.  Most  of  the  elements  are  furnished  with  a 
rounded  or  ovoid  nucleus,  of  central  or  more  or  less  peripheral 
location.  Some  have  two  nuclei.  In  general,  the  cells  are 
somewhat  elongated  in  the  longitudinal  direction  of  the  vessel 
to  which  they  belong.  They  also  grow  slightly  narrower  as 
the  caliber  of  the  vessel  decreases.  Their  borders  are  serrated 
or  scolloped,  and  dovetailed  into  one  another.  An  albuminoid 
substance,  ordinarily  invisible,  cements  their  adjoining  edges. 
This  substance  has  the  peculiar  property  of  effecting  an  ener- 
getic reduction  of  silver  nitrate.  Hence,  by  proper  manage- 
ment, the  outlines  of  each  individual  cell  may  be  made  visible 
as  a  black  zigzag  surrounding  a  nucleus.  Every  cell  repre- 
sents a  plate-like  expanse  of  modified  protoplasm.  Remnants 
of  this  original  substance  may  be  seen  to  surround  the  nuclei 
of  young  vessels,  where  they  appear  in  the  shape  of  varying 
quantities  of  distinctly  granular  matter.  Klein  has  described 
an  int^acellidar  network,  formed  by  plexuses  of  minute  fibrils, 
and  associated  with  a  second  denser  reticulum  within  the  nn- 
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eleus,  called  the  intranuclear  network.  Whatever  interpreta- 
tion we  choose  to  give  these  minute  structures,  the  fact  of 
their  existence  is  indisputable.  In  man,  however,  their  pres- 
ence is  not  as  readily  demonstrable  as  in  animals. 

An  isolated  endothelial  cell,  when  tilted  up  on  its  edge, 
presents  the  appearance  of  a  straight  or  curved  double  contour, 
with  a  central  thickening  corresponding  to  its  nucleus.  Viewed 
en  face,  we  observe  the  sinuous  outline  and  the  central  or  ec- 
centric nucleus,  with  its  surrounding  granules  of  protoplasm. 
The  shape  and  contour  of  endothelial  cells  are  subject  to  con- 
siderable variations  in  the  difi'erent  vascular  districts.  More- 
over, such  differences  happen  in  the  same  district,  with  the 
varying  degree  of  expansion  or  contraction  of  the  particular 
vessel  under  observation. 

The  Capillaries  Propee. — In  point  of  wideness  of  distri- 
bution, this  variety  of  blood-vessels  greatly  exceeds  all  others. 
Indeed,  the  capillaries  occupy  a  rank,  in  this  respect,  second 
only  to  the  connective-tissue  group  of  histological  structures. 
As  regards  importance  to  the  economy,  it  will  only  be  neces- 
sary to  advert  to  the  vital  processes  of  nutrition,  secretion, 
respiration,  and  excretion,  to  recall  the  quality  and  extent  of 
their  physiological  usefulness.  Throughout  the  body*  capil- 
lary plexuses  are  interposed  between  arteries  and  veins,  which 
constitute  a  series  of  conveying  and  returning  tubes.  Thereby 
the  direct  continuity  of  these  blood  channels  is  established. 

It  is  in  these  intermediate  territories,  and  in  them  only, 
that  the  blood  serves  its  true  function  of  giving  and  taking. 
True  markets  of  exchange,  then,  these  capillary  districts, 
where  the  system  is  supplied  with  new  material,  and  in  re- 
turn gets  rid  of  useless  or  even  deleterious  by-products  of  tis- 
sue-life. Hence  the  paramount  importance  of  these  vessels 
in  the  maintenance  of  life  and  health.  Hence  also  the  direct 
practical  utility  of  knowing  their  minute  anatomy  and  phy- 
siological dignity.  Every  practitioner  of  medicine  will  see 
the  important  relation  this  branch  of  histology  holds  to  pa- 
thology, and  therefore  to  therapeutics.    At  the  same  time  we 

*  HoYER  has  shown  that  a  direct  communieation  of  arterioles  with  venules 
occurs  normally  in  the  tips  of  the  fingers,  the  matrix  of  the  nails,  the  tip  of  the 
nose,  and  various  other  parts. 
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should  not  forget  that  the  role  played  by  the  capillaries  in  the 
system  is  normally  due  to  the  inherent  mechanical  and  physi- 
cal properties  of  a  finely  elastic  animal  membrane,  rather  than 
to  any  specific  action  of  their  cellular  constituents. 

Eobin,  following  Henle's  example,  distinguishes  several 
varieties  of  these  vessels.  It  seems  to  me  proper  to  limit  the 
term  capillaries  to  those  minute  tubules  which  are  entirely 
devoid  of  muscular  elements.  This  corresponds  to  the  clas- 
sification adopted  by  Yirchow,  Kolliker,  Eberth,  Ranvier, 
Frey,  and  others.  It  is  the  one,  therefore,  that  has  generally 
been  accepted,  and  is  both  simple  and  logical. 

The  diameter  of  these  tubules  varies  from  0*0045  to  0*0115 
mm.  Their  structure  is  readily  understood.  Examined  in 
the  living  animal  with  a  high  power,  we  see  merely  a  deli- 
cate, hyaline,  double-contoured  membrane,  having  an  aver- 
age thickness  of  1  to  2  micro-millimetres  (0*001-0*002  mm.). 
This  membrane  forms  a  tubule,  the  parietes  of  which  are 
studded  at  intervals  with  rounded  or  oval  nuclei,  often  con- 
taining one  or  more  bright  nucleoli.  When  oval,  these  nuclei 
have  their  long  axis  parallel  with  the  direction  of  the  vessel. 
Their  average  size  is  0*0056  to  0*0074  mm.  They  possess  the 
property  of  eagerly  imbibing  most  of  the  staining  fluids  em- 
ployed in  histology,  and  of  resisting  the  action  of  dilute  acids, 
alkalies,  and  other  reagents. 

Besides  nuclei,  the  capillary-wall  contains  at  various  points 
peculiar  granules,  which  indicate  its  protoplasmic  nature.  In 
addition,  Strieker  and  Eberth  have  described  lateral  processes 
and  pointed  prolongations  jutting  out  from  the  parietes  of 
the  capillary  tubes.  In  growing  tissue  these  are  readily  de- 
monstrable, often  forming  thread-like  connecting  bridges  be- 
tween neighboring  vessels  ;  at  a  later  period  they  are  hollowed 
out  into  true  capillaries.  The  shorter  sprouts  are  also  pro- 
toplasmic buds,  capable  of  further  development  into  similar 
vessels.  By  employing  weak  solutions  of  silver  nitrate,  the 
capillary-wall  may  be  shown  to  consist  of  variously  shaped 
areas,  each  one  corresponding  to  a  nucleated  cell.  They  are 
the  endothelia,  and  represent,  as  already  stated,  the  sole  essen- 
tial constituents  of  all  capillaries.  Their  form  varies  with  the 
caliber  of  the  vessel,  the  smaller  capillaries  being  composed 


24 


WENDT:   THE  HISTOLOGY  OF 


of  corpuscles  which  are  comparatively  narrow,  the  larger  ves- 
sels having  broader  cells.  In  man  they  have  an  average  length 
of  0.075G  to  0-0977  mm.,  and  an  average  breadth  of  0-01  to 
0-05  mm.  The  intercellular  boundaries,  brought  out  as  dark 
lines  by  means  of  the  silver  salt,  frequently  exhibit  little  nod- 
ular swellings. 

In  addition  to  the  ordinary  endothelia,  we  find  smaller 
areas,  generally  without  nuclei ;  they  have  rounded  or  some- 
what dentate  contours,  and  are  interposed  between  the  other 
cells.  Eberth  believes  that  some  of  these  intercalated  areas,  as 
Auerbach  has  called  them,  probably  correspond  to  portions  of 
strangulated  vascular  cells.  It  is  more  logical  to  regard  them 
as  the  remnants  of  an  incomplete  endothelial  desquamation,  a 
process  which  is  of  physiological  occurrence  throughout  the 
blood-vessels.  These  remaining  bits  are  finally  destined  to 
become  quite  detached  from  tbe  vascular  wall,  and  are  then 
swept  away  by  the  rush  and  flow  of  the  blood-current.  The 
nuclei  of  such  desquamated  endothelia  appear  as  free  granules 
in  the  blood,  where  they  have  puzzled  many 'observers,  and  have 
been  variously  called  microcytes,  hcematoblasts,  etc.  From 
this  description  it  is  plain  that  Cohnheim's  view,  that  these 
spaces  are  openings  or  stomata,  is  not  sustained.  True,  we 
find  in  serous  membranes  of  certain  animals  real  openings, 
but  these  always  appear  of  rounded  shape,  and  are,  to  say  the 
least,  not  commonly  observed  in  human  blood-vessels.  This 
statement  of  the  case  does  not  militate  against  Cohnheim's 
well-known  views  that  the  corpuscles  emigrate  through  the 
vessels,  for,  remembering  the  protoplasmic  nature  of  the  en- 
dothelial tubes,  we  can  readily  account  for  the  phenomena 
in  question.  The  capillary-wall  is  elastic,  extremely  thin, 
and  permeable.  By  virtue  of  these  qualities,  it  may  allow 
the  passage  of  a  leucocyte  or  colored  globule  through  its  sub- 
stance without  sufiering  a  permanent  breach  of  continuity. 

The  capillary  blood-vessels  occupy  the  interstitial  connec- 
tive tissue  of  organs,  without  entering  their  parenchyma 
proper.  Cartilage,  the  teeth,  the  hairs  and  nails,  the  cornea, 
and  certain  structures  of  the  nervous  system  and  organs  of 
special  sense  are  devoid  of  capillary  supply. 

Most  of  the  larger  tubes  are  invested  by  a  delicate,  exter- 
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nal,  sbeath-like  structure,  called  the  capillary  adventitia  or 
vascular  perithelium.  It  is  composed  of  a  rather  close  net- 
work of  delicate  connective-tissue  fibrils.  Prolongations  of 
peculiar  stellate  cells,  which  clasp  the  capillary  tube,  may 
sometimes  be  seen  to  join  these  fibrils.  Such  branching  cells 
are  also  encountered  at  some  distance  from  the  capillarjes. 
They  show  delicate  processes,  which  may  anastomose  with  the 
ofishoots  of  the  adventitial  corpuscles.  In  other  places  we  find 
only  external  plates  of  connective-tissue  cells  (Krause's  ino- 
hlasts),  which  have  become  more  or  less  fused  with  the  capil- 
lary-wall. In  many  instances  the  perithelium  is  inseparable 
from  the  connective-tissue  stroma  surrounding  the  vessel. 

In  reference  to  the  manner  of  anastomosis,  the  forms  and 
modes  of  ramification  of  difi"erent  networks  vary  with  the 
different  tissues  and  organs  of  the  body.  Hence  a  simple  in- 
spection of  capillary  reticula  will  generally  enable  us  to  decide 
the  nature  of  the  tissue  or  organ  in  question.  From  a  physio- 
logical point  of  view,  we  recognize  a  causal  relatio'n  between 
high  capillary  development  and  great  functional  activity. 
Therefore,  the  abundance  of  capillaries  will  determine  the 
physiological  importance  of  an  organ. 

The  chief  forms  of  ramification  may  be  grouped  as  fol- 
lows :  1,  Loops  (a),  simple  or  compound ;  e.  g.,  the  skin  and 
the  hard  palate ;  (b)  reticulated  (the  intestinal  villi).  2. 
Tufts  (the  kidney).  3.  Irregularly  polygonal  networks  (the 
glands  and  the  mucous  membranes).  4.  Rounded  reticula, 
with  round  or  polygonal  meshes  (adipose  tissue).  5.  Retic- 
ula with  elongated  meshes  (the  muscles,  bones,  and  tendons). 
There  would  be  a  certain  satisfaction  in  knowing  that  this  or 
that  vessel  had  a  precise  breadth,  and  its  coat  a  certain  thick- 
ness. The  precision  would  be  apparent,  however,  rather  than 
real,  because  such  measurements  vary  greatly  at  different  times 
in  the  same  animal,  and  even  more  so  in  different  animals. 
It  may  be  stated,  in  general,  that  the  caliber  corresponds  to 
the  size  of  the  largest  blood-globules.  In  man,  therefore,  we 
have  an  average  diameter  of  about  0*007  mm.  The  largest 
capillaries  exist  in  the  mucous  membrane  of  the  stomach  and 
colon,  the  periosteum  and  bones,  and  the  pituitary  body. 
The  smallest  are  found  in  the  skin,  the  small  intestine,  the 
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lungs,  the  muscles,  the  gray  substance  of  the  brain,  and  the 
retina  (Valentin,  Weber,  and  Henle). 

The  Genesis,  Repkoduction,  axd  Regeneeation  of  Ca- 
pillaries.— There  is  still  much  uncertainty  about  the  mode 
in  which  blood-vessels  are  first  formed  in  the  embryo.  My 
personal  observations  on  this  subject,  while  working  re- 
cently under  the  supervision  of  Kolliker,  appear  to  confirm 
the  view  held  by  Foster  and  Balfour.  These  authors'  account 
of  the  interesting  process  may  be  summed  up  as  follows : 
About  the  second  day  of  incubation  in  the  chick,  certain  mes- 
oblastic  cells  send  out  solid  processes,  which,  uniting,  form  a 
protoplasmic  network  containing  nuclei.  A  majority  of  the 
latter  acquire  a  reddish  tint,  and  are  ultimately  transformed 
into  colored  blood-globules.  Other  nuclei,  however,  remain 
unaltered,  and,  receiving  an  investment  of  protoplasm,  form 
walls  inclosing  the  reddened  nuclei.  The  protoplasm  of  these 
central  nuclei  rapidly  becomes  liquefied,  thus  forming  the 
blood-plasma.  And  now  v/e  have  a  system  of  communicating 
tubules,  containing  corpuscles  floating  in  a  plasma,  their 
walls  consisting  of  nucleated  cells.  Hence  the  blood-vessels 
do  not  arise  as  intercellular  spaces,  but  are  hollowed  out  to 
form  channels  in  an  originally  solid  reticulum  of  protoplasm 
derived  from  mesoblastic  cells. 

This  explanation  of  the  way  in  which  vessels  are  formed 
aids  us  in  understanding  both  how  capillaries  are  reproduced 
in  the  adult,  and  their  regeneration  under  pathological  con- 
ditions. The  capillary-wall  itself,  under  the  influence  of  fa- 
voring circumstances,  begins  to  bud,  as  it  were ;  the  delicate 
protoplasmic  sprouts  send  out  more  delicate  filaments,  which, 
uniting  with  similar  offshoots  from  neighboring  vessels,  es- 
tablish a  connection  between  two  capillaries.  In  due  time 
these  solid  structures  undergo  the  familiar  process  of  hollow- 
ing out,  and  the  newly  formed  vessel  is  complete.  Frequent- 
ly the  protoplasmic  threads  communicate,  forming  a  reticulum 
which  Ranvier  has  called  vasoformative  network.  This  au- 
thor also  observed  that  capillaries  develop  from  special  cells, 
termed  vasoformative  cells.  They  resemble  leucocytes,  and 
form  by  their  prolongations  a  network  of  solid  protoplasm. 
This  is  originally  quite  independent  of  already  existing  ca- 
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pillaries.  Subsequently,  however,  a  consolidation  is  effected, 
and  the  blood  then  flows  through  these  new  channels  in  the 
usual  manner. 

The  author  has  been  able  to  trace  collections  of  emigrated 
leucocytes  through  various  stages  of  progressive  development, 
culminating  in  the  formation  of  true  capillaries.  The  experi- 
mental investigations  on  this  subject  were  carried  out  in 
Professor  v.  Rindfleisch's  laboratory,  and  have  been  fully  de- 
scribed by  his  assistant,  Dr.  Ziegler,  of  Wiirzburg. 

The  Akteeies, — If  we  follow  the  capillaries  in  a  direction 
toward  the  heart,  we  soon  find  the  endothelial  tube  receiving 
an  investment  of  unstriped  mnscle-cells.  These  are  wound 
transversely  or  obliquely  around  the  capillary,  thus  forming  a 
second  tube,  as  it  were,  surrounding  the  first.  External  to 
the  muscular  layer,  there  appears  some  connective  tissue, 
mingling  with  which  elastic  elements  may  be  observed.  The 
direction  of  these  additional  fibers  is  mainly  longitudinal. 
They  form  the  third  or  external  coat,  called  tlie  adventitia, 
the  second  or  middle  being  represented  by  the  muscle-cells, 
and  the  first  or  internal  by  the  endothelial  tube.  The  latter 
now  receives  the  name  of  intima.  When  the  layers  of  its 
walls  are  arranged  in  this  simple  manner,  the  vessel  is  called 
an  arteriole,  and  this  constitutes  the  type  of  all  arteries. 

Arterioles,  however,  commonly  contain  a  few  additional 
fibers  between  the  intima  and  the  media,  as  the  first  indication 
of  what  afterward  becomes  a  special  layer.  This  structure, 
known  as  the  internal  elastic  coat,  attains  considerable  devel- 
opment in  the  larger  vessels.  With  the  growth  of  an  artery 
in  caliber,  its  individual  coats  are  reenforced  by  additional 
layers.  Hence  the  thickness  of  the  entire  wall  increases  at 
the  same  time  that  its  structure  is  rendered  more  complex. 
But  new  tissues  never  appear.  Moreover,  the  increased  thick- 
ness is  not  uniformly  proportionate  to  the  enlarged  caliber ; 
neither  does  it  take  place  by  equal  participation  of  the  differ- 
ent tissues  mentioned.  In  vessels  of  small  and  medium  size, 
there  is  a  preponderance  of  muscular  over  elastic  elements. 
In  the  larger  trunks  the  reverse  condition  obtains.  It  is, 
therefore,  proper  to  distinguish  arteries  of  the  muscular  from 
those  of  an  elastic  type.    The  latter  class  is  represented  by 
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the  principal  distributing  trunks,  all  the  remaining  arteries 
belonging  to  the  muscular  type.  There  exist,  however,  no 
abrupt  lines  of  demarkation  between  these  main  forms — the 
one  merging  gradually  into  the  other. 

The  interposition  of  the  internal  elastic  coat  between  the 
intima  and  the  media  marks  the  transition  of  a  minute  into  a 
small  artery.  This  new  layer  consists  at  first  of  delicate  fibrils 
of  elastic  tissue,  or  an  apparently  homogeneous  membrane. 
Yascular  contraction  throws  it  into  folds,  which  appear  as 
longitudinal  striae  or  a  transverse  series  of  continuous  festoons. 
As  the  vessel  grows  larger,  this  coat  gets  thicker,  becomes 
distinctly  fenestrated,  and  presents  a  reticulated  appearance. 
It  is  now  made  up  of  interlacing  bundles  of  connective  tissue 
and  elastic  fibers,  with  spaces  left  between  them.  The  latter 
constitute  the  fenestras  of  this  layer,  which  in  the  large  vessels 
becomes  a  double  or  triple  lamellated  membrane.  Between  it 
and  the  lining  endothelium  there  appears  still  another  struc- 
ture, which  has  received  various  names  from  different  authors. 
Thus,  Koiliker  has  called  it  the  striated  internal  coat ;  Remak, 
the  innermost  longitudinal  fibrous  coat  j  and  Eberth,  the  in- 
ternal fibrous  coat.  We  shall  employ  the  last  term.  The 
internal  fibrous  coat  consists  at  birth  of  a  granular  substance, 
which  becomes  distinctly  fibrillated  in  the  adult.  Imbedded 
in  this  membrane  lie  numerous  branching  corpuscles,  contain- 
ing large,  conspicuous  nuclei.  Besides  these  cells,  smaller, 
so-called  granulation-bodies  are  frequently  seen.  So  far  from 
regarding  them  as  of  pathological  origin  (Eberth,  in  "  Striek- 
er's Histology"),  I  prefer  to  consider  them  as  matrix-cells  for 
the  regeneration  of  desquamated  endothelia.  My  reasons  for 
so  doing  are  as  follows  :  In  the  blood-vessels  of  young  animals 
and  newly  born  infants  I  have  frequently  noticed  thick,  dark, 
and  granular  bodies  immediately  below  the  endothelial  lining. 
These  subendothelial  cell-plates  were  smaller  and  more  poly- 
hedral than  ordinary  endothelia,  and  invariably  contained  one 
or  even  two  nuclei.  They  appeared  to  resemble  germinating 
endothelial  cells,  such  as  Klein  has  described  as  occurring  in 
serous  membranes.  They  did  not,  however,  occur  in  single 
layers,  as  Klein  has  seen  them,  but  in  strata.  They  were  ob- 
served in  particular  vessels  of  young  animals.   It  seems  likely 
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that  these  cells  disappear  or  shrivel  with  the  growth  of  the 
individual,  but  their  sudden  reappearance  in  pathological  pro- 
cesses leads  the  author  to  believe  that  at  least  some  of  them 
persist  through  life.  Talma  (Virchow's  "  Arch.,"  vol.  Ixxvii, 
pp.  242-269)  observed  similar  elements,  but  thinks  they  are 
derived  from  the  ordinary  endothelia,  instead  of  vice  versa. 
He  is  also  convinced  that  the  latter  are  merely  modified  leu- 
cocytes ;  but  this  view  has  been  shown  to  be  erroneous  by 
Yirchow  ("  Arch.  f.  path.  Anat.,"  vol.  Ixxvii,  pp.  380-383). 
Endothelial  desquamation  is  probably,  as  already  stated,  a 
physiological  process  of  constant  occurrence,  and  analogous  to 
the  epithelial  shedding  from  the  surface  of  the  skin  and  mu- 
cous membranes. 

The  media,  musculosa,  or  middle  coat,  consists  of  superim- 
posed layers  of  smooth  muscle-elements  disposed  in  groups. 
Most  of  them  lie  transversely  to  the  course  of  the  vessel.  The 
intervals  between  neighboring  groups  are  occupied  by  connec- 
tive tissue  and  elastic  fibers,  arranged  in  networks.  This 
interstitial  substance  becomes  augmented  with  the  increasing 
caliber  of  the  artery.  In  the  largest  trunks  it  all  but  replaces 
the  muscle-cells.  Here,  however,  the  elastic  fibers  also  reach 
their  maximum  development,  encroaching  upon  the  connective- 
tissue  elements  until  the  latter  become  quite  inconspicuous. 
Besides  its  principal  transverse  layer,  the  media  also  contains 
fusiform  muscle-cells,  placed  in  an  oblique  or  longitudinal 
direction.  They  are  scattered  irregularly  throughout  the 
middle  coat.  Sometimes  the  intima  and  the  adventitia  also 
contain  sparsely  distributed  muscle-cells.  The  arterial  mus- 
cular coat  is  distinctly  separated  from  the  intima  by  the  inter- 
position of  the  internal  elastic  coat.  Externally,  a  sharp 
boundary  is  formed  either  by  the  adventitia  or  by  the  external 
elastic  coat.  The  latter  appears  as  a  separate  membrane  in 
arteries  of  small  and  medium  size.  There  are,  however,  ex- 
ceptions to  this  rule.  The  external  elastic  coat  consists  of  a 
close  network  of  delicate  elastic  fibrils  anastomosing  with  sim- 
ilar adventitial  reticula.  The  adventitia  is  composed  of  inter- 
lacing bundles  of  connective  tissue,  commingled  with  elastic 
lamellse  of  varying  thickness. 

The  Yeins. — From  their  origin  in  the  capillaries  to  the 
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point  where  they  enter  tlie  trunk  proper,  the  veins  preserve 
throughout  a  uniform  type  of  structure.  But  no  sooner  have 
they  penetrated  into  the  visceral  cavities  of  the  body  than  we 
find  them  undergoing  considerable  alterations,  which  may 
either  increase  or  diminish  the  complexity  of  their  structure 
(Ranvier).  The  veins  are  far  more  numerous  than  the  arte- 
ries. They  are  also,  as  a  rule,  wider  and  more  dilatable,  and 
have  thinner  coats.  It  is  owing  to  the  latter  peculiarity  that 
the  color  of  the  blood  is  seen  through  their  semi-translucent 
walls.  Finally,  they  branch  more  frequently  than  the  arteries. 
Three  main  coats  or  tunics  enter  into  the  composition  of  most 
veins.  These  resemble  the  corresponding  arterial  structures, 
and  have  likewise  received  the  names  of  intima,  for  the  inter- 
nal endotlielial  lining;  media,  for  the  middle  muscular;  and 
adventitia,  for  the  external  connective-tissue  coat. 

Yeins,  however,  differ  from  arteries  in  the  feebler  develop- 
ment of  their  muscular  coat,  in  the  comparative  paucity  of 
elastic  elements,  a  greater  laxity  of  their  intima,  and  the 
presence  of  valves  in  some. 

We  may  distinguish  veins  of  small  caliber,  or  venules, 
from  the  vessels  of  medium  and  large  size.  The  venules,  like 
the  arterioles,  in  certain  respects  resemble  the  capillaries.  As 
it  may  become  important  to  differentiate  the  minuter  forms 
of  vessels,  we  will  here  briefly  indicate  the  main  points  of  dis- 
tinction between  full-sized  capillaries,  small  veins,  and  arte- 
rioles. In  the  latter,  the  endothelial  cells  are  more  nearly 
fusiform,  longer,  and  somewhat  narrower  than  in  the  venules. 
In  the  capillaries,  their  form  and  dimensions  hold  an  interme- 
diate position  between  the  arterial  and  venous  types.  The 
middle  coat  is  entirely  wanting  in  capillaries,  and  is  much  less 
conspicuous  in  the  small  veins  than  in  the  arterioles.  In  fact, 
under  ordinary  circumstances  the  muscle-coat  forms  by  far  the 
most  characteristic  distinguishing  feature  between  these  ves- 
sels. Venules  quite  frequently  have  only  a  few  sparsely  scat- 
tered muscle-cells,  in  place  of  the  continuous  muscular  layer 
which  exists  in  minute  arteries.  The  former  also  are  either 
altogether  deficient  in  the  internal  elastic  coat,  or  the  presence 
of  this  structure  is  barely  indicated  by  delicate  elastic  fibers ; 
these  latter  usually  have  a  longitudinal  direction.    On  the 
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other  Land,  arteries  of  corresponding  caliber  are  mostly  fur. 
nished  with  a  distinct  elastic  inner  coat.  Finally,  with  regard 
to  the  adventitia,  we  find  it  more  highly  developed  propor- 
tionally in  venous  than  in  arterial  vessels,  whereas  capillaries 
commonly  have  only  a  few  faint  fibers  to  denote  the  presence^ 
in  them  also,  of  this  coat. 

The  internal  elastic  coat  of  the  larger  and  largest  veins  is 
very  feebly  developed  in  comparison  with  that  of  the  arteries. 
Distinct  fenestrated  membranes  are  scarcely  ever  encountered. 
Yeins  are  likewise  possessed  of  an  internal  fibrous  layer,  but 
here  again  we  observe  that  comparatively  feeble  development 
of  a  coat  which  in  the  arteries  is  quite  conspicuous. 

Among  the  many  special  characteristics  of  the  various 
veins  in  diffsrent  regions,  we  will  only  mention  the  following : 
The  jugular  veins  show  well-marked  elastic  reticula,  the  meshes 
of  which  contain  sparse  muscular  elements.  In  the  femoral, 
brachial,  and  subcutaneous  branches  there  is  a  media  of  con- 
siderable dimensions.  The  inferior  vena  cava  has,  in  addition 
to  a  transverse  layer  of  muscle-cells,  a  longitudinal  one  of 
greater  thickness,  and,  besides  these,  contains  muscle -cells 
which  are  scattered  througli  its  elastic  coat.  The  veins  of  the 
meninges  of  the  encephalon  and  cord,  the  retina,  the  bones, 
and  the  muscles,  and  the  jugular,  the  subclavian,  the  innomi- 
nate, and  the  thoracic  portion  of  the  vena  cava  are  all  entirely 
devoid  of  a  true  muscular  coat.  The  veins  of  the  gravid  ute- 
rus have  only  longitudinal  muscle-elements.  In  addition  to 
an  outer  longitudinal  layer,  the  vena  cava,  the  azygos,  the 
renal,  the  hepatic,  the  internal  spermatic,  and  the  axillary 
veins  possess  an  inner  circular  layer.  The  iliac,  the  femoral, 
the  popliteal,  and  several  other  veins  contain  a  middle  coat  of 
transverse  muscle-cells,  between  internal  and  external  longi- 
tudinal layers. 

The  valves  of  the  veins  consist  of  longitudinal  bundles  of 
connective  tissue  commingled  with  scanty  elastic  fibrils,  and 
containing  nucleated  cells.  The  inner  endothelial  layer  ap- 
pears to  be  a  direct  continuation  of  the  intima  of  the  vein. 
That  portion  of  the  subendothelial  tissue  wliich  does  not 
face  the  blood  current  is  less  developed  than  the  part  turned 
toward  it ;  the  elastic  fibers  of  the  latter  are  also  barely  visi- 


WENBT:   THE  HISTOLOGY  OF 

ble.  The  attached  valvular  border  frequently  presents  trans- 
versely disposed  muscle-elements.  Ebertli  has  denied  their 
occurrence,  but  they  have  been  repeatedly  observed  by  Ran- 
vier  and  other  competent  histologists. 

Peculiar  Vascular  Struotuees. — The  followin<r  struc- 
tures  are  remarkable  for  the  conspicuous  and  characteristic 
development  of  their  blood-vessels  :  vascular  memhrams, 
tunicce  vasculosce,  such  as  the  pia  mater  of  the  brain  and 
spinal  cord,  and  the  choroid  coat  of  the  eye.  In  these  we 
|ind  that  the  excessive  vascularity  is  intended  to  nourish,  not 
the  membranes  themselves,  but  the  organs  which  they  invest. 
Blood-vascular  glands^  vascular  jplexuses. — In  man,  two 
bodies  of  peculiar  structure  represent  this  group.  They  are 
the  coccygeal  gland  of  Luschka,  and  a  rudimentary  organ 
called  the  intercarotid  gland.  Both  consist  essentially  of 
convoluted  blood-vessels  and  nerves,  imbedded  in  a  nucle- 
ated connective-tissue  stroma.  The  coccygeal  gland  is  a  small? 
rounded,  pinkish  body,  of  rather  firm  consistence,  and  is  con- 
nected by  a  pedicle  with  the  middle  sacral  artery.  This  ped- 
icle contains  blood-vessels  and  nerves.  The  arteries  entering 
the  gland-like  body  become  convoluted,  and  show  numerous 
tubular,  fusiform,  or  ampullar  dilatations.  Sometimes  they 
have  terminal  sacculi,  closely  resembling  minute  aneurisms, 
and  giving  the  organ  its  glandular  appearance.  Indeed, 
Luschka  has  called  them  gland-tubules  and  vesicles.  After 
death  they  are  commonly  found  to  be  empty,  but  by  proper 
management  their  natural  injection  with  blood  is  readily  ob- 
tained. Both  capillaries  and  veins  also  present  lateral  vari- 
cosities, studding  them  in  great  number.  All  these  vessels 
have  the  usual  endothelial  lining.  External  to  this,  there 
appear  aggregations  of  rounded  or  polygonal  cells.  They  are 
furnished  with  nuclei,  and  receive  an  investment  correspond- 
ing to  the  vascular  adventitia,  but  containing  comparatively 
more  nuclei  than  that  structure. 

The  intercarotid  gland  differs  from  the  coccygeal  in  its 
larger  size,  and  because  it  contains  accumulations  of  gangli- 
onic nerve-cells.  These  are  derived  from  the  carotid  plexus. 
Here  the  vascular  sacculi  also  mo^e  nearly  resemble  dilated 
capillaries,  whereas  in  the  other  body  they  approach  the  arte- 
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rial  type.  In  all  other  respects  the  structure  of  these  vascu- 
lar plexuses  is  identical.  Some  authors  regard  the  spleen  and 
the  supra-renal  capsule  as  belonging  to  this  group  of  blood- 
vascular  glands.  The  author  sees  no  necessity  for  so  consider- 
ing them,  and  the  subject  may  therefore  be  dismissed  without 
further  comment. 

Corpora  cavernosa. — They  consist  in  great  part  of  dilated 
blood-vessels,  chiefly  of  the  venous  type.  These  intercommu- 
nicate very  freely,  and  when  filled  with  blood  caiTse  the  organ 
to  assume  the  peculiar  condition  known  as  erection.  The 
penis  and  the  clitoris  are  supplied  with  cavernous  bodies. 
The  urethra  of  the  female  and  the  vestibule  also  contain 
them.  Interlacing  bundles  of  muscle-fibers,  together  with 
similar  bands  of  connective  tissue,  form  a  scafiblding  for  the 
support  of  the  vascular  structures  mentioned.  The  latter  pre- 
sent the  ordinary  endothelial  lining. 

Several  years  ago  Dr.  H.  J.  Bigelow  succeeded  in  demon- 
strating the  existence  of  cavernous  tissue  in  the  nasal  fossae. 
In  a  letter  to  the  author.  Dr.  Bigelow  states  that  his  point 
was,  "  the  demonstration  of  an  abundant  and  true  cavernous 
structure  and  erectile  tissue  on  and  about  the  turbinated 
bones,  occupying  the  place  of  what  had  been  previously 
supposed  to  be  only  venous  sinuses,  the  loops  of  Kohlrausch. 
The  new  result  obtained  was  due  to  a  difiierent  mode  of  prep- 
aration, Kohlrausch  injected  from  the  jugular  vein :  I  [Dr. 
Bigelow]  infiated  the  tissue  locally,  as  if  it  were  in  the  penis." 

Yasa  Yasoetjm,  Lymphatics,  and  Nerves. — Nutrient  ves- 
sels are  found  in  the  walls  of  all  the  larger  arteries  and  veins, 
where  they  occupy  the  adventitia.  Sometimes  they  are  seen 
to  dip  down  into  the  outermost  portions  of  the  media. 
Lymphatics  occur  as  clefts  or  spaces  between  the  various 
tissues  of  all  arterial  and  venous  trunks.  Some  vessels  are 
ensheathed  by  a  lymphatic  membrane,  which  is  sometimes 
furnished  with  a  lining  endothelium.  Such  structures  are 
csiWed  perivascular,  or,  better,  circumvascular,  spaces.  They 
may  be  found  in  connection  with  the  omental  and  the  mesen- 
teric vessels,  also  the  splenic  and  the  hepatic  arteries,  as  well 
as  certain  meningeal  vessels  of  the  brain  and  cord. 

Neeve-fibees  are  seen  to  pass  to  many  of  the  blood-vessels. 

3 


34       LEE:   THE  TREATMENT  OF  WHOOPING-COUGH 


They  enter  the  adventitia,  and  at  its  internal  boundary  sud- 
denly appear  to  divide  into  numerous  filaments,  the  ultimate 
distribution  of  which  has  not  hitherto  been  satisfactorily  ascer- 
tained. They  seem  to  terminate  in  the  muscle-cells  of  the 
media.  Beale  considers  the  presence  of  ganglion-cells  in  the 
vascular  nerves  as  of  constant  occurrence.  The  author  can 
not  admit  the  truth  of  this  general  statement,  having  discov- 
ered such  cells  in  only  exceptional  instances.  There  is  no  dis- 
cernible difference  of  structure  between  the  vaso-constrictor 
and  the  vaso-dilator  nerve-fibers. 


THE  TEEATMEXT  OF  WIIOOPIXG-COUGH  WITH 
ATEOPIA  USED  HYPODERMIC  ALLY  AXD  CAE- 
BOLIC-ACID  INHALATIONS. 

By  WILLIAM  LEE,  M.  D., 

LATE  PHYSICIAN  TO  THE  BALTIMORE  OEKEBAL  DISFENSABT. 

In  August,  1879,  having  under  my  care  a  number  of  cases 
of  whooping-cough,  in  some  of  which  the  paroxysms  were  un- 
usually severe,  I  determined  to  try  this  plan  of  treatment, 
which,  in  part,  I  had  shortly  before  seen  highly  recommended 
in  "  The  Lancet "  and  in  "  The  London  Medical  Eecord  " — 
the  difference  being,  that  I  used  the  atropia  hypodermically, 
instead  of  giving  it  by  the  mouth,  as  recommended  in  "  The 
Lancet."  I  did  so  because  of  my  great  faith  in  hypodermic 
medication ;  because  the  dose  of  atropia,  which  is  unvarying 
in  its  strength,  is  easily  regulated  ;  and  because  the  result  of 
all  investigation  in  regard  to  its  action  shows  not  only  that 
cutaneous  sensibility  is  rapidly  lowered  by  it,  but  that  at  the 
same  time  an  anaesthetic  effect  is  produced  upon  the  afferent 
branches  of  nerves  which  originate  spasms. 

Each  minim  of  the  solution  used  contained  y|-g-  of  a  grain 
of  atropia.  I  injected  one  minim  or  more,  according  to  the 
patient's  age,  with  10  minims  of  water,  always  using  it  as 
€arly  in  the  morning  as  possible,  and  repeating  it  at  night  if 
occasion  required.  The  carbolic-acid  solution,  of  the  strength 
of  five  per  cent.,  made  with  the  very  best  crystals,  was  used 
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as  follows :  five  strips  of  Canton  flannel,  three  inclies  wide 
and  five  inches  long,  were  saturated  with  this  solution,  and 
hung  around  the  patient's  bed  and  about  the  room  at  bed- 
time, and  they  were  moistened  with  the  solution  once  again 
during  the  night. 

The  result  of  the  treatment  in  these  cases  justifies  the  be- 
lief, I  think,  that  with  it  we  may  expect  a  steady  diminution 
in  the  number  and  the  duration  of  the  paroxysms,  a  change 
in  the  character  of  the  whoop,  and  a  cure  of  the  disease  in  a 
much  shorter  time  than  has  been  accomplished  by  any  other 
means.  Out  of  several  cases  successfully  treated  in  this  way, 
I  report  two  in  detail : 

Case  I. — Mary  S  ,  three  years  old,  first  seen  August  1st,  had  well- 
developed  whooping-cough.  The  mother  stated  that  she  had  whooped 
fifteen  times  daily  for  the  previous  three  days.  She  had  particularly  noticed 
each  one  because  of  their  being  so  severe.  One  minim  of  the  atropia  solu- 
tion was  injected,  and  the  carbolic  acid  was  used  at  bedtime.  August  2d. — 
Since  the  last  note  she  has  had  ten  paroxysms,  those  at  night  having  been 
less  severe.  3d. — There  have  been  six  paroxysms  since  the  last  visit — 
one,  at  night,  having  been  very  severe.  J^th. — Six  paroxysms  have  oc- 
curred, two  of  them  very  severe.  The  nurse  had  neglected  the  inhala- 
tions. 5th. — There  have  been  four  paroxysms,  of  short  duration.  6th. — 
Three  paroxysms,  of  very  slight  severity,  have  occurred.  7th. — But  one 
paroxysm  has  occurred ;  very  severe,  however.  8th. — There  have  been 
no  more  paroxysms.  She  is  very  thirsty.  The  treatment,  which  had  con- 
sisted of  the  daily  repetition  of  that  mentioned  in  the  first  note,  was  now 
suspended.  9th. — There  have  been  two  paroxysms.  Treatment  renewed. 
10th. — She  has  had  no  paroxysms,  and  has  coughed  but  little.  At  the 
end  of  three  days  more  she  had  entirely  recovered. 

Case  II. — JohnK  ,  five  years  old,  was  first  seen  August  14th,  at 

night.  The  mother  said  that  he  had  been  sick  for  some  time,  and  that, 
as  well  as  she  could  remember,  he  had  had  twelve  paroxysms  daily  for 
two  days  previously.  The  atropia  and  carbolic-acid  treatment  was  begun 
at  once.  15th. — Ten  paroxysms  have  occurred.  16th. — There  have  been 
nine  paroxysms — so  severe  that  a  second  injection  had  to  be  given.  17th. 
— He  has  had  six  paroxysms,  much  less  severe.  18th. — There  have  been 
four  paroxysms — one,  at  night,  having  been  very  severe.  The  use  of  the 
carbolic  acid  had  been  neglected.  19th. — Three  paroxysms  have  occurred, 
shorter  and  milder.  20th. — One  paroxysm.  21st. — He  has  had  four  par- 
oxysms. He  seems  to  have  taken  cold,  and  has  high  fever.  The  breath- 
ing is  very  short,  but  no  pulmonary  complication  is  discovered.  The 
injection  was  omitted,  but  the  use  of  carbolic  acid  was  continued,  and  he 
was  ordered  small  doses  of  spiritus  mindereri.    22d. — There  is  no  longer 
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any  fever.  The  paroxysms  have  been  six  in  number,  bnt  they  liave  not 
been  so  severe  as  before.  The  injections  were  resumed,  and  the  spiritus 
inindereri  was  discontinued.  23d. — Three  very  mild  paroxysms  have 
occurred.  2Jfth. — One  paroxysm.  25th. — No  further  paroxysms  have 
occurred.    The  treatment  was  now  stopped,  and  in  four  days  he  was  well. 

A  few  words  as  to  the  modus  operandi  of  the  treatment. 
Whooping-cough  is  a  neurosis,  and,  to  judge  from  tlie  sensa- 
tions described  to  us  by  those  who  are  old  enougli  to  analyze 
their  feelings,  it  is  the  laryngeal  branches  of  the  pneumogas- 
tric  nerve  that  are  primarily  affected.  The  result  of  this 
affection  is  that  at  intervals  a  series  of  reflex  phenomena  pre- 
sent themselves,  varying  in  duration  and  intensity,  which 
involve  nearly  all  the  branches  of  the  pneumogastric.  The 
frequency  of  the  paroxysms  is,  however,  no  index  to  their 
severity,  and  conversely ;  nevertheless,  their  frequency  and 
intensity  may  be,  and  often  are,  coincident.  Is  there  any 
explanation  of  this?  I  think  so.  No  one  who  has  much  to 
do  with  the  ailments  of  children  can  fail  to  observe  what  very 
different  effects  are  produced  in  them  by  apparently  the  very 
same  irritant.  In  one,  convulsive  movements,  fever,  restless- 
ness, etc.,  are  excited ;  while  in  another,  and  perhaps  of  the 
same  family,  scarcely  any  systemic  disturbance  is  the  result. 
This  is  probably  due  to  the  inherent  susceptibility  of  some 
children  to  "sympathetic"  action  and  reflex  phenomena; 
and,  as  nervous  exaltation,  or  "  nerve-tension,"  is  far  higher 
in  children  than  in  adults,  we  find  in  them,  as  a  rule,  a 
greater  severity  of  the  paroxysms  of  disease  than  is  met  with 
in  adult  life,  and,  according  to  idiosyncrasy,  greater  severity 
and  greater  consequent  prostration  in  some  children  than  in 
others. 

Concerning  reflex  phenomena,  Schroeder  van  der  Kolk  has 
shown  that  the  medulla  oblongata  is  the  principal  center  whence 
the  more  general  reflex  movements  derive  their  origin,  it  hav- 
ing a  special  capacity  for  exciting  them ;  but  in  consequence  of 
augmented  irritation  this  capacity  is  greatly  increased,  and  it 
will  sometimes  rise  so  high  that  reflex  phenomena  will  mani- 
fest themselves  spontaneously  without  further  eccentric  irrita- 
tion. We  can  therefore  understand  how  the  peculiar  imta- 
tion  (which  is  probably  excited  at  the  periphery  of  the  nerves 


WITH  ATROFIA  ANB  CARBOLIC  ACID. 


37 


which  supply  the  larynx  and  trachea),  having  been  transmit- 
ted to  the  medulla  oblongata,  calls  forth  those  reflex  actions 
which  in  their  entirety  constitute  the  phenomena  of  whoop- 
ing-cough ;  and,  further,  if  this  irritation  is  constantly  propa- 
gated, either  through  the  action  of  a  morbidly  excited  sym- 
pathetic nerve  or  from  idiosyncrasy,  the  medulla  oblongata 
may  at  length  become  so  sensitive,  of  such  exalted  capacity, 
that  severe  reflex  phenomena,  even  to  the  extent  of  convulsive 
action,  may  spontaneously  arise.  It  is  probable  that  in  all 
cases  of  whooping-cough  the  degree  of  excitability  capable  of 
being  produced  in  the  medulla  oblongata  is  the  explanation 
of  the  various  degrees  of  intensity  in  the  reflex  phenomena 
which  we  are  so  frequently  called  upon  to  witness ;  or,  in 
other  words,  the  intensity  and  frequency  of  the  paroxysms  of 
whooping-cough  are  in  direct  ratio  to  the  amount  of  excita- 
bility to  which  the  medulla  oblongata  is  inherently  liable. 

Hence  the  treatment  of  whooping-cough  should  be  di- 
rected pi'imarily  to  diminishing  this  capacity  for  reflex  exci- 
tability, either  eccentric  or  centric.  Of  all  drugs  there  are 
none  that  have  such  a  peculiar  and  special  efi'ect  upon  the 
pneumogastric  nerve  as  belladonna,  though  its  action  is  by  no 
means  limited  to  that  nerve.  It  is  essentially  a  nervine  seda- 
tive, and  has  the  property  of  diminishing  both  sensibility  and 
irritability  when  these  are  morbidly  increased.  Its  primary 
efiects  are  manifested  upon  the  mouth  and  throat,  producing 
thirst.  A  further  action  is  upon  the  laryngeal  muscles,  ren- 
dering articulation  imperfect,  or  preventing  it  altogether; 
also  upon  the  constrictors  of  the  pharynx,  so  that  deglutition 
becomes  difiicult  or  impossible.  These  and  other  effects  are 
produced  in  greater  or  less  degree  according  to  the  amount 
taken.  It  is  reasonable,  then,  to  attribute  the  beneficial 
efiects  of  atropia  in  whooping-cough  chiefly  to  its  action  upon 
the  laryngeal  branches  of  the  pneumogastric  nerve,  diminish- 
ing the  exalted  sensibility  and  irritation  which  are  known  to 
exist,  and  which,  by  constant  propagation  to  the  medulla 
oblongata,  increase  in  that  body  the  capacity  for  reflex  phe- 
nomena. But  it  is  also  probable  that  atropia  has  a  very 
decided  effect  upon  the  medulla  oblongata  itself,  rendering 
it  less  capable  of  exciting  reflex  action.    Dr.  Kroon's  experi- 
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ments  led  him  to  the  conclusion  that  valerianate  of  atropia 
had  a  very  special  and  direct  effect  upon  it,  diminishing  its 
inherent  capacity  for  reflex  phenomena.  The  almost  specific 
effect  of  belladonna  in  preventing  nocturnal  seminal  emis- 
sions is  also  probably  due  to  this  action.  I  think,  then,  the 
conclusion  is  justified  that,  by  its  action  upon  the  pneumogas- 
tric  and  sympathetic  nerves  and  also  upon  the  medulla  oblon- 
gata, atropia  relieves  and  ultimately  cures  the  neurosis  called 
whooping-cough  ;  and  that,  in  just  those  cases  where,  from 
idiosyncrasy  or  easily  excited  sympathetic  action,  the  intensity 
and  frequency  of  the  seizures  are  greatest,  its  beneficial  action 
will  be  most  marked. 

So  much  has  been  written  about  carbolic  acid  that  I  shall 
not  attempt  to  explain  the  particular  action  it  is  supposed  to 
exert  in  these  cases.  Suffice  it  to  say  that,  as  a  result  of  my 
experience,  I  am  satisfied  that  it  not  only  acts  as  a  direct  dis- 
infectant and  purifier  of  the  air  breathed  in  these  cases,  but 
will  also  be  found  of  service,  used  in  the  same  way,  even  in 
other  forms  of  cough. 


TWO  CASES  OF  PAExVLTTIC  AFFECTIONS  IX 
CHILDREN;  WITH  REMARKS. 

By  EDWARD  II.  BRADFORD,  M.  D., 

SURGEON  TO  THE  CHILDBEN'3  HOSPITAL,  BOSTON. 

Case  I. — Deformity  with  Rigid  Muscles  (Adams)  —  the  "  spastische 
Spinalldhmung  iei  Heinen  Kindern''^  of  Erb. — J.,  aged  ten  years,  a 
healthy  and  intelligent  girl,  was  referred  to  me  by  the  kindness  of  Dr. 
Buckminster  Brown.  She  was  said  to  have  been  lame  since  she  began  to 
walk,  but  no  cause  had  been  ascertained  for  the  lameness.  The  child  was 
well  developed,  and  had  had  no  sickness. 

In  walking  she  threw  her  knees  in,  as  in  knock-knee,  with  the  left  foot 
in  a  position  of  talipes  equinus  and  slight  varus.  In  hurried  motion,  she 
walked  on  the  toes  of  both  feet,  but  otherwise  this  was  noticeable  only  on 
the  left  side.  If  she  stood,  the  left  heel  could  be  forced  to  the  floor,  with 
the  sole  of  the  foot  perfectly  flat ;  but  the  distortion  returned  immediately. 
In  the  recumbent  posture  the  left  foot  could  not  be  flexed  voluntarily,  but 
remained  held  firmly  in  a  position  of  equino-varus,  with  the  heel  drawn 
up  two  inches  above  the  ball  of  the  foot.  After  the  steady  use  of  force 
for  a  few  moments,  the  foot  could  be  pushed  to  a  right  angle  with  the  leg, 
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but  immediately  resumed  its  former  position.  Motion  at  tlie  riglit  ankle 
was  normal,  and  the  child  could  flex  and  extend  the  right  foot  voluntarily. 

Any  attempt  to  abduct  the  thighs  met  with  firm  resistance.  Neither 
thigh  could  be  voluntarily  abducted.  Flexion  of  the  thighs  was  normal. 
The  lower  extremities  were  held  in  the  axis  of  the  body  when  the  patient 
was  lying  down,  but,  when  standing,  the  thighs  were  adducted — the  left 
one  more  so  than  the  right.  The  skin  of  both  legs  was  mottled,  and  the 
circulation  was  feebler  than  normal.  Pallor  caused  by  pressure  with  the 
finger  disappeared  slowly.  There  was,  however,  no  atrophy,  coldness  of 
the  skin,  or  loss  of  sensation.  On  palpation,  the  limbs  below  the  knee  felt 
hard,  like  contracted  muscles.  The  upper  extremities  were  in  every  way 
normal.  The  bladder  and  rectum  were  not  aS'ected.  Dr.  J.  J.  Putnam, 
who  was  kind  enough  to  examine  the  patient,  found  the  tendon  reflex 
at  the  knee  slightly  increased.  There  was  no  hyperesthesia  of  the  skin. 
The  electrical  reaction  was  not  examined. 

During  the  course  of  the  treatment  the  child  was  etherized,  and,  though 
the  rest  of  the  muscular  system  was  completely  relaxed,  the  muscles  of  the 
legs  and  the  adductors  of  the  thighs  remained  unrelaxed;  but  their  resist- 
ance yielded  more  readily  to  force  than  before  the  anaesthetic  was  used. 
Convulsive  twitching  of  the  muscles  of  both  legs  was  seen  when  the  other 
limbs  were  completely  relaxed,  and  also  in  the  collapse  which  just  pre- 
ceded and  followed  vomiting. 

In  attempting  treatment  of  the  case,  the  object  aimed  at  was,  to  enable 
•the  child  to  walk  without  deformity  or  lameness.  The  chief  causes  of  the 
irregular  gait  were  the  contraction  of  the  adductors  and  extensors  of  the 
left  foot.  Various  attempts  were  made,  without  success,  to  overcome  the 
spasm  of  these  muscles.  Among  others  was  the  application  of  a  plaster- 
of-Paris  bandage  to  the  left  foot -while  the  patient  was  antesthetized  and 
the  foot  forced  into  a  position  at  right  angles  with  the  leg.  On  removing 
the  bandage  after  it  had  been  worn  ten  days,  no  improvement  was  found 
in  the  flexibility  of  the  foot,  or  in  the  position  assumed  by  it.  Tenotomy 
was  not  done,  as  the  difiiculty  appeared  to  be  due  to  a  spasmodic  condition 
of  the  muscles,  and  not  to  a  want  of  length  of  the  tendo  Achillis. 

As  it  was  found  that,  if  the  left  foot  was  held  in  proper  position  while 
the  child  was  standing,  her  weight  was  sufficient  to  force  the  heel  to  the 
floor,  an  apparatus  was  made  to  hold  the  foot  in  position  and  to  prevent 
adduction  of  the  thighs  in  walking.  To  a  well-fitting  pair  of  laced  boots, 
steel  uprights  were  fastened  (one  on  the  outer  side  of  each  boot).  These 
were  made  long  enough  to  extend  from  the  sole  to  the  thigh.  To  allow 
of  bending  the  knee  and  ankle,  the  upi'ights  were  jointed  at  those  points 
and  secured  with  loose  rivets.  A  strap  around  the  calf  secured  the  appa- 
ratus to  the  limb,  and  a  strap  (with  slight  elasticity)  was  fastened  on  the 
outside  of  the  left  boot,  and  buckled  into  the  steel  upright.  The  latter, 
according  to  the  suggestion  of  Dr.  Morton  ("  Surgical  Report,  Pennsyl- 
vania Hospital"),  was  hinged  at  the  ankle  so  as  to  allow  of  motion  out- 
ward, but  not  inward.    With  the  boot  well  applied  to  the  foot,  and  the 
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strap  tightly  buckled  (after  the  foot  had  been  forced  into  as  near  the  re- 
quired position  as  possible),  it  was  impossible  for  the  deformity  of  equino- 
varus  to  be  assumed.  The  steel  uprights  were  fastened  at  the  top  to  a 
pelvic  band,  and  were  twisted  so  that  the  feet  were  thrown  outward 
when  they  were  well  laced  in  the  shoes,  and  when  the  pelvic  band  was 
well  applied.  It  then  became  impossible  for  the  child  to  throw  her  feet 
inward  or  to  adduct  the  knees. 

When  the  apparatus  was  first  applied,  some  difficulty  was  met  with  in 
teaching  the  child  to  walk ;  but  at  present  she  is  able  to  walk  without 
discomfort  and  without  any  evidence  of  deformity,  but  with  some  awk- 
wardness.   If  the  apparatus  is  removed,  the  lameness  returns. 

During  the  treatment  the  child  was  kept  in  bed  for  a  week,  and  con- 
stant traction  was  made  upon  the  adductors  of  the  thigh  by  buckling 
around  each  thigh,  just  above  the  knee,  a  strap  which  hung  over  the  side 
of  the  bed  and  sustained  a  five-pound  weight.  This  was  sufficient,  after  a 
day  or  two,  to  overcome  the  resistance  of  the  adductors;  and  after  re- 
moving the  weights  there  was  less  rigidity  for  a  while.  The  gain,  how- 
ever, was  temporary. 

The  case  here  reported  appears  to  belong  to  the  class  of 
spasmodic  spinal  jjaraljses  of  infancy  called  to  our  notice  by 
Erb  (Virchow's  "Archiv,"  Bd.  Ixx)  and  lately  by  Hamilton 
(Prize  Essay,  "  Trans.  Am.  Med.  Assoc.,"  1879).  Mr.  Adams 
("  Club-Foot,"  Case  IV)  mentions  a  patient  suffering  from 
"deformity  with  rigid  muscles,"  which  is  probably  the  same 
disease.  The  pathology  of  the  affection,  however,  was  not 
well  understood  at  that  time.  Yerneuil  ("  Gaz.  des  Hopitaux," 
July,  1877,  p.  694)  describes  a  bilateral  contraction  of  the 
adductors  of  the  thigh  which,  from  this  description,  would 
appear  to  be  a  similar  disease.  In  one  of  Mr.  Adams's  cases 
some  improvement  was  gained  by  tenotomy  in  the  case  of  an 
adult,  who  had  been  treated  for  some  time  unsuccessfully 
by  a  quack  who  employed  constant  extension  by  means  of 
weights. 

As  the  pathology  is  now  understood,  the  affection  is  due 
to  a  congenital  deficiency  or  degeneration  in  the  lateral  col- 
umns of  the  cord,  and  a  cure  is  of  course  out  of  the  question. 
In  the  patient  mentioned  here,  the  affection  was  not  pres- 
ent in  an  aggravated  form.  The  result  of  four  months' 
treatment  was  such  that  a  child  who  was  a  manifest  cripple 
became  by  the  use  of  proper  apparatus  able  to  walk  with 
much  less  discomfort  and  without  deformity.    It  seems  pos- 
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sible  also  tliat,  if  the  same  method  of  treatment  be  carried  out 
thoroughly  for  a  long  time,  during  the  child's  growth,  there 
may  be  a  trained  muscular  adaptation,  which  in  time  will 
enable  her  to  go  about  without  apparatus  and  without  much 
apparent  deformity,  as  is  occasionally  to  be  seen  in  cases  of 
ordinary  infantile  paralysis  treated  thoroughly  in  this  way. 
An  effect  of  this  sort  was  illustrated  in  the  following  case. 

Case  ll.—  The  Effect  of  Training  upon  a  Paretic  Condition  of  the 
Muscles. — J.  C,  a  well-grown  boy,  fourteen  years  old,  was  referred  to  me 
by  Dr.  C.  F.  Taylor,  of  New  York.  The  patient  was  afflicted  with  a 
severe  impediment  in  his  speech  and  a  useless  condition  of  the  right  arm 
and  hand.  He  seemed  to  be  intelligent,  though  rather  childish  for  his 
years  ;  but,  by  reason  of  his  defect  in  speech,  he  was  completely  isolated 
from  companions,  except  in  his  own  family.  No  cause  for  the  trouble 
could  be  ascertained  ;  it  had  apparently  developed  in  infancy.  In  every 
other  respect  the  boy  enjoyed  perfect  health.  The  right  arm  and  hand 
were  smaller  than  the  left.  There  was  no  loss  of  sensation.  The  skin  was 
mottled.  Loss  of  the  power  of  motion  was  not  complete,  but  movements 
of  the  hand  were  made  with  such  difficulty  and  feebleness  that  the  hand 
■was  practically  useless.  He  could  not  comb  his  hair  or  use  a  knife  for 
his  food.  A  similar  state  was  found  in  the  tongue.  Movements  of  the 
tip  of  the  tongue  were  executed  with  difficulty.  It  could  not  be  raised 
to  the  roof  of  the  mouth,  and,  if  protruded,  could  not  be  moved  in  any 
direction  except  slowly  and  with  tremor.  The  sounds  of  the  letters  i,  I, 
and  r,  and  of  combinations  of  consonants  could  not  be  pronounced. 
"When  excited,  the  boy  was  practically  speechless,  as  control  of  the  tongue 
was  almost  lost. 

He  was  placed  in  charge  of  a  lady  who  had  been  a  teacher  of  visible 
speech  in  a  school  for  the  deaf  and  dumb.  The  treatment  consisted  in 
persistent  drill  in  correct  pronunciation,  without  intermission.  The  boy 
was  removed  from  his  family,  and  lived  with  his  teacher.  I  had  an  op- 
portunity of  seeing  him  after  a  year's  tuition.  In  this  time  not  only  had 
there  been  a  great  improvement  in  the  speech,  but  his  hand  and  arm, 
which  previously  were  of  little  use,  had  been  so  trained  that  he  could  use 
his  right  arm  and  hand  at  his  meals,  and  had  learned  to  write  quite 
fairly. 
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INTKA-UTERINE  MEDICATION. 

The  many  discussions  wliicli  have  lately  taken  place,  both 
in  this  country  and  elsewhere,  upon  tlie  subject  of  intra-uterine 
medication,  show  a  wide  divergence,  both  in  views  as  to  uter- 
ine pathology  and  in  methods  of  practice,  on  the  part  of  those 
whom  we  all  recognize  as  possessing  the  capacity  and  the 
opportunities  necessary  to  settle  the  questions  at  issue,  were 
they  susceptible  of  solution  by  clinical  observation  alone. 
When  we  find  one  gynaecologist  making  daily  use  of  the  cu- 
rette ;  another  frequently  applying  nitric  acid  to  the  interior 
of  the  uterus;  another  pinning  his  faith  upon  this  or  that 
medicament,  in  the  form  of  a  solid  cylinder,  to  be  left  within 
the  uterus  for  a  sjjace  of  time ;  anotlier  insisting  upon  the 
frequent  necessity  of  slitting  up  the  cervix  as  an  accessory 
measure ;  another  calling  attention  repeatedly  to  a  particular 
combination  of  two  drugs  that  had  before  been  very  widely 
used  alone  as  applications  to  the  endometrium ;  another  look- 
ing with  distrust  upon  any  other  than  the  milder  applications ; 
and  still  another,  who  doubtless  meets  with  his  fair  measure 
of  success  in  practice,  declaring  that  nothing  short  of  serious 
implication  of  the  general  health  warrants  a  resort  to  intra- 
uterine applications — all  this  means,  so  far  as  we  are  able  to 
make  out,  not  only  that  what  we  call  endometritis  is  not  a 
simple  disease,  showing  a  fair  degree  of  uniformity  in  its  symp- 
toms and  in  its  results  (for  that  such  is  not  the  case  it  requires 
but  very  little  experience  to  show),  but  that  the  various  mor- 
bid conditions  included  under  the  name  are  to  a  great  extent 
beyond  our  power  to  distinguish  in  actual  practice. 

'  Time  was  when  a  diagnosis  of  "  leucorrhoea  "  was  thought 
sufficiently  specific;  and  we  have  even  now  advanced  little 
further  than  to  draw  a  distinction  between  a  vaginal  and  a 
uterine  afiection,  for,  although  such  terms  as  ligemorrhagic 
endometritis,  granular  endometritis,  etc.,  are  in  common  use, 
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still  (as  Dr.  Playfair  intimated  in  openino;  the  discussion  in 
the  Section  of  Obstetric  Medicine  of  the  British  Medical  Asso- 
ciation about  a  year  ago),  the  state  of  our  pathological  knowl- 
edge hardly  justifies  such  expressions  of  precision.  To  estab- 
lish the  relations  which  the  different  morbid  conditions  of  the 
uterine  mucous  membrane  doubtless  Hold  with  accompanying 
(and  perhaps  causative)  lesions  on  the  one  hand,  and  with 
symptoms  on  the  other  hand,  is  what  we  need  to  enable  us  to 
determine  when  to  employ  intra-uterine  treatment  and  when 
to  abstain  from  it,  or,  having  settled  upon  its  use,  when  to 
apply  the  curette,  when  to  resort  to  caustics,  and  so  on,  as  well 
as  what  preliminary,  accessory,  or  complementary  measures 
to  make  use  of  at  the  same  time. 

For  pathological  anatomy  to  furnish  us  with  these  desid- 
erata will  be  the  work  of  many  years  to  come,  since,  in  the 
few  necropsies  that  include  a  searching  investigation  of  the 
uterus,  it  is  but  seldom  that  the  condition  of  the  subject  during 
life  is  noted  or  even  known.  Meantime  we  may  perhaps  do 
something  better  than  merely  to  grope  along,  as  in  the  past, 
curing  some  patients  and  damaging  others — waiting  for  an 
accumulation  of  results  to  set  us  finally  on  the  right  path.  It 
may  be  well  to  draw  upon  analogy — that,  for  example,  between 
the  skin  and  the  mucous  membranes — to  ask  ourselves  if  it  be 
really  the  endometrium  alone  that  is  at  fault  in  rebellious 
cases  of  uterine  catarrh,  or  if  there  be  not  some  morbid  condi- 
tion of  the  underlying  tissue  to  keep  up  the  mischief,  as  a 
deep-seated  infiltration  or  an  impeded  state  of  the  circulation 
keeps  up  an  eczema.  Analogy  is  surely  better  than  no  guide 
at  all — used,  we  scarcely  need  say,  under  the  control  of  clini- 
cal investigation.  It  is  in  some  such  way,  we  are  convinced, 
that  we  must  proceed,  if  we  are  to  arrive  within  a  reasonable 
length  of  time  at  a  knowledge  of  the  pathology  of  endome- 
tritis. 


The  annual  meetings  of  the  American  Medical  Association 
seem  to  be  looked  upon,  by  the  greater  number  of  those  who 
resort  to  them,  rather  as  serving  to  bring  the  profession  through- 
out the  country  into  a  closer  knowledge  of  itself — of  its 
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personnel — than  as  tlie  proper  occasion  for  a  great  amount  of 
scientific  work.  At  all  events,  we  seldom  find  the  latter  ac- 
comjilished.  Certainly  it  was  not  at  the  meeting  in  New  York 
last  month,  although  we  have  reason  to  believe  that,  so  far  as 
the  former  consideration  was  concerned,  the  gathering  was  all 
that  could  be  looked  for.  The  attendance  was  very  large,  and 
those  present  included  representatives  of  the  better  portion  of 
the  profession  in  all  parts  of  the  country. 


The  American  Association  of  Medical  Editors  showed  its 
wisdom  by  declining,  at  its  annual  meeting  in  June,  to  trans- 
act any  legislative  business.  In  voluntary  associations  such 
work  is  always  hazardous,  and  it  would  be  doubly  so  in  one  so 
loosely  made  up  as  this  one  is.  It  seems  to  us  that  the  chief, 
if  not  the  only  legitimate,  function  of  such  an  organization 
consists  in  the  consideration  of  plans  and  suggestions  as  to  the 
proper  manner  of  conducting  a  medical  journal.  There  would 
seem  to  be  ample  room  for  work  in  this  sphere,  and  yet  no- 
thing of  the  sort  was  done,  so  far  as  we  are  aware. 


The  Association  is  to  be  specially  congratulated  upon  the 
coolness  with  which  it  treated  a  proposition  that  had  lain  over 
from  the  previous  meeting — a  proposition  looking  to  nothing 
less  than  a  rule  compelling  every  journal  represented  to  ex- 
change with  all  others,  on  pain  of  being  "  reported,"  and,  we 
presume,  bringing  down  upon  itself  unknown  phials  of  wrath  ! 
The  meeting  also  had  the  good  taste  to  elect  Dr.  Shrady  presi- 
dent, and  to  him  we  look  to  give  the  next  annual  meeting  a 
practical  cast. 


HEVIEWS  AND  LITERARY  NOTES. 
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The  Venereal  Diseases,  including  Stricture  of  the  Male  Urethra.  By 
E.  L.  KEyEs,  A.  M.,  M.  D.,  etc.  New  York :  William  Wood  &  Co., 
1880.  [Wood's  Library  of  Standard  Medical  Authors.]  Pp.  xiii- 
348. 

The  work  on  venereal  diseases  by  Dr.  Keyes  forms  a  most  valua- 
ble number  in  the  very  estimable  series  of  works  to  which  it  belongs. 
At  the  present  day,  to  secure  a  place  worth  noticing  among  the  host 
of  good  books  on  venereal  requires  no  mean  standard  of  excellence. 
Though  Dr.  Keyes's  book  neither  assumes  to  have,  nor  can  claim,  great 
originality  in  its  matter,  yet  it  commends  itself  by  reason  of  its  thought- 
ful, earnest,  and  conscientious  manner.  It  evinces  a  mastery  of  the 
subject,  gained  by  careful  study  and  well-garnered  experience,  and 
there  is  manifestly  a  disposition  to  appeal  to  the  personal  experience 
or  common  sense  of  the  reader  rather  than  to  his  veneration  of  author- 
ity, or  to  the  craving  for  what  is  new  and  strange.  The  style  is  clear, 
unaffected,  and  forcible. 

We  have  been  especially  pleased  with  the  manner  in  which  the 
subject  of  treatment  is  presented.  Directions  are  given  with  an  ex- 
plicitness  and  a  degree  of  confidence  which  convince  one  that  the 
writer  is  speaking  whereof  he  knows.  His  methods  may,  very  likely, 
be  no  better  than  some  others,  but  evidently  they  are  methods  that 
have  been  carefully  planned,  and  have  been  tested  in  the  writer's  own 
experience.  Furthermore,  they  will  generally  commend  themselves  to 
the  reader  as  rational  and  practical.  Far  more  satisfactory  is  this  than 
the  long  array  of  remedies  culled  from  all  sources  and  authorities,  with 
which  too  many  authors  cumber  their  text.  The  aim  of  the  writer 
has  not  been  to  furnish  a  compendium  of  venereal  practice,  but  a  prac- 
tical treatise,  and  we  think  that  the  method  he  has  adopted  shows 
wisdom  and  good  taste. 

With  regard  to  the  nosological  position  of  chancroid,  the  author 
holds  very  decided  views.  Of  late  there  has  been  a  growing  tendency 
to  regard  chancroid  as  a  simple  inflammatory  affection.  .It  has  been 
supposed  that  any  pus  may,  through  irritation,  acquire  virulent  prop- 
erties, and,  whenever  inoculated,  will  produce  a  sore  precisely  identical 
in  appearance  and  character  with  the  typical  venereal  soft  sore.  This 
theory  succeeded  the  doctrine  of  Clerc,  which  regarded  chancroid  as 
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tlie  product  of  the  S3'phi]itic  poison,  modified  by  re-inoculation  upon 
an  already  syphilitic  subject.  Under  such  circumstances  the  result  is 
not  the  indurated  chancre  of  syphilis,  but  an  ulcer  in  every  way  simi- 
lar to  the  contagious  non-infecting  venereal  sore.  But  more  recent 
investigations  have  shown  that  this  ulcer  owes  its  origin  not  to  the 
syphilitic  virus,  but  to  the  pus  contained  in  the  inoculated  secretion, 
and  its  ready  inoculability  upon  the  syphilitic  subject  has  been  sup- 
posed to  be  due  to  the  increased  vulnerability  of  syphilitic  tissues  or 
to  their  peculiar  "  pyogenic  "  condition.  The  more  these  investigations 
were  pursued,  the  more  the  question  arose,  whether  chancroid  had 
any  specific  character  at  all;  whether  under  favorable  conditions  it 
might  not  be  produced  de  vovo.  Such  a  view  the  wa-iter  strenuously 
opposes.  Chancroid,  he  believes,  is  as  genuine,  as  independent,  as 
specific  a  disease,  as  is  vaccinia  or  even  syphilis.  The  ulcers  produced 
by  the  inoculation  of  indifferent  (not  chancroidal)  pus  are  not  identi- 
cal, he  contends,  with  the  virulent,  typical  venereal  sore.  "  No  one," 
he  says,  "  has  shown  that  the  minute  pricks  of  a  pin  dipped  in  such  " 
(not  chancroidal)  "  pus  will  produce  an  ulcer  yielding  a  chancroidal 
bubo — the  virulent,  not  the  simple  suppurating  bubo.  No  one  has 
produced  a  typical  chancroidal  ulcer  by  inoculating  from  a  half-glass 
of  water  in  which  one  drop  of  simple  inflammatory  pus  had  been 
placed — as  did  Puche  with  a  drop  of  chancroidal  pus."  In  support 
of  his  position  he  refers  to  cases  and  to  the  results  of  experimental 
inoculations  both  by  himself  and  by  others,  but  for  these  we  must  re- 
fer the  reader  to  the  book.  The  point  is  not  easily  settled ;  and,  really, 
it  makes  but  little  difference  as  regards  either  diagnosis  or  treatment, 
whether  the  chancroid  derives  its  virulence  from  a  long  succession  of 
chancroids,  one  j^ropagated  from  another — a  lineage  as  ancient,  per- 
haps, as  that  of  syphilis  itself ;  whether  there  be  a  single  virus  for  botb 
chancre  and  chancroid,  or  whether  there  be  poisons  as  numerous  as 
the  stings  of  insects,  all  capable  of  producing  sores  clinically  indistin- 
guishable from  one  another ;  or,  finally,  whether  the  virulence  be  an 
accidental  and  ephemeral  quality,  which  is  generated  spontaneously. 
The  author's  views  concerning  chancroid  are  consistent  with  his  posi- 
tion in  regard  to  gonorrhoea.  While  he  admits  a  simple  urethritis, 
he  claims  that  true,  typical  gonorrhoea  is  a  specific  disease,  and  can 
originate  only  from  its  kind.  He  claims  that  it  has  a  veritable  period 
of  incubation,  differing  in  this  respect  from  those  writers  who  follow 
Ricord,  and  deny  that  gonorrhcEa  can  have  a  period  of  incubation  any 
more  than  a  simple  catarrhal  inflammation  can.  It  has  somewhat 
surprised  us  that,  in  connection  with  this  subject.  Dr.  Keycs  has  not 
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availed  timself  of  the  cogent  argument  employed  bj'  Milton  and  others, 
which  relates  to  the  freedom  of  country  places  from  gonorrhoja  so  long 
as  it  is  not  directly  imported  from  the  large  cities. 

With  regard  to  true  chancre,  the  writer  evidently  believes  that  it 
is  not  the  starting-point  of  the  general  infection,  but  simply  the  tirst 
manifest  symptom  of  the  disease,  the  infection  having  occurred  dur- 
ing the  first  incubation.  Naturally,  therefore,  he  has  little  faith  in  the 
alleged  abortion  of  syphilis  by  means  of  excision  of  the  initial  lesion. 
Auspitz's  cases  bearing  upon  this  point  are  rather  severely  criticised. 
The  writer  claims  that  the  fact  of  the  experimenter  being  a  unicist 
furnishes  presumptive  evidence  against  the  correctness  of  his  diagnosis. 
He  objects  also  that  the  diagnosis  was  based  solely  upon  the  presence 
of  the  "  initial  sclerosis,"  while  confrontation  was  neglected.  More- 
over, he  claims  that  the  cases  were  not  sufficiently  long  under  observa- 
tion after  excision.  Nevertheless,  these  experiments  are  not  pursued 
without  difficulty.  It  is  far  easier  to  criticise  them  than  to  controvert 
them  by  means  of  counter-experiments. 

Under  the  head  of  transmission  of  syphilis  by  inheritance,  the 
writer  discusses  at  some  length  the  vexed  question  as  to  whether  a 
syphilitic  father  can  transmit  the  disease  to  the  offspring,  the  mother 
remaining  healthy.  A  very  guarded  opinion  is  expressed,  which, 
however,  seems  to  incline  to  the  negative.  The  points  which  he 
thinks  most  strongly  militate  against  the  proposition  that  a  healthy 
mother  can  bear  a  syphilitic  child  are  :  first,  the  absence  of  any  testi- 
mony that  such  a  woman  ever  afterward  contracted  the  disease ;  and, 
'  second,  Colles's  law,  that  a  syphilitic  child  of  an  apparently  healthy 
mother  never  infects  the  mother,  though  others  (a  strange  nurse,  for 
example)  may  be  infected.  The  following  is  Dr.  Keyes's  conclusion  : 
"  When  the  father  is  diseased  and  the  mother  healthy,  the  child  is 
healthy,  as  a  rule.  Sometimes  the  child  is  diseased  under  these  cir- 
cumstances, while  the  mother  seems  to  be,  and  continues  to  remain, 
well  in  all  respects,  as  testified  to  by  a  number  of  perfectly  competent 
observers."    A  very  cautious  statement. 

In  giving  the  treatment  of  syphilis,  the  author  advances  an  un- 
usually systematic  method  of  administering  mercury.  His  preference 
appears  to  be  for  the  protiodide.  He  begins  with  a  sixth  of  a  grain 
three  times  a  day.  The  dose  is  increased  by  an  additional  sixth  of  a 
grain  every  fourth  day,  till  what  he  terms  the  "  full  dose  "  is  reached, 
which  is  indicated  by  some  slight  irritation,  usually  of  the  gums  or 
of  the  intestinal  canal.  The  full  dose  is  continued  so  long  as  energetic 
treatment  is  required,  after  which  a  "  tonic  dose  "  (arbitrarily  fixed  as 
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one  half  to  one  third  of  tlie  full  dose)  is  continued  without  interrup- 
tion for  from  two  to  three  years.  Whenever  an  emergency  arises 
requiring  it,  a  return  is  made  to  the  full  dose.  But  little  is  said  of  the 
inunction  plan.  He  recommends  using  only  the  flexures  of  the  joints, 
which  are  particularly  prone  to  show  signs  of  irritation,  and  advises  a 
twenty-per-cent.  solution  of  oleate  of  mercury.  Mention  is  made  of 
the  hot  springs  of  Arkansas,  but  he  denies  that  they  possess  any  spe- 
cific virtues,  and  believes  they  are  of  use  only  in  the  cases  of  broken- 
down  cachectic  patients,  when  their  tonic  properties,  he  thinks,  may 
be  of  some  avail. 

With  respect  to  the  writer's  treatment  of  gonorrhoea,  we  note  that 
among  the  balsamic  remedies  he  gives  the  preference  to  oil  of  sandal- 
wood. Of  cubebs  he  says  but  little,  and  evidently  is  suspicious  of  it. 
He  makes  the  rather  extraordinary  statement  that  when  the  discharge 
is  on  the  decline  "  copaiba  generally  ceases  to  be  very  useful,  and  has 
to  give  place  to  cubebs."  This  ill  accords  with  what  others  have 
written  of  these  remedies.  The  good  effects  of  cubebs  have  been 
found  to  exhibit  themselves  par  excellence  in  the  acute  stage,  while 
most  writers  agree  in  reserving  copaiba  for  the  declining  stage  of  the 
disease.  Diday,  for  example,  expresses  himself  most  positively  in  this 
regard. 

The  portion  of  the  book  devoted  to  stricture  is  interesting  mainly 
for  its  observations  on  spasm  of  the  urethra,  and  the  treatment  of 
stricture  of  large  caliber  in  the  pendulous  portion.  The  author's 
dissent  from  the  views  promulgated  by  Dr.  Otis  in  this  connection  is 
expressed  very  clearly  and  emphatically.  "  I  have  tested  the  new ' 
method,"  he  says,  "  quite  extensively,  and  find  myself  inclined  by  ex- 
perience, to  be  more  and  more  conservative,  and  to  cut  less  and  less 
within  the  urethra  anywhere  beyond  the  first  three  quarters  of  an 
iucli  from  the  meatus,  except  in  desperate  cases,  believing  that  such 
cutting,  on  the  whole,  does  more  harm  than  good  in  a  majority  of 
instances.  .  .  .  I  do  not  by  any  means  condemn  this  operation,  which 
I  think  an  excellent  one,  and  indispensable  to  the  cure  of  some  cases ; 
but,  what  I  do  feel  called  upon  to  condemn  is,  the  extensive  indiscrimi- 
nate cutting  of  the  anterior  urethra  now  commonly  indulged  in,  espe- 
cially by  young  surgeons,  for  any  and  all  possible  morbid  conditions 
of  the  urethra,  simply  because  the  canal  is  smaller  in  some  parts  than 
it  is  in  others,  as  the  Almighty  evidently  intended  that  it  should  be." 

For  the  treatment  of  tight  strictures,  Thompson's  divulsor,  tun-  • 
neled,  is  spoken  of  favorably;  to  avoid  catching  the  mucous  membrane 
in  closing  the  instrument,  which  forms  one  of  the  most  serious  objec- 
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tions  to  its  use,  Le  advises  that  it  be  gradually  pushed  into  the  bladder 
while  it  is  being  closed.  It  is  noticeable  in  this  connection  that  no 
mention  is  made  of  Gouley's  tunneled  sounds. 

We  have  omitted  to  speak  of  one  feature  of  the  work  which  is 
decidedly  objectionable.  We  refer  to  the  mean  character  of  many 
of  the  cuts  Avith  which  the  book  is  embellished  (?),  especially  those 
intended  to  illustrate  the  cutaneous  lesions  of  syphilis.  They  really 
illustrate  nothing,  and  had  much  better  have  been  left  out  entirely. 


The  Students  Manual  of  Venereal  Diseases,  being  the  University 
Lectures  delivered  at  Charity  Hosjntal,  BlackwelVs  Island,  during 
the  Winter  Session  of  1879-80.     By  F.  R.  Sturgis,  M.  D. 
New  York:  G.  P.  Putnam's  Sons,  1880.    Pp.  196. 
The  writer  who  undertakes  to  make  an  elementary  text-book  for 
students  assumes  a  special  responsibility.    First  impressions  are  apt 
to  be  the  most  indelible  ones  ;  hence  it  is  important  that  they  be  as 
nearly  correct  as  possible.    An  elementary  treatise  needs  not  to  con- 
cern itself  with  the  more  intricate  or  unsettled  problems  of  the  sub- 
ject ;  its  scope  is  limited  to  simple,  undisputed  principles.    But,  the 
more  the  liability  to  error  is  diminished,  the  higher  and  more  exacting 
should  be  the  standard.    The  most  that  can  be  required  of  such  a 
work  is  clearness  and  accuracy^  and  on  these  points  especially  it  must 
challenge  criticism.    We  can  not  say  that  these  requirements  have 
been  fully  met  in  Dr.  Sturgis's  Manual.    Excellent  as  it  is  in  many 
points,  the  book  bears  evidence  either  of  undue  haste  or  of  an  inade- 
quate sense  of  this  resj)onsibility — faults  which  its  authoritative  tone, 
justified  by  the  fact  that  it  is  addressed  to  students,  renders  all  the 
more  important. 

This  general  criticism  may  be  illustrated  by  a  few  examples :  The 
writer  gives  as  a  reason  for  discarding  the  word  "  chancre  "  as  the 
name  of  the  initial  lesion  of  syphilis,  that  "  it  is  confusing  and  means 
nothing."  The  tenn  chancroid,  however,  is  retained  in  its  usual 
sense.  If  chancre  "  means  nothing,"  we  Avould  ask,  why,  a  fortiori, 
does  not  the  derivative  also  mean  nothing  ?  It  would  appear  much 
more  logical  to  abandon  the  tenn  "  chancroid,"  and  reserve  "  chancre  " 
for  non-infecting  venereal  sores,  for  which  the  Germans  have  already 
given  a  precedent.  Again,  we  must  take  exception  to  the  directions 
which  the  author  gives  to  abstain  from  mercurial  treatment  till  after 
the  appearance  of  the  secondary  symptoms,  on  the  ground  that  mer- 
cury retards  the  development  of  the  secondary  manifestations,  and  so 
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"  leaves  the  surgeon  in  doubt  as  to  what  the  disease  really  is."  If 
the  surgeon  is  convinced  that  by  constitutional  treatment  during  the 
initial  stage  he  can  modify  the  subsequent  lesions,  either  as  to  the 
period  of  their  occurrence,  or,  as  Diday  and  others  maintain,  as  to  the 
gravity  of  their  character,  why  is  it  not  his  manifest  duty  to  avail 
himself  of  such  treatment?  At  any  rate,  the  questions  involved  merit 
an  impartial  statement,  and  the  writer  might  safely  have  left  their 
decision  to  the  judgment  or  conscience  of  the  reader. 

The  author  shows  an  inclination  to  "  formulate  rules "  or  to 
"tabulate  axioms,"  which  occasionally  leads  him  into  dangerous 
positions.  For  example:  "  Urethritis  in  the  female  is  always  due 
to  some  venereal  affection."  A  very  strong  asseveration.  Again: 
"  Gonorrhoea  has  no  period  of  incubation.''''  As  an  isolated  statement 
this  is  misleading,  and  conveys  the  idea  that  the  disease  manifests 
itself  directly  after  exposure;  while,  on  the  contrary,  a  period  of  sev- 
eral days  often  elapses  before  signs  of  the  disease  are  apparent — a 
period  which  should  have  been  acknowledged,  notwithstanding  the 
term  "  incubation "  as  applied  to  gonorrhoea  may  be  objectionable. 
The  following  extraordinary  rule  appears  on  page  55 :  "  Squamous 
affections  of  the  palms  of  the  hands  and  of  the  soles  of  the  feet  are 
nearly  always  syphiUtic,  and  require  anti-syphilitic  treatment.''''  This 
is  altogether  too  sweeping. 

Unguarded  statements  or  expressions  abound  throughout  the 
book.  We  are  told  that  one  of  the  syphilides  is  found  chiefly  "  on 
the  volo.r  surfaces  of  the  arms  and  legs."  We  are  informed  that  the 
warts  which  occur  as  a  complication  of  gonorrhoea  or  chronic  dis- 
charges are  "  sometimes  called  "  "  broad  condylomata."  Doubtless 
no  one  knows  better  than  the  Avriter  that  the  name  of  the  growths 
under  consideration  is  condylomata  acuminata,  while  the  condylomata 
lata  are  the  vegetations  which  occur  in  syphilis.  It  is  stated  that  in 
oophoritis  "the  skin  covering  the  ovarian  region  shows  signs  of  in- 
flammation." In  speaking  of  the  pustular  syphilide,  the  writer  ob- 
serves that  "  this  variety  begins  diS"erently  from  any  which  we  have 
heretofore  examined,  having  its  seat  more  deeply  imbedded  in  the 
tissues  than  the  papule,  and  starts  from  the  true  skin,  and  not  in  the 
epidermis" — the  inference  being  that  the  papular  syphilide  c?oes  begin 
in  the  epidermis. 

But  we  have  not  yet  spoken  of  what  is  perhaps  the  most  serious 
fault  in  the  book.  We  refer  to  the  irregular  form  of  most  of  the 
prescriptions.  We  are  bewildered  by  such  expressions  as  "  kali  iodi- 
dum "  (why  not  kali  jodatum,  which  would  at  least  have  been  the 
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correct  German  form  ?) ;  "  alumenis  pulv."  and  *'  alumen.  sulph.," 
after  the  writer  has  been  advising  alum ;  "  syr.  calcis  et  sodse  hypo- 
phos."  ;  "  theobroma,"  where  olei  theobromoe  should  have  been  writ- 
ten. After  recommending  the  sulphide  of  calcium,  he  writes — "  ]J 
Calcii  sulph.,"  which  might  equally  well  stand  for  the  sulphide,  the 
sulphite,  or  the  sulphate  (gypsum).  Such  forms  as  "  mass,  hydrarg.," 
"  hydrarg.  bichlor.,"  "  hydrarg.  protiodid.,"  and  "  biniod.,"  "  acidi 
nitrici,  c.  p.,"  "  fer.  pulv.,"  "  Sig.  p.  r.  n.,"  etc.,  though  perhaps  com- 
prehensible enough,  are  decidedly  objectionable  in  a  "  Manual  for 
Students."  Finally,  we  must  object  to  the  unusual  strength  of  some 
of  the  preparations  recommended,  A  lead  wash  for  use  in  vulvitis  is 
composed  of  "  liq.  plumb,  subacet.,"  one  part  to  water  two  parts. 
Could  the  writer  have  intended  the  "  liquor  plumbi  aubacetatis  dilu- 
tus  "  ?  For  infantile  syphilis  he  prescribes  gray  powder  in  from  three- 
to  five-grain  doses  three  times  a  day,  or  (and  this  is  his  favorite 
method  of  treatment)  he  applies  directly  to  the  skin  of  the  child's 
body  a  twenty  per  cent,  oleate  of  mercury  spread  upon  a  cloth,  which 
is  renewed  every  second  or  third  day.  Are  not  these  heroic  mea- 
sures ? 

The  work  has  its  excellent  points,  but  we  have  deemed  it  more 
important  to  speak  of  its  faults,  which  will  doubtless  be  corrected  in 
future  editions. 


Cancer  of  the  Rectum:  its  Pathology^  Diagnosis,  and  Treatment,  in- 
cluding a  Portion  of  the  Jacksonian  Prize  Essay  for  1876.  By 
W.  Harrison  Cripps,  F.  R.  C.  S,,  etc.  London  :  J.  &  A.  Church- 
ill, 1880.    Pp.  viii-191. 

The  scope  of  the  original  essay  on  "  Cancer  of  the  Rectum,  con- 
sidered with  Reference  to  the  PossibiUty  of  Cure  by  Extirpation,"  has 
been  enlarged  by  the  author,  and  this  valuable  little  book  is  the  result. 
In  it  the  whole  subject  is  considered,  though  by  no  means  exhausted. 
In  the  introduction,  the  nature  of  cancer  and  the  question  of  its  con- 
stitutional or  local  origin  are  dealt  with,  the  word  cancer  being  used  in 
the  sense  of  malignancy,  and  the  theory  of  local  origin  rather  than  of 
diathesis  being  held.  The  chapter  on  the  normal  anatomy  of  the  rec- 
tum, illustrated  by  microscopic  views,  is  good  so  far  as  it  goes,  but  the 
mucous  membrane  is  the  only  part  which  is  thoroughly  studied.  Fur- 
ther on,  another  ch'  ptcr  is  devoted  to  the  surgical  anatomy,  which  is 
more  complete.  The  measurements  of  different  anatomists  of  the  dis- 
tance from  the  anus  to  the  reflection  of  the  peritoneum  on  the  pos- 
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terior  wall  are  followed  by  this  statement:  "After  careful  measure- 
ment in  a  large  number  of  bodies,  I  believe  that  two  and  a  half  inches, 
when  the  bladder  and  rectum  are  both  empty,  and  an  additional  inch 
when  distended,  will  be  about  the  average  distance."  We  judge 
this  to  be  a  mistake  on  the  part  of  the  proof-reader,  especially  as  on 
p.  147  it  is  stated  that,  "  It  is  well  to  remember  in  the  female  how  near 
the  perinajum  the  peritoneal  membrane  descends,  it  being  much  more 
commonly  at  a  shorter  distance  than  three  inches  than  at  a  distance  in 
excess  of  that  measurement.  In  the  male,  however,  three  and  a  half 
to  four  inches  from  the  anus  is  the  common  site  for  the  reflection  of 
the  peritonjEum  " — a  statement  much  nearer  the  truth  than  the  former. 

The  chapter  on  pathology  is  all  too  short  to  do  justice  to  the  sub- 
ject. In  speaking  of  the  four  varieties  usually  found  in  this  part — 
scirrhous,  medullary,  epithelial,  and  colloid — attention  is  called  to  the 
difficulty  of  drawing  any  fast  line  between  the  first  three ;  and  the 
variation  in  structure  noticed  in  difierent  specimens  is  attributed  rather 
to  the  character  of  the  disease  and  the  tissue  affected  than  to  any 
essential  difference  in  the  nature  of  the  original  disorder.  It  not  un- 
commonly occurs  that  the  special  characters  presumed  to  be  typical 
of  each  variety  may  be  observed  in  the  several  portions  of  the  same 
specimen,  or  a  growth  which,  when  first  removed  by  operation,  pre- 
sented one  type,  will,  on  its  recurrence,  present  another."  As  the 
chief  characteristic  in  malignant  rectal  disease  is,  in  almost  every  case, 
a  development  of  gland-tissue  in  an  abnormal  situation,  Mr.  Cripps  en- 
deavors to  classify  these  adenoid  growths  by  dividing  them  into,  1 
Embryonic  adenoid  disease,  and,  2,  The  true  adenoid  disease;  the 
former  including  the  malignant  diseases  described  as  the  varieties  of 
sarcoma  and  cancer,  and  the  latter  represented  by  the  papillomata  or 
villous  tumors.  After  making  this  distinction,  the  microscopic  and 
other  appearances  of  the  two  varieties  and  their  modes  of  extension 
are  dwelt  upon  at  some  length. 

We  sympathize  with  this  eff'ort  to  simplify  the  pathology  of  these 
often  doubtful  tumors,  but  still  the  old  names  will  hold,  and  probably 
for  a  long  time  to  come  we  shall  see  the  names  myeloid  and  melanoid 
sarcoma,  with  carcinoma  and  epithelioma,  in  their  various  modifica- 
tions, applied  to  these  tumors.  The  author  makes  no  mention  of  the 
rare  growths  which  sometimes  appear  here,  as  curiosities,  but  this 
would  hardly  be  within  the  range  to  which  he  has  confined  himself. 

The  chapters  on  diagnosis  are  all  that  could  be  desired,  especially 
rn  those  parts  where  haemorrhage,  obstruction,  and  villous  and  "  dis- 
seminated polypoid  "  growths  are  described;  indeed,  all  those  parts 


REVIEWS  AND  LITERARY  NOTES. 


53 


of  the  work  in  wliicli  the  author  deals  with  clinical  facts  are  excellent. 
In  treatment,  we  are  'glad  to  see  an  attempt  to  limit  the  operation  of 
lumbar  colotoray  to  a  narrower  range  of  application.  The  time  when 
the  presence  of  a  cancer  of  the  rectum,  with  more  or  less  pain,  was 
considered  sufficient  indication  in  itself  for  this  formidable  operation, 
has  indeed  gone  by.  The  pain  may  be  due  not  to  the  passage  of 
ffcces  over  an  ulcerated  surface  so  much  as  to  involvement  of  neighbor- 
ing parts,  or  to  the  irritation  of  the  sphincter  muscle  and  the  spasm 
which  is  kept  up  by  the  discharge — in  neither  of  which  cases  will 
colotoiny  be  of  any  service.  Obstruction,  too,  may  be  overcome  by 
mild  and  persistent  dilatation,  with  proper  regulation  of  diet  and  the 
use  of  laxatives,  and  the  patient  be  rendered  fully  as  comfortable  as  by 
an  artificial  anus.  In  this  connection  the  author  should  not  have 
omitted  all  mention  of  Verneuil's  cases  of  external  proctotomy  with  the 
ecraseur,  and  the  wonderfully  good  results  he  has  obtained  by  this  sim- 
ple measure. 

In  speaking  of  excision,  the  operation  is  traced  from  Morgagni 
down  to  the  present  time,  the  chief  credit  of  estabhshing  it  on  a  firm 
basis  in  the  present  century  being  given  to  the  paper  of  Lisfranc,  read 
before  the  Acad.  Royale  de  Med.,  March  24,  1830.  This  part  of  the 
subject  might  be  brought  down  a  little  nearer  to  date  in  a  book  bear- 
ing the  stamp  of  the  present  year,  and  some  of  the'  more  recent  Ger- 
man literature  might  be  added  with  advantage,  but  the  indications  for 
restrictions  upon  and  methods  of  performing  the  operation  are  freely 
and  clearly  stated :  "  Out  of  thirty-six  cases  recorded,  defecation  was 
normal  in  twenty-three,  while  faces  could  be  retained,  when  not  too 
fluid,  in  six  cases,  incontinence  resulting  in  seven  instances  only." 

The  book  is  very  readable,  and  we  are  sorry  to  see  it  marred  by 
careless  proof-reading.  This,  however,  will  probably  be  corrected  in 
another  edition,  which  we  hope  soon  to  welcome. 


A  Practical  Hand-hook  of  Medical  Chemistry,  applied  to  Clinical 
Research  and  the  Detection  of  Poisons.    Partly  based  on  "Bow- 
man's Medical  Chemistry."    By  William  H.  Greene,  M.  D.,  etc. 
Philadelphia:  Henry  C,  Lea's  Son  &  Co.,  1880.    Pp.  310, 
This  work  is  divided  into  three  parts :  Part  I  treats  of  the  organic 
proximate  principles  taking  part  in  the  animal  economy  ;  Part  II  deals 
with  the  analysis  of  the  secretions,  excretions,  etc. ;  and  Part  III  is  de- 
voted to  the  detection  of  poisons.    An  appendix  embraces  volumetric 
analysis  and  allied  topics.   The  matter  is  well  arranged  in  sub-sections. 
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While  not  calculated  to  rank  among  works  tli at  would  be  sought  after 
by  the  professed  analyst,  it  goes  sufficiently  into  detail  to  satisfacto- 
rily cover  the  ground  that  the  practitioner  of  medicine  is  likely  to  feel 
called  upon  to  make  himself  familiar  with.  As  a  work  of  reference  for 
physicians,  it  will  doubtless  answer  the  purpose  exceedingly  well. 


Observations  on  Fatty  Heart :  com^rrisinr/  Remarks  on  the  Morbid 
Anatomy,  Symptoms  and  Diagnosis,  Prognosis,  Etiology,  and 
Treatment.  An  Essay,  by  Henry  Kennedy,  A.  B.,  M.  B.  (Univ. 
Dublin).  Dublin  :  Fannin  &  Co. ;  London  :  Bailliere,  Tindall  &. 
Cox,  1880.    Pp.  vi-l7l. 

This  essay  is  the  substance  of  papers  and  communications  previ- 
ously published  by  the  author,  with  the  results  of  experience  since 
acquired.  He  agrees  with  the  majority  of  recent  writers  on  this  sub- 
ject in  regarding  fatty  heart  as  part  of  a  general  disease,  and  rarely  a 
local  affection.  Two  great  divisions  are  made — fatty  growth  and  fatty 
degeneration.  The  former  is  the  more  frequent  form,  usually  accom- 
panying obesity,  but  both  varieties  may  coexist.  Valvular  disease  is 
associated  with  fatty  growth  in  one  out  of  five  cases,  and  it  is  the 
aortic  valves  which  are  implicated,  as  a  rule.  Fatty  growth,  with  or 
without  aortic  lesion,  may  be  diagnosticated  with  certainty,  but  in 
true  fatty  degeneration,  where  there  is  little  or  no  enlargement,  and 
where  valvular  disease  is  the  exception,  a  certain  diagnosis  is  attended 
with  difficulty.  The  suggestions  as  to  food,  exercise,  remedial  mea- 
sures, and  the  general  management  of  this  disease,  are  good  and  prac- 
tical. Dr.  Kennedy  believes  that  pernicious  ansemia  and  general  paral- 
ysis of  the  insane  are  fonns  of  fatty  disease. 


The  Principles  and  Practice  of  Gynaecology.    By  Thomas  Addis 
Emmet,  M.  D.,  etc.    Second  edition,  thoroughly  revised.  With 
133  illustrations.    Philadelphia  :  Henry  C.  Lea,  1880.    Pp.  875. 
So  short  a  time  has  elapsed  since  the  first  edition  of  Dr.  Emmet's 
excellent  work  was  noticed  in  this  "  Journal "  that  a  formal  review  at 
the  present  time  seems  uncalled  for.    We  will,  therefore,  simply  con- 
gratulate both  the  author  and  the  profession  upon  the  degree  of  ap- 
preciation that  the  work  has  secured.    In  its  present  form  the  book 
stands  as  a  monument  of  the  life-long  devotion  of  a  man  of  rare  ca- 
pacity to  a  field  of  practice  which,  when  he  first  entered  upon  it,  had 
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been  but  little  cultivated  in  this  country.  It  is  in  no  small  degree 
that  its  present  glories  are  due  to  his  individual  eflForts.  Long  before 
his  book  appeared,  his  oral  teachings  had  made  their  impress,  along 
with  that  of  his  lesser  writings,  upon  a  great  portion  of  the  profession 
throughout  the  land,  and  even  in  foreign  countries  ;  and  now  the  wide 
difiusion  of  this  ripe  and  formal  embodiment  of  his  views  will  extend 
that  impress  still  further,  and  endue  it  with  a  permanence  that  can  not 
fail  to  be  far-reaching  in  its  influence  upon  future  doctrine  and  practice. 


Photographic  Illustrations  of  Skin  Diseases.    By  George  Henry 
Fox,  A,  M.,  M.  D.,  etc.    Parts  5,  6,  7,  and  8.    Colored  plates. 
New  York:  E.  B.  Treat.    4to.    Pp.  8  (each). 
The  preceding  parts  of  Dr.  Fox's  work  have  already  been  noticed 
in  this  "Journal,"  and  we  need  only  say,  in  regard  to  those  now  men- 
tioned, that  they  are  fully  up  to  the  high  standard  of  excellence  that 
the  author  has  achieved  throughout.    They  include  eight  pictures  of 
various  forms  of  eczema,  one  of  varicose  ulcer,  one  of  psoriasis,  two 
of  lupus,  three  of  epithelioma,  two  of  ringworm,  two  of  lichen  planus, 
and  one  of  lichen  ruber. 


Skin  Diseases,  including  their  Definition,  Symptoms,  Diagnosis- 
Prognosis,  Morbid  Anatomij,  and  Treatment.  A  Manual  for  Stu- 
dents and  Practitioners.  By  Malcolm  Morris,  Joint  Lecturer^ 
etc.  With  illustrations.  Philadelphia  :  Henry  C.  Lea,  1880. 
Pp.  320. 

This  small  volume  is  quite  ambitious  in  its  scope,  for  it  includes 
the  consideration  of  scarlatina,  morbilli,  rotheln,  variola,  varicella,  vac- 
cinia, typhus,  typhoid  fever,  diphtheria,  and  equinia,  in  addition  to 
the  skin  diseases  proper.  It  opens  with  a  sketch  of  the  anatomy  and 
physiology  of  the  skin  and  of  its  morbid  anatomy.  The  classification 
of  skin  diseases  adopted  by  the  author  is  founded  upon  that  of  Hebra 
and  that  of  Wilson — the  classes  being  named  from  their  anatomical 
features,  while  the  whole  range  is  embraced  in  the  two  divisions : 
diseases  of  the  skin  proper  and  those  of  its  appendages.  Many  of  the 
individual  names  have  been  adopted  from  Bulkley. 

In  speaking  of  vaccinal  erysipelas,  it  is  stated  that  it  rarely  results 
from  lymph  which  has  passed  through  the  human  subject,  but  occurs 
more  frequently  after  inoculation  direct  from  the  cow.  This  impres- 
sion is  prevalent  in  Great  Britain,  but  years  of  experience  on  the  conti- 
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nent  and  in  this  country  have  shown  it  to  be  erroneous.  Septicajmic 
rashes  are  defined  as  "rashes  occurring  during  septicemia."  The 
omission  of  this  definition  would  scarcely  lessen  the  reader's  informa- 
tion, we  should  say.  We  note  with  approval  that  the  name  "  lichen 
psoriasis,"  employed  by  Hutchinson,  figures  as  a  synonym  of  lichen 
planus.  In  the  treatment  of  eczema  quite  a  number  of  expedients  are 
mentioned,  but  the  variations  in  treatment  according  to  the  actual 
state  of  things  present  are  not  put  in  such  a  manner  as  to  enable  the 
practitioner  to  follow  indications.  For  instance,  the  treatment  with 
irritants  is  briefly  described,  but  the  way  in  which  it  acts  is  not  alluded 
to,  nor  is  any  further  specification  made  of  the  sort  of  cases  in  which 
it  should  be  used,  than  that  they  be  "chronic,  inveterate,  and  local- 
ized." The  whole  subject  of  eczema  takes  up  only  sixteen  pages. 
The  disease  cheiro-pompholyx  is  described  without  the  slightest  allu- 
sion to  Dr.  Tilbury  Fox's  studies  of  it,  or  to  the  term  dysidrosis,  which 
he  applied  to  it.  The  term  lupus  erythematosus  is  used  in  the  sense 
attached  to  it  on  the  continent  and  in  this  country. 

Such  are  the  principal  peculiarities  that  we  have  noticed  in  the 
book.  We  may  add  that,  in  the  case  of  several  of  the  more  important 
diseases,  the  diagnostic  marks  are  conveniently  arranged  in  a  tabular 
form.  The  book  adds  nothing  to  our  knowledge  of  dermatology,  and 
we  do  not  feel  sure  that  it  presents  our  knowledge  in  any  better  shape 
for  ready  appreciation  than  is  to  be  found  in  most  of  the  books  pre- 
viously in  use.  Nevertheless  it  is,  in  the  main,  a  fair  sketch  of  the 
present  state  of  dermatology. 


The  Hair :  its  Growth,  Care,  Diseases,  and  Treatment.  By  C.  Hknri 
Leonard,  M.  A.,  M.  D.,  etc.  Illustrated  by  116  engravings.  De- 
troit: C,  Henri  Leonard,  1880,    Pp.  316. 

This  work  seems  suited  rather  for  the  general  reader  than  for 
physicians.  The  former  -will  doubtless  find  it  interestbg  and  instruc- 
tive.   It  is  handsomely  printed,  and  the  cuts  are  very  clear. 

Books  and  Pamphlets  Eeceived.— The  Black  Arts  in  Medicine,  with 
Anniversary  Address.  By  John  D.  Jackson,  A.  M.,  M.  D.,  etc.  Edited 
by  L.  S.  McMurtry,  A.  M.,  M.  D.  Cincinnati :  Robert  Clarke  &  Co.,  1880. 
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BELLEVUE  HOSPITAL. 
Reported  by  Gaspae  Geiswold,  M.  D. 

A  CASE  of  difficult  DIAGNOSIS  :  AUTOPSY  DISCLOSES  GASTEIO  CARCINOMA, 

(Seevioe  of  De.  E.  G.  JANEWAY.) 

J.  C,  thirty  years  of  age,  Irish,  a  waiter,  was  admitted  November  19, 
1879.  His  family  history  was  unimportant.  He  denied  having  had 
syphilis.  He  admitted  having  drunk  hard  for  the  last  three  or  four  years, 
but  had  suffered  from  no  serious  illness  until  a  few  weeks  before  his  ad- 
mission, when  he  became  conscious  of  pain  in  the  epigastrium,  attended 
with  tenderness  on  pressure.  The  ingestion  of  food  caused  discomfort, 
amounting  at  times  to  pain,  the  symptoms  being  much  relieved  by  vomit- 
ing. This  vomiting,  occurring  a  few  minutes  after  the  introduction  of 
food,  had  been  a  prominent  source  of  discomfort  for  several  weeks  before 
the  patient's  admission.  At  no  time  had  he  noticed  blood  in  the  matters 
vomited.  He  was  pale,  and  looked  run  down;  only  food  of  the  blandest 
character  and  in  small  quantities  could  be  retained.  There  was  well- 
marked  anorexia ;  the  tongue  was  furred  and  coated.  On  examination,  no 
enlargement  of  the  spleen  or  diminution  in  the  size  of  the  liver  was  found ; 
there  was  no  apparent  tendency  to  ascites,  and  no  jaundice  had  at  any 
time  been  present.  Cirrhosis  of  the  liver  was  therefore  excluded.  No 
tumor  could  be  felt,  and  there  was  no  family  history  of  carcinoma.  These 
points,  together  with  his  age  and  the  absence  of  a  history  of  hiomatemesis, 
seemed  to  militate  against  a  diagnosis  of  cancer  of  the  stomach.    His  sex, 
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tlie  dull,  heavy  character  of  the  pain,  and  the  absence  of  haeinatemesis 
went  against  tlie  probability  of  ulcer  of  the  stomacli.  A  probable  diag- 
nosis of  subacute  gastritis  was  arrived  at.  Examination  showed  the  urine 
to  be  normal.  January  20,  1880. — The  vomiting  has  continued,  in  spite 
of  treatment,  any  change  being  for  the  worse.  No  hffimatemesis  has 
occurred.  A  careful  examination  to-day  discloses  a  tumor  in  the  epigas- 
trium, which  seems  to  pulsate.  The  patient  is  somewhat  intractable,  and 
the  rigidity  of  his  abdominal  muscles  makes  exploration  difficult.  Auscul- 
tation over  the  tumor  detects  a  double  murmur,  blowing  in  character. 
No  pain  in  the  back  has  at  any  time  been  present.  In  spite  of  this,  the 
existence  of  abdominal  aneurism  seems  more  than  probable.  February 
25th. — No  marked  change  has  been  noted.  Vomiting  after  eating,  pain  in 
the  epigastrium,  anorexia,  coated  tongue,  emaciation,  all  continue  as  be- 
fore described.  The  patient's  condition  is  worse,  rather  than  improved. 
The  tumor  in  the  epigastrium  has  slightly  increased  in  size,  and  the  double 
murmur  can  be  heard  more  distinctly;  it  is  not,  however,  audible  behind. 
The  pulsation  of  the  tumor,  although  not  very  marked,  seems  distinct. 
The  diagnosis  of  aneurism  is  adhered  to.  April  10th. — The  patient  is  much 
weaker ;  he  keeps  his  bed  most  of  the  time.  Beyond  a  slight  increase  in 
size,  no  change  has  taken  place  in  the  tumor.  All  the  signs  and  symptoms 
in  the  case  are  more  marked,  without  having  changed  materially  in  any 
way.  No  hsematemesis  has  occurred,  and  the  murmur  is  still  inaudible 
behind.  The  mental  peculiarities  of  the  patient  are  a  serious  obstacle  to 
thorough  and  satisfactory  examination.  May  23d. — Without  any  special 
occurrence  worth  mentioning,  the  patient  has  continued  to  grow  weaker. 
He  died  to-day  of  asthenia. 

The  autopsy  revealed  a  scirrhous  cancer  at  the  pyloric  end  of  the 
stomach,  which  was,  by  inflammatory  adhesions,  bound  somewhat  closely 
to  the  adjacent  viscera.  The  tumor  was  of  about  the  size  of  an  orange. 
The  opening  of  the  stomach  into  the  duodenum  was  beginning  to  be  con- 
stricted, but  still  freely  admitted  the  little  finger.  A  cicatrix  in  the 
mucous  membrane  at  the  pylorus  marked  the  site  of  an  old  ulcer.  There 
were  no  cancerous  deposits  in  any  other  viscus.  The  aorta  was  normal 
throughout ;  the  murmur  heard  must,  therefore,  have  been  due  to  com- 
pression of  it  by  the  tumor.  The  other  organs  showed  nothing  note- 
worthy. 

CEEEBEO-SPINAL    JIENINGITIS:  AUTOPSY. 

(Service  of  Dr.  E.  G.  JANE  WAY.) 

D.  W.,  a  boy  of  fourteen  years,  born  in  this  country,  was  admitted 
April  20,  1880,  A  week  before  his  admission  he  experienced,  without 
premonition  or  antecedent  malaise,  a  chill  of  considerable  severity,  fol- 
lowed by  headache  and  by  pain  and  stiffness  in  the  back  and  neck.  These 
symptoms,  unattended  with  high  fever,  had  persisted  up  to  the  date  of  his 
admission.  He  was  then  found  to  have  a  temperature  of  101-75°  F.,  with 
a  pulse  of  82  (this  was  in  the  afternoon).    In  addition,  he  presented  opis- 
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thotonos,  retracted  abdomen  with  constipation,  and  herpes  labialis.  There 
were  no  petechial  spots.  He  was  rational,  could  move  both  arms  and 
legs,  and  complained  of  phonophobia  and  photophobia,  with  general 
hypersesthesia.  His  urine  presented  nothing  imusual.  Ophthalmoscopic 
examination  showed  the  presence  of  choked  disks.  He  was  ordered  a 
laxative,  bromide  of  potassium  gr.  xxx,  t.  i.  d.,  and  blisters  behind  the 
ears.  21st. — Temperature  and  pulse  the  same.  Slight  delirium.  Nausea 
and  anorexia  very  marked.  Vomits  occasionally.  26th. — Pidse  120 ;  tem- 
perature 102°.  Is  comatose;  face  cyanotic,  respiration  stertorous.  Ir- 
regular twitchings  of  the  muscles  occur  from  time  to  time.  Toward 
evening  there  is  some  improvement.  ;?7;A.— Stimulants  have  been  freely 
administered  since  last  note.  Patient  seems  much  better;  is  rational,  but 
too  weak  to  notice  what  is  taking  place  about  him.  Temperature  99°  ; 
pulse  100.  Anorexia  and  vomiting;  refuses  food,  and  is  with  diflBculty 
persuaded  to  eat.  May  12th.— ^'mcQ  last  note  the  patient's  temperature 
has  at  no  time  risen  above  100°.  Although  not  delirious,  he  has  been 
stupid  and  listless.  The  opisthotonos  and  pain  have  disappeared,  but 
vomiting  and  distaste  for  food  persist.  He  has  steadily  become  weaker, 
without  apparent  exacerbation  of  his  disease,  and  died  to-day  of  asthenia. 

The  autopsy  showed  congestion  and  thickening  of  the  cerebral  pia 
mater,  most  marked  at  the  base  of  the  brain.  Considerable  exudation  was 
present  upon  the  pons  Varolii,  and  in  the  vicinity  of  the  optic  commissure. 
The  ventricles  were  very  much  distended  with  a  fiocculent  serum.  Con- 
gestion and  exudation  were  found  in  the  lumbar  and  dorsal  regions  of  the 
spinal  cord,  most  marked  on  their  posterior  aspect;  the  cervical  portion 
of  the  cord  seemed  not  to  have  been  affected.  Throughout  the  lower 
lobes  of  both  lungs  were  found  scattered  points  of  lobular  pneumonia. 

FEOSTBITE  OF  THE  TOES,  FOLLOWED  BY  GANGRENE  ;  LISFRANC's  AM- 
PUTATION;  STMe's  AMPUTATION  ULTIMATELY  REQUIRED. 

(Sekvioe  OF  Dr.  ERSKINE  MASON.) 

T.  Y.,  a  seaman,  twenty-five  years  of  age,  was  admitted  to  the  hospital 
April  7,  1880.  On  January  2,  1879,  the  toes  of  his  left  foot  were  frost- 
bitten. The  foot  was  dressed  with  olive  oil,  and  he  was  confined  to  his 
bunk.  By  January  20th,  when  the  vessel  arrived  at  Norfolk,  Va.,  the 
toes  had  become  gangrenous.  On  January  22d,  Lisfranc's  operation  was 
performed  for  their  removal.  The  patient  had  recovered  and  was  able  to 
walk  about  by  April  3d.  The  stump,  howeVer,  although  it  healed  kindly, 
was  never  a  comfortable  one.  For  months  the  patient  was  always  obliged 
to  rest  his  weight  upon  the  heel,  pressure  upon  the  ball  of  the  foot  causing 
deep-seated  pain.  About  two  weeks  before  his  admission,  a  year  after 
the  operation,  the  patient  began,  while  working  as  a  'longshoreman,  to 
suffer  from  intense  pain  and  burning  iu  the  stump.  Soon  after  this  the 
foot  swelled  greatly,  and  a  point  of  ulceration  appeared,  and  spread 
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rapidly.  This  condition  became  so  bad  that  be  gave  up  work,  and  applied 
for  admission  to  the  hospital.  The  foot  at  this  time  was  much  swollen, 
and  quite  an  extensive  ulcerative  process  had  established  itself  upon  the 
end  of  the  stump.  Elevation  of  the  foot  and  the  application  of  hot  fo- 
mentations having  brought  the  part  to  a  proper  condition,  Dr.  Mason  per- 
formed Syme's  amputation  on  April  10,  1880.  The  operation  was  per- 
formed with  antiseptic  precautions,  carbolic-acid  solutions  being  used 
according  to  Lister's  method ;  the  arteries  were  tied  with  carbolized  cat- 
gut ligatures,  and  the  dependent  portion  of  the  flap  was  perforated  for 
drainage.  No  considerable  elevation  of  temperature  followed  the  opera- 
tion ;  the  discharge  was  slight ;  and  by  April  21st  the  sutures  had  all  been 
removed,  and  the  patient  was  allowed  to  sit  up.  On  May  17th  he  was 
discharged  with  a  good  stump,  upon  which  he  could  tread  firmly  without 
pain.  The  case  is  one  of  many  in  which,  after  a  fair  trial  of  Lisfranc's 
method,  it  has  finally  been  necessary  to  do  Syme's  operation  in  order  to 
procure  a  serviceable  stump. 


EECTJEEENT  NASAL  POLTPrS. 

(Service  of  Dr.  FEAIsTK  E.  HAMILTON.) 

W,  G.,  a  woman  twenty-eight  years  of  age,  Irish,  was  admitted  to  the 
hospital  on  April  14,  1880.  During  the  last  few  years  she  had  had  four 
fibrous  growths  removed  from  her  nose  by  Dr.  Hamilton,  the  last  opera- 
tion having  been  performed  on  July  2,  1878.  From  that  time  she  had 
no  trouble  until  January,  1880,  when  she  first  noticed  a  small  swelling  of 
the  right  side  of  the  nose.  This  slowly  increased  until  it  caused  so  much 
discomfort  that  she  entered  the  hospital.  On  April  16th,  the  diagnosis 
of  nasal  polypus  having  been  established,  the  patient  was  etherized,  and 
Dr.  Hamilton  proceeded  to  operate.  An  incision  an  inch  long  was  first 
made,  a  httle  to  the  right  of  the  bridge  of  the  nose,  and  parallel  to  it.  A 
second  incision  of  the  same  length  was  then  made,  at  right  angles  to  the 
first  and  terminating  at  its  lower  extremity.  The  triangular  flap  thus 
formed  was  then  turned  back,  disclosing  a  tumor,  irregularly  spheroidal  in 
shape,  and  about  three  quarters  of  an  inch  in  its  different  diameters.  It 
was  found  to  be  attached  internally  to  the  vomer,  and  externally  to  the 
turbinated  bones  and  to  the  margin  of  the  aperture  communicating  with 
the  antrum.  The  separation  of  the  tumor  caused  considerable  haemor- 
rhage, and  three  ligatures  were  required.  All  remnants  of  the  gi'owth 
were  then  scraped  from  its  bbny  attachments,  and  the  flap  was  readjusted 
and  secured  with  sutures.  The  wound  was  then  washed  with  a  carbohzed 
solution  (1-40),  and  a  Mght  dressing  was  applied.  On  April  19th  the 
sutures  were  removed,  almost  complete  union  having  taken  place  by  first 
intention.  The  patient  had  experienced  no  constitutional  disturbance  as 
a  result  of  the  operation.    April  Patient  discharged  cured.  The 

cicatrix  is  healthy  and  not'conspicuous. 
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EMBOLISM  OF  THE  FEMORAL  AETEET  FOLLOWING  ACUTE  LOBAE  PXEUMONIA  ; 
GANGEENE  OF  THE  LEG. 

(Seetice  of  De.  frank  H.  HAMILTON.) 

F.  R.,  a  laborer,  thirty-seven  years  of  age,  was  admitted  to  the  hospital 
April  28,  1880.  Three  weeks  before  his  admission  the  patient  experienced 
an  attack  of  acute  lobar  pneumonia.  Ten  days  from  the  commencement 
of  this  attack,  while  convalescing,  be  was  suddenly  seized  with  a  pain  in 
the  right  leg,  extending  upward  along  the  thigh.  This  was  soon  followed 
by  loss  of  feehng  in  the  right  foot,  which  at  the  same  time  became  colder 
than  normal.  During  the  week  following  the  toes  became  dark  and  dry, 
and  at  the  time  of  admission  the  changed  color  had  advanced  to  within 
four  or  five  inches  of  the  patella.  On  examination,  no  pulsation  could  be 
detected  in  the  femoral  artery  beyond  a  point  an  inch  below  Poupart's 
ligament ;  the  limb  was  in  a  condition  of  dry  gangrene  almost  to  the  knee. 
Above  this  point  the  integument  was  hyperaesthetic.  Hot  fomentations 
were  applied  at  a  temperature  of  110°,  to  be  changed  every  fifteen  min- 
utes, and  it  was  decided  to  wait  for  the  line  of  demarkation  to  form.  May 
Jj.th. — The  patient  is  weak,  but  does  not  suffer  much.  He  experiences  oc- 
casional elevations  of  temperature,  neither  very  high  nor  persistent.  The 
gangrene  is  evidently  being  arrested  about  two  inches  below  the  knee. 
nth. — The  hot  fomentations  have  been  continued,  and  there  is  now  a 
distinct  line  of  demarkation,  along  which  ulceration  is  rapidly  progress- 
ing. The  patient's  general  condition  is  much  improved,  and  may  be  called 
fair.  23d. — Ulceration  has  gone  on  until  the  bone  is  exposed.  The  popli- 
teal artery  was  tied  to-day  at  the  bottom  of  the  ulcer.  2Ifth. — To-day 
Dr.  Hamilton  decided  to  saw  off  the  bones  at  the  line  of  demarkation.  In 
progress  of  doing  this,  he  found  the  head  of  the  tibia  so  loose  that  he  de- 
cided to  remove  it  entire,  cutting  through  the  few  filaments  which  held  it. 
The  upper  two  inches  of  the  fibula,  being  fixed  in  healthy  tissue,  were  not 
distm-bed.  No  anassthetic  was  administered,  the  parts  being  dead ;  yet 
the  patient  complained  of  intense  pain  once  or  twice  during  the  opera- 
tion, as  if  nervous  filaments  were  present  which  had  escaped  the  general 
sloughing.  The  stump  was  dressed  with  balsam  of  Peru,  ^5«A.— The 
patient's  condition  is  good ;  he  is  much  more  comfortable,  now  that  the 
weight  of  the  gangrenous  tissues  has  been  removed.  26tli. — The  patient 
is  comfortable  and  cheerful ;  the  stump  is  granulating  nicely,  and  every- 
thing seems  to  point  to  a  good  recovery. 


64 


PROCEEDINGS  OF  SOCIETIES. 


NEW  YORK  OBSTETRICAL  SOCIETY. 

A  STATED  meeting  was  held  March  16,  1880,  Dr.  W.  T.  Lcsk,  Presi- 
dent, in  the  chair. 

Removal  of  the  Ovaries  in  a  Case  of  FiBROtrs  Tumor  of  the 
Uterus. — Dr.  M.  D.  Mann  presented  f^pecimens  with  the  following  his- 
tory :  A  widow,  forty-four  years  of  age,  came  under  his  observation  in 
November,  1879.  During  the  previous  six  years  she  had  had  a  fibrous 
tumor  of  the  uterus  that  had  caused  her  to  lose  a  great  deal  of  blood,  and 
the  hiemorrhages  were  becoming  more  and  more  profuse.  Dr.  Thomas 
had  diagnosticated  a  polypoid  growth  in  the  uterus,  and  had  expressed  the 
opinion  that  it  could  be  "removed.  When  Dr.  Mann  saw  the  case  he  con- 
cluded that,  while  this  diagnosis  was  probably  correct,  it  would  be  ex- 
tremely difficult  to  remove  the  polypus.  In  December  the  patient  again 
consulted  Dr.  Mann,  and  reported  that  she  had  been  flowing  very.pro- 
fusely,  and  had  also  sutiered  severely  from  pain.  The  pain  was  quickly 
reheved  with  viburnum  prunifolium.  Subsequently  Dr.  Mann  made  a  more 
thorough  examination,  after  having  attempted  to  dilate  the  cervix  with  a 
sea-tangle  tent.  He  found  the  uterus  occupied  by  several  fibroids,  and  ex- 
tending considerably  above  the  umbilicus.  The  cervix  was  a  dense,  fibrous 
mass,  which  yielded  so  little  to  the  tent  that  he  was  unable  to  pass  the 
finger  up  to  the  internal  os.  He  recognized  the  polypoid  growth,  but  de- 
clined to  undertake  its  removal,  as  he  considered  full  dilatation  of  the  cer- 
vix imi)Ossible.  Dr.  Baker,  of  Boston,  had  expressed  to  the  patient  the 
opinion  that  removal  of  the  ovaries  might  afford  some  relief,  and  to 
that  operation  she  was  willing  to  submit,  but  Dr.  Mann  was  unwilling  to 
undertake  the  operation  until  further  means  for  controlling  the  hemor- 
rhages had  been  employed.  Various  means  having  previously  been  em- 
ployed by  Dr.  Baker,  Dr.  Mann  injected  hot  water  into  the  cavity  of  the 
uterus,  but  it  gave  rise  to  so  much  pain  and  general  disturbance  that  the 
patient  positively  refused  to  submit  to  any  more  temporizing  measures. 
Dr.  Mann  then  called  Dr.  Baker,  of  Boston,  Dr.  Muhde,  of  New  York,  and 
Dr.  Wainwright,  of  Hartford,  in  consultation ;  and  the  conclusion  reached 
was  that  the  only  chance  of  prolonging  the  patient's  life  was  to  remove 
the  ovaries  and  bring  on  the  menopause.  The  operation  was  accordingly 
performed  on  the  same  day,  in  the  presence  of  the  above-named  gentlemen 
and  Dr.  Campbell,  of  Hartford.  It  became  necessary  to  make  the  ab- 
dominal incision  sufficiently  long  to  allow  of  the  introduction  of  the 
whole  hand  before  the  ovaries  could  be  found.  The  peritonaBum  was 
nearly  free  from  adhesions.  Both  ovaries  were  felt  deep  in  the  ab- 
dominal cavity,  behind  the  uterus,  and  closely  adherent  to  the  surface  of 
the  tumor.  They  were  tied  off  by  ligatures  passed  through  the  tissues 
which  held  them  closely  attached,  and  the  surface  was  thoroughly  seared 
with  Pacquelin's  cautery.  The  haemorrhage  during  the  operation  vyas  not 
very  profuse,  but  was  troublesome  to  stop.  Hypodermic  injections  of 
brandy  were  administered  during  the  operation.  The  abdominal  cavity 
was  cleansed,  and  the  wound  was  closed  with  silver-wire  sutures.  Full 
antiseptic  precautions  were  observed.  The  patient  did  not  rally  well,  and 
death  occurred  at  the  end  of  the  second  day.  At  the  autopsy  no  evidence 
of  peritonitis  was  found.    A  slight  amount  of  union  liad  occurred  in  the 
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wound.  Tlie  uterus  contained  a  large  polypoid  growth,  attached  by  a 
small  pedicle  deep  in  the  uterine  cavity,  which,  just  before  the  operation, 
measured  eight  and  a  half  inches,  an  increase  of  an  inch  and  a  half  within 
the  previous  two  months.  The  condition  of  the  cervix  was  such — sur- 
rounded by  and  filled  with  a  dense  fibrous  growth — that,  in  Dr.  Mann's 
opinion,  it  would  have  been  impossible  to  remove  the  polypus  through  it 
during  life.  ==  The  President  thought  it  was  the  only  case  upon 
record  in  which  the  ovaries  had  been  removed  for  uterine  fibroid,  in  which 
there  was  also  a  polypus  in  the  uterine  cavity.  Dr.  Mtjnde  remarked 

that  in  another  case  of  like  character  he  should  advise  removal  of  the 
uterus.    Certainly  the  shock  would  be  no  greater  than  from  an  operation 

involving  such  great  difficulty  in  removing  the  ovaries.  =  Dr.  Mann 

believed  that  it  would  have  been  impracticable  to  remove  the  uterus  in 
his  case,  because  a  pedicle  could  not  have  been  formed  of  the  cervix.  = 
Dr.  Skene  thought  that  the  point  that  should  decide  which  of  the  two 
should  be  removed,  the  uterus  or  the  ovaries,  was,  the  practicability  of 
obtaining  a  pedicle  in  the  uterine  operation. 

Slippeet-Elm  Probes  and  Dilators. — Dr.  Skene  referred  to  the  use 
of  the  root  of  the  common  slippery  elm  for  probes  and  dilators  in  gynaeco- 
logical cases.  His  attention  had  first  been  directed  to  their  use  by  Dr. 
Tuckerman,  of  Ohio,  who  had  employed  them  successfully.  If  a  piece,  of 
the  length  desired,  rounded  at  the  end,  the  bark  being  left  on,  were  dipped 
in  warm  water  for  a  few  minutes,  its  flexibility  and  mucilaginous  cover- 
ing would  enable  the  operator  to  dilate  the  urethra  or  the  cervical  canal, 
or  explore  cavities,  with  more  facility  and  less  damage  to  the  mucous 
membrane  than  with  any  dilator  he  had  ever  employed.  =:  Dr.  W. 
M.  Polk  referred  to  a  case  of  stricture  of  the  urethra  in  a  man  who, 
during  the  last  fifteen  years,  had  kept  his  urethra  dilated  with  slippery- 
elm  bougies.  He  used  the  root  without  the  bark,  and  had  been  recom- 
mended to  do  so  by  Dr.  Hunt,  of  New  Orleans.  He  introduced  them  well 
into  the  bladder. 

Instrument  to  aid  in  introducing  De.  Chamberlain's  Medicated 
Bougies.— Dr.  P.  F.  Munde  exhibited  such  a  modification  of  Dr.  Barker's 
ointment  syringe  as  permitted  of  its  use  with  one  hand.  It  was  designed 
to  facilitate  the  introduction  of  the  bougies  while  in  a  pliable  condition, 
thereby  avoiding  the  insolubility  which  resulted  from  a  sufiBcient  exposure 
to  the  air  to  stifl:en  them.  ^=  Dr.  Huntee  had  used  a  small  hard-rub- 
ber suppository  tube  for  the  same  purpose.  ==  Dr.  Janvein  had  used 
Dr.  Munde's  instrument  with  much  satisfaction. 

Cutting  Cueette.— Dr.  H.  T.  Hanks  showed  a  curette  with  a  curved 
shank,  and  having  a  cutting  portion,  convex  outside  and  concave  inside, 
which  he  regarded  as  a  safer  cutting  instrument  than  had  yet  been  devised. 

_  Dr-  Waed  remarked  that  Dr.  Thomas  used  the  tiipelo  tent  before 
curetting,  the  dilatation  favoring  the  efficient  and  advantageous  use  of  the 
instrument.  ==  The  President  was  accustomed  to  dilate  with  a  tent 
before  curetting,  except  where  the  patient  was  etherized,  when  rapid  dila- 
tation might  be  employed.  Dr.  Hanks  always  dilated  with  his  hard- 
rubber  cervical  dilators  when  the  curette  did  not  enter  the  uterine  cavity 
readily.  =r^=  Dr.  Munde  remarked  that  he  had  not  experienced  any 
difficulty  in  removing  the  material  readily  from  the  uterine  cavity  with  Dr. 
Thomas's  large  curette.  Dr.  Gillette  rarely  dilated  before  using  the 
curette,  and  believed  that  the  fungoid  growth  would  ooze  from  the  cervix 
spontaneously  within  a  short  time  after  being  separated.  ==  Dr.  Har- 
rison thought  that  in  certain  cases  it  was'impossible  to  remove  intra- 
uterine growths  without  using  the  cutting  curette,  and  referred  to  a  case 
in  which  he  had  removed  two  nodules,  of  about  tlie  size  of  filberts,  which 
had  been  examined  microscopically  by  Dr.  Maxwell  and  reported  to  con- 
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tain  sarcomatous  elements,  which  Dr.  ITarrison  thought  could  not  have 
been  present,  for  the  woman  made  a  perfect  recovery. 

Epithelioma  of  the  Cavity  of  the  Body  of  the  Uterus. — Dr.  A. 
J.  C.  Skene  reported  the  case  of  a  patient,  aged  thirty-eight  years,  who 
had  sufl'ered  for  two  years  from  severe  neuralgia,  had  been  under  treat- 
ment, and  first  came  under  his  observation  six  months  ago,  when  the 
uterus  was  found  enlarged,  and  its  mucous  membrane  roujyhened.  lie 
then  removed  what  he  supposed  to  be  fungoid  growths.  Moderate  relief 
was  afforded,  but  the  symptoms  returned,  and  she  was  again  operated 
upon.  Again  relief  was  obtained,  again  the  symptoms  returned,  and  again 
the  patient  was  operated  upon  by  dilating  the  cervix  and  removing  with 
a  large  blunt  scoop  a  great  quantity  of  soft,  spongy  material,  from  which  a 
microscopist  diagnosticated  malignant  disease  of  the  epithelial  v.ariety.  It 
was  the  third  case  of  the  kind  Dr.  Skene  had  seen,  if  the  diagnosis  was 
correct,  and  in  them  all  there  had  been  one  point,  relating  to  differential 
diagnosis,  which  he  thought  worthy  of  mention,  and  that  was,  extremely 
severe  pain  occurring  early  in  the  disease.  He  was  inclined  to  the  opin- 
ion that  severe  pain  occurring  early  had  some  value  as  a  diagnostic 
symptom  of  malignant  disease  of  tiie  cavity  of  the  body  of  the  uterus,  in- 
dependent of  the  variety  of  cancer  which  involved  the  deeper  structures 
of  the  organ  and  independent  of  peritonitis  or  cellulitis.  =  Dr.  Mann 
referred  to  a  cancer  just  above  and  around  the  internal  os,  which  tended 
to  confirm  Dr.  Skene's  observation.  ==  The  President  thought 
that  Dr.  Skene's  observation  was  the  usual  one,  thus  making  a  valuable 
diagnostic  symptom  of  invasion  of  the  body  in  case  of  cancer  of  the  cervix 
uteri.  ==  Dr.  Janvein  referred  to  a  case  of  extensive  epithelioma  of 
the  fundus  of  the  uterus,  diagnosticated  by  Dr.  Welch,  pathologist  to  the 
Woman's  Hospital,  in  which  there  was  an  excessively  offensive  odor,  but 
no  pain  whatever.  '  Dr.  Mann  referred  to  a  case  of  cancer  of  the 
fundus,  in  which  there  was  no  pain.  ■  Dr.  C.  S.  Ward  referred  to  a 

case  of  malignant  disease  of  the  body  of  the  uterus  which  liad  been  under 
observation  fifteen  months,  in  which  pain  and  bloody  vaginal  discharge 
had  been  the  leading  symptoms  from  the  beginning,  but  no  notable  odor. 

■  Dr.  Skene  remarked  that  he  did  not  mean  to  include  cancer  of  the 
body  of  the  uterus  generally  in  speaking  of  the  three  cases,  for  in  only 
these  three  had  the  disease  seemed  to  be  limited  to  the  raucous  membrane. 

Chromic-Acid  Poisoning. — Dr.  Munde  reported  a  case  in  which  the 
patient,  suffering  from  cancer  of  the  cervix  in  the  ulcerative  stage,  devel- 
oped severe  symptoms  of  irritant  poisoning,  immediately  after  a  curetting 
of  the  crater-shaped  cavity,  and  the  application  of  pure  chromic  acid  by 
painting  it  over  the  freshened  surface.  The  patient  became  thoroughly 
collapsed,  but  finally  recovered  from  the  effects  of  the  poison.  He  had 
not  before  seen  evidence  of  such  rapid  absorption — the  first  symptoms  de- 
veloping within  ten  minutes  after  the  application  was  made — nor  had  he 
seen  specially  unpleasant  symptoms  follow  the  local  use  of  chromic  acid. 


THERAPEUTICAL  SOCIETY  OF  NEW  YORK. 

The  tenth  stated  meeting  of  the  Society  was  held  February  13,  1880, 
Dr.  A.  Jacobi,  President,  in  the  chair. 

Dr.  E.  C.  Seguin,  Chairman  of  the  Committee  on  Neurotics,  presented 
a  preliminary  report  on  the  use  of  hyoscyamia  as  an  hypnotic  and  anti- 
spasmodic. Cases  were  brought  forward  which  showed  that  the  drug 
was  very  efficient  in  many  instances.  Other  observations,  however,  were 
being  collected,  and  a  fuller  report  would  soon  be  made  for  publication. 
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In  executive  session  tlie  following  gentlemen  were  elected  Correspond- 
ing Members :  Drs.  J.  Collins  Wahren,  Edward  II.  Bradford,  and  James 
Jaokson  Putnam,  of  Boston ;  Dr.  S.  B.  Ward,  of  Albany,  N.  Y. ;  Dr.  J. 
B.  Heard,  of  Lagrange,  Ga. ;  and  Dr.  Daniel  Parker,  of  Calvert,  Texas. 

The  eleventh  stated  meeting  was  held  April  9,  1880,  Dr.  H.  T.  Hanks, 
President  pro  tem..,  in  the  chair. 

Dr.  Andrew  H.  Smith,  Chairman  of  the  Committee  on  Restoratives, 
presented  the  following  report: 

Report  on  the  Use  of  Cerium  Oxalate  for  the  Alleviation  of 
Cough. — The  report  is  based  upon  cases  furnished  by  the  following  ob- 
servers :  Dr.  HoBART  Chees.man,  28  cases  of  phthisis ;  Dr.  George  Bayles, 
28  cases  (7  of  phthisis,  3  of  chronic  bronchitis,  2  of  acute  bronchitis,  1  of 
laryngitis,  2  of  the  cough  of  dentition,  3  of  dyspepsia,  1  of  empyema,  3  of 
pertussis,  2  of  rubeola,  2  of  spasmodic  asthma,  1  of  senile  asthma,  1  of  gas- 
tric irritation)  ;  Dr.  J.  R.  Leaming,  5  cases  of  phthisis;  Dr.  A.  Hadden, 
3  of  phthisis;  Dr.  F.  A.  Castle,  2  of  phthisis;  Dr.  C.  E.  Billington,  10  of 
phthisis;  Dr.  A.  E.  M.  Purdt,  2  (1  of  emphysema,  1  of  bronchitis);  Dr. 
E.  M.  Cammann,  1 ;  Dr.  A.  H.  Smith,  5  of  phthisis. 

In  the  course  of  Dr.  Cheesman's  observations,  which  were  made  at 
St.  Luke's  Hospital,  he  often  intermitted  the  use  of  the  oxalate  for  a  time, 
to  observe  the  elfect  of  its  withdrawal,  and  then  returned  to  its  use.  Thus 
it  happened  that  sixty-nine  distinct  trials  of  it  were  made,  although  the 
number  of  patients  was  only  twenty-eight.  In  Dr.  Cammann's  notes  the 
data  for  a  diagnosis  are  fully  given  in  each  case.  A  few  of  these  cases 
will  be  cited,  illustrating  as  nearly  as  possible  the  results  obtained.  To 
save  space,  the  record  of  physical  signs,  etc.,  will  be  omitted. 

Case  I. — Harrington  Newhall,  aged  twenty-seven,  New  York,  carpen- 
ter, admitted  July  14,  1879.  Patient  has  been  cougliing  for  six  months, 
has  become  emaciated,  lost  strength  and  appetite,  and  at  intervals  has  had 
pain  in  the  right  side  of  the  chest.  His  mother  died  of  phthisis.  He 
was  put  on  the  ordinary  tonic  treatment  for  phthisis.  26th. — Patient  is 
troubled  witii  a  severe,  hollow,  hoarse  cough,  and  is  kept  awake  at  night 
by  it.  Expectoration  is  scanty.  The  cough  has  been  troublesome  for  six 
months.  Since  admission  he  has  been  through  the  list  of  ordinary  cough 
medicines,  with  no  relief.  To-day  all  cough  medicine  was  stopped.  Or- 
dered oxalate  of  cerium,  in  -dry  powder,  gr.  v,  on  waking  every  morning 
and  at  bedtime.  August  1st. — The  cough  has  been  markedly  relieved  since 
he  began  taking  the  powders.  The  hard,  hollow  coughing  has  entirely 
ceased.  6th. — Coughs  very  little.  Oxalate  of  cerium  stopped.  I5th. — 
Complains  again  of  dry  hacking  cough.  20th. — Oxalate  resumed.  22d. — 
For  two  days  patient  has  not  complained  of  coughing.  25th. — Patient,  on 
being  questioned,  says  that  he  coughs  much  less,  but  that  the  cough  is 
tighter.  26th. — Coughed  scarcely  any  last  night.  27th. — Complained  of 
coughing  more  last  night  and  yesterday.  Oxalate  increased  to  gr.  x  night 
and  morning.  31st. — No  more  complaint  of  coughing.  Patient  is  making 
rapid  general  improvement.  September  2d. — No  more  coughing ;  gaining 
in  every  way.  Oxalate  reduced  to  one  dose  daily,  at  night.  8th. — No 
more  coughing.  Has  gained  3|^  lbs.  during  the  past  week.  12th. — Coughs 
no  more.  Has  sore  throat.  Laryngoscopic  examination  reveals  tuber- 
cular laryngitis.  16th. — Complains  again,  for  the  first  time  in  two  or 
three  weeks,  of  coughing.  Coughs  during  the  daytime.  Ordered  to  take 
the  oxalate  twice  a  day. '  18th. — Cough  no  longer  troublesome.  Stop  the 
oxalate.  25th. — Discharged  (markedly)  imjiroved.  On  August  11th  his 
weight  was  lOlf  lbs. ;  on  September  22d,  111  lbs.  No  opium  or  other  se- 
dative, other  than  oxalate  of  cerium,  was  given  after  July  26th. 

Case  III. — Thomas  Hall,  aged  forty-seven,  laborer,  admitted  July  16, 
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1879.  Took  cold  three  months  ago,  and  has  couglied  ever  since,  and  had 
pain  across  the  front  of  the  chest  after  cougliing.  lias  night  sweating  and 
occasional  rigors.  Is  very  emaciated  and  feeble,  and  has  very  troublesome 
diarrluea  and  swelling  of  the  feet  and  legs.  Physical  examination  shows 
dullness  over  the  upper  part  of  the  right  lung  behind,  amphoric  respiration 
and  pectoriloquy  at  the  apex.  Ordinary  treatment  ordered.  August  Ifth. 
— Cough  is  very  troublesome,  especially  at  night.  5  •  Cerii  oxalatis  gr.  v, 
to  be  given  early  in  the  morning  and  at  bedtime.  Gth. — Cough  not  so 
bad,  but  not  markedly  relieved.  Itli. — Same  report.  Ordered  cerium 
oxalate  increased  to  gr.  viij.  8th. — Increased  cerium  oxalate  to  gr.  x 
(night  dose).  The  cough  is  troublesome  at  night.  ISth. — There  has  been 
no  more  complaint  of  coughing.  Oxalate  stopped.  21^1)1. — Patient  has  been 
quite  free  from  complaints  of  all  kinds  for  two  weeks.  Night  nurse  reports 
no  coughing  of  consequence  at  night.  September  3il. — Patient  has  suffered 
scarcely  at  all  from  coughing  for  several  weeks.    Died  from  asthenia. 

Case  IV. — Frederick  Weingardt,  aged  thirty-seven,  wheelwright,  ad- 
mitted July  29,  1879.  He  got  a  cough  first  nine  or  ten  years  ago,  and  it 
troubled  him  at  frequent  intervals  until  four  years  ago,  since  which  time 
it  has  been  continuously  troublesome.  For  the  first  few  years  he  had  fre- 
quent spitting  of  blood,  but  none  now  for  several  years.  Expectoration 
muco-purulent.  During  the  ten  years  he  has  become  emaciated  and  has 
regained  his  flesh  and  strength  at  intervals,  but  for  the  past  year  has  got 
constantly  weaker,  and  been  unable  to  work.  Has  bad  shortness  of 
breathing  four  or  five  years,  worse  now  than  ever  before.  Has  anorexia 
and  swelling  of  the  feet.  The  face  and  extremities  are  constantly  blue, 
the  veins  of  the  whole  body  stand  out,  and  the  surface  is  dusky. 

Diagnosis:  fibrous  phthisis.  Patient  has  a  very  hard  and  troublesome 
cough.  August  1st. — Ordered  cerii  oxalat.  gr.  v,  qu.  nocte;  also  a  mix- 
ture of  iodide  of  potassium,  liyoscyamus,  and  sirup  of  wild-cherry  bark. 
6th. — Cough  better.  The  cough-mixture  is  stopped.  18th. — Patient  has 
been  quite  free  from  coughing,  and  has  not  complained  of  it  since  the  last 
note.  2Jtth. — He  never  complains  of  coughing,  but  has  most  distressing 
dyspnoea,  and  is  gradually  dying  from  suffocation.  Night  nurse  reports, 
"only  occasional,  and  no  severe  coughing."  25th. — Night  nurse  reports, 
"  no  coughing  all  night."    26th. — Same  report.    28th. — Died. 

Case  VIII. — Maria  Tonshuden,  aged  thirty-eight,  admitted  July  26, 
1879.  Has  coughed  all  winter,  had  pain  in  the  chest,  increased  by  full 
inspiration,  and  has  lost  strength  and  flesh.  No  family  history  of  phthisis. 
Physical  examination  reveals  rude  respiration  and  coarse  rales  at  the  right 
apex,  and  evidences  of  general  bronchitis.  August  23d. — Patient  com- 
plains a  good  deal  of  coughing  on  going  to  bed,  on  awakening  in  the 
morning,  and  at  frequent  intervals  during  the  day,  and  also  of  nausea  and 
retching  sometimes  in  the  morning.  Ordered  cerii  oxalat.  gr.  v,  on  awak- 
ing every  morning.  (First  dose  on  the  24th.)  26th. — Patient  reports  that 
she  had  no  coughing  nor  nausea  this  morning,  but  that  she  coughed  last 
night  after  going  to  bed  as  usual.  Evening. — Had  nausea  this  afternoon. 
27th. — Says  she  coughs  much  less — only  once  or  twice  slightly  this  morn- 
ing. 28th,  p.  M. — Says  she  has  coughed  more  than  usual  to-day.  Ordered 
oxalate  of  cerium  gr.  x,  at  night,  in  addition  to  her  morning  dose.  29th. — 
Coughed  less  last  night.  30th. — Still  coughs  some.  Increase  morning 
dose  of  cerii  oxalas  to  gr.  x.  Septeniber  1st. — Cough  relieved.  2d. — Cough 
not  troublesome.  Stop  morning  dose  of  oxalate  of  cerium.  8th. — No 
more  complaint  of  coughing.  (She  had  no  more  nausea.)  Discharged 
improved  (markedly). 

Dr.  George  Batles  reports  the  following  cases  : 

Case  I. — Phthisis. — A  woman,  aged  twenty-two,  in  last  stage.  Suf- 
fered extremely  from  racking  cough  and  vomiting.    Oxalate  of  cerium 
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ordered,  gr.  v,  dry  on  the  tongue,  an  hour  before  breakfast,  and  gr.  x  at 
bedtime,  daily.  The  paroxysms  of  cough  subsided  in  less  than  a  week, 
only  cough  enough  remaining  to  bring  up  the  expectoration  from  time  to 
time.  The  oxalate  was  stopped,  and  the  old  symptoms  promptly  returned, 
to  be  again  relieved  when  the  medicine  was  resumed.  The  nausea  was 
also  removed.  Small  doses  were  found  to  be  sufficient  to  maintain  the 
effect  which  the  larger  doses  had  initiated. 

Three  other  cases  of  phthisis  are  reported  by  Dr.  Bayles,  in  which  the 
oxalate  was  used  with  marked  benefit,  and  three  in  which  it  failed  entire- 
ly. Three  cases  of  chronic  bronchitis  are  given,  in  which  the  cough  was 
greatly  relieved  by  five-  and  ten-grain  doses  morning  and  evening.  In 
two  cases  of  acute  bronchitis,  one  of  which  was  in  a  child  of  eighteen 
months,  the  cough  was  very  promptly  alleviated  by  the  oxalate.  In  sev- 
eral other  instances  the  remedy  exerted  no  beneficial  effect. 

Cough  of  Dentition. — Cask  I. — A  girl,  six  months  old,  nursing, 
healthy.  Cough  dry,  accompanying  aphthous  inflammation  of  the  mouth, 
or  stomatitis.  The  mouth  was  cured  in  a  few  days,  but  the  cough  re- 
mained, if  anything,  more  violent  than  before.  Oxalate  of  cerium,  gr.  j 
in  the  morning  and  gr.  ij  in  the  evening,  was  given.  In  twenty-four 
hours  there  was  a  decided  abatement  of  cough,  and  in  two  days  no  cough 
at  all. 

Case  II. — A  boy,  ten  months  old,  bottle-fed,  apparently  healthy,  only 
four  teeth  cut  and  others  pressing  the  gums.  Coughs  a  great  deal.  Soft 
mucous  rattle;  also  vomits  frequently.  Nurse  has  used  many  common 
remedies,  with  only  partial  benefit.  Night  cough  especially  troublesome. 
Gave  at  once,  experimentally,  oxalate  of  cerium,  gr.  ij  in  the  morning 
and  gr.  iij  at  night.  After  three  days  not  only  the  vomiting,  but  the 
cough,  had  disappeared. 

Dyspepsia. — Case  I. — A  woman,  aged  seventy-five,  had  suffered  dur- 
ing the  autumn  and  winter  from  senile  debility  and  dyspepsia.  A  trying 
symptom  was  a  dry,  hacking  cough,  that  gave  her  no  rest  day  or  night. 
Gave  her  oxalate  of  cerium,  gr.  v  in  the  morning  and  gr.  x  at  night, 
every  alternate  day  for  a  fortnight,  when  many  of  the  dyspeptic  symp- 
toms had  disappeared,  and  the  cough  was  no  longer  distressing. 

Two  other  patients  with  cough  connected  with  dyspepsia  were  greatly 
benefited  by  the  oxalate  of  cerium,  while  in  several  other  instances  no 
relief  was  obtained  from  it. 

A  case  of  laryngitis  following  diphtheria  in  a  child  of  four  years,  and 
in  which  there  was  aphonia  with  almost  incessant  stridulous  cough  day 
and  night,  yielded  completely  in  five  days  to  doses  of  2  grains  in  the 
morning  and  5  grains  in  the  afternoon,  the  cough  ceasing  entirely,  and  the 
voice  being  restored.  ' 

A  case  of  very  distressing  cough  attendant  upon  empyema  was  greatly 
improved  by  morning  and  evening  doses  of  the  oxalate. 

Three  severe  cases  of  pertussis,  in  two  of  which  there  was  frequent 
vomiting,  and  in  one  convulsions,  improved  remarkably  under  the  use  of 
the  oxalate.  In  some  other  cases  of  whooping-cough,  there  was  very 
little  if  any  benefit.  In  two  cases  the  cough  attendant  upon  measles  was 
promptly  and  decidedly  relieved  by  the  oxalate.  A  persistent  use  of  the 
medicine  seemed  to  result  in  considerable  relief  in  two  cases  of  spasmodic 
asthma.  One  case  of  senile  asthma  was  also  benefited.  A  somewhat 
remarkable  case,  in  which  the  only  persistent  sequel  of  a  severe  gastritis, 
caused  by  swallowing  carbolic  acid,  was  cough  with  profuse  mucous,  frothy 
expectoration,  was  entirely  relieved  by  the  oxalate  of  cerium  after  the 
cough  had  continued  for  several  months,  and  had  baffled  all  treatment. 
There  was  no  bronchitis. 

Dr.  Leamino  presents  two  cases  of  chronic  lung  disease  following 
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pneumonia,  in  which  there  was  distressing  cough  attended  hy  nausea  and 
vomiting.  Oxahito  of  cerium,  in  doses  of  five  grains  twice  a  day,  prontptly 
relieved  not  only  the  cough,  but  also  the  gastric  symptoms.  In  another 
similar  case  the  relief  was  only  partial,  the  dose  not  exceeding  five  grains. 
In  a  case  of  old  fibroid  phthisis,  with  cavities,  the  cough  was  relieved  by 
the  oxalate,  except  when  the  secretion  was  abundant.  In  the  fifth  case, 
in  which  the  cough  was  distressing,  and  the  expectoration  free,  the  oxa- 
late, in  doses  of  five  grains,  gave  little  or  no  relief.  Dr.  Leaming  adds: 
"Other  cases  impress  me  that  this  remedy  is,  perhaps,  the  most  valuable 
that  I  have  used,  inasmuch  as  no  unpleasant  consequences  follow.  Indeed, 
the  digestion  is  generally  improved  notably.  It  seems  to  have  less  effect 
when  the  expectoration  is  free  and  abundant." 

Dr.  IIadden  furnishes  three  cases,  all  of  ])hthisis,  in  which  the  oxalate, 
in  doses  of  ten  grains  morning  and  night,  had  very  little  effect.  lie  con- 
siders, however,  that  the  drug  had  not  a  fair  trial. 

Dr.  Castle  presents  two  cases  of  jihthisis,  in  both  of  which  the  cough 
was  considerably  ameliorated  by  the  use  of  the  oxalate,  the  dose  not  ex- 
ceeding six  grains  twice  a  day.  In  one  case  an  inferior  preparation  was 
employed  for  a  short  time,  and  the  difi'erence  in  the  effect  was  very 
striking. 

Dr.  BiLLiNGTON  reports  ten  cases  of  phthisis,  in  which  the  cough  was 
moderated  for  a  few  days  in  five,  decidedly  benefited  in  three,  and  re- 
mained unaffected  in  two.  The  dose  was  limited  to  five  grains  twice  a 
day.  One  of  his  cases  so  well  illustrates  the  good  effects  often  obtained 
that  it  is  given  in  full :  J.  S.,  aged  twenty-two,  phthisis  of  four  months' 
standing,  following  pneumonia,  softening  on  right  side,  coughed  day 
and  niglit,  profuse  yellow  expectoration  and  vomiting,  night  sweats.  Has 
taken  the  oxalate  five  days;  coughs  less;  no  vomiting;  the  expectoration 
is  less,  and  he  sleeps  better. 

Dr.  A.  E.  M.  PuEDT  reports  two  cases : 

Case  I. — A  lady,  aged  sixty-five.  Catarrhal  attack,  ending  in  bron- 
chitis. Temperature  101-75°  F.  Cough  distressing  and  spasmodic  in 
character.  Oxalate  of  cerium  was  given  in  four-grain  doses  4ta  qu.  h., 
but  produced  little  if  any  effect.  It  was  then  given  in  ten-grain  doses 
twice  a  day,  with  immediate  improvement,  no  other  medicine  being  used, 
the  cough  ceasing  almost  at  once.    The  relief  was  permanent. 

Case  II. — A  young  lady  with  an  obstinate  cold,  accompanied  by  a 
hacking  cough,  wliich  resisted  ordinary  treatment.    Ten  grains  of  oxalate  • 
of  cerium  morning  and  evening  checked  the  cough  at  once.    Dr.  Purdy 
has  used  the  remedy  in  several  other  cases,  of  which  he  has  no  notes,  and 
in  most  of  them  with  favorable  results. 

Dr.  E.  M.  Cammann  presented  the  case  of  a  lady  who  had  had  for  at 
least  three  or  four  months,  and  without  any  determinable  lesion,  a  dry 
double  cough,  which  occurred  every  few  moments.  There  was  no  ex- 
pectoration. Oxalate  of  cerium,  in  doses  of  five  grains  twice  a  day  at 
first,  afterward  three  times  a  day,  gave  prompt  relief,  reducing  the  cough 
to  one  thii-d  its  former  frequency.  The  treatment  was  continued  five 
days,  then  stopped,  and  the  cough  gradually  returned. 

Your  reporter's  cases  are  five  in  number:  four  of  phthisis  and  one  of 
sub-acute  bronchitis.  In  three  of  the  former  the  oxalate  gave  decided 
relief  for  a  time,  and  then  seemed  to  lose  its  effect.  In  the  case  of  bron- 
chitis the  cough  was  permanently  relieved. 

These  cases,  extending  over  a  considerable  range  of  different  condi- 
tions attending  the  cough,  may  warrant  us  in  endeavoring  to  find  a  solu- 
tion of  the  question  as  to  the  manner  of  action  of  the  oxalate  of  cerium  in 
cough.  Its  well-known  sedative  effect  upon  the  stomach  would  lead  us  to 
expect  benefit  from  it  in  cases  in  which  the  cough  is  excited  or  aggravated 
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by  reflex  gastric  irritation,  and  this  accords  with  the  results  obtained, 
especially  in  some  of  Dr.  Bayles's  cases.  Perhaps  we  do  not  fully  appre- 
ciate the  extent  to  which  gastric  irritation  exists  in  phthisis,  and  the 
extent  to  which  it  aggravates  the  cough.  A  poor  stomach  is  always  con- 
sidered a  very  unfavorable  element  in  a  case  of  consumption,  and  this  may 
be  not  alone  on  account  of  the  obstacle  to  nutrition,  but  also  on  account 
of  irritation  reflected  to  the  lungs.  The  susceptibility  of  the  lungs  to 
reflex  irritation  is  shown  by  the  phenomena  of  ear-cough,  and  by  the 
conmion  experience  of  a  persistent  dry  cough  cured  at  once  by  a  brisk 
cathartic. 

But  it  seems  probable  that,  in  addition  to  this,  the  oxalate  is  a  direct 
sedative.  Several  cases  are  on  record  in  which  a  considerable  degree  of 
stupor  was  produced  by  even  moderate  doses,  and,  while  the  rarity  of  such 
a  result  leads  to  the  suspicion  that  an  impure  article  was  employed,  yet 
the  fact  that  pertussis,  the  cough  of  rubeola,  etc.,  have  been  reheved  by 
it  would  indicate  that  the  drug  exerts  a  general  sedative  action  by  being 
taken  into  the  blood.  From  two  experiments  upon  himself,  your  reporter 
is  of  the  opinion  that  the  oxalate  is  mildly  hypnotic. 

From  a  study  of  the  cases  presented  to  them  the  committee  feel  war- 
ranted in  the  following  conclusions  : 

•  1.  Cerium  oxalate  may  be  given  safely  in  doses  of  ten  grains  or  more 
three  times  a  day  for  many  days  in  succession. 

2.  The  only  symptom  noted  from  such  doses  is  a  slight  dryness  of  the 
mouth  for  the  first  few  days. 

3.  It  is  probably  more  eflicient  when  taken  dry  upon  the  tongue. 

4.  Its  eifects  are  not  fully  apparent  until  it  has  been  taken  two  or 
three  days,  and  they  continue  about  the  same  length  of  time  after  its  use 
is  suspended. 

5.  For  chronic  cough,  it  is  best  taken  on  an  empty  stomach,  early  in 
the  morning  and  at  bedtime,  with  other  doses  during  the  day  if  required, 
the  initial  dose  for  an  adult  being  five  grains. 

6.  It  is,  in  a  majority  of  cases,  an  efficient  cough  medicine,  at  least  for 
a  considerable  time,  and  is  very  valuable  as  an  alternate  with  other  drugs 
used  for  that  purpose. 

7.  It  does  not  disturb  the  stomach,  as  do  opiates  and  most  other 
cough  remedies,  but,  on  the  contrary,  it  tends  to  relieve  nausea  and  to 
improve  digestion. 

8.  The  difi'erent  preparations  in  the  market  are  not  of  equal  value, 
and,  when  success  is  not  obtained  with  one,  another  should  be  substituted. 

In  executive  session  the  following  gentlemen  were  elected  Correspond- 
ing Members :  Drs.  "W.  W.  Keen  and  S.  W.  Geoss,  Philadelphia ;  Dr.  A. 
Eknest  Sansom,  London. 

Andeew  H.  Smith,  M.  D.,  Secretary. 
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phtsician  for  diseases  of  women  to  the  out-patient  department  of  the  new 

tork  hospital. 

Obstetkics. 

1.  Engelmann,  G.  J. — Time  of  conception  and  duration  of  pregnancy. 
"St.  Louis  Cour.  of  Med.,"  May,  1880. 

2t  Simpson,  A.  R. — Report  of  the  Edinburgh  Royal  Maternity  and  Simp- 
son Memorial  Hospital  for  the  quarter  ending  31st  January,  1880. 
"Edinburgh  Med.  Jour.,"  May,  1880. 

3>  Theopold. — Geburtshulfliche  Miscellen.  "Deutsche  med.  "Wochen- 
schr.,"  Feb.  14,  1880. 

4>  Leishman,  W. — The  cavity  of  the  cervix  uteri  in  the  last  months  of 
pregnancy.    "Glasgow  Med.  Jour.,"  March,  1880. 

5<  Hicks,  J.  B. — Cases  of  lateral  obliquity  of  the  pregnant  uterus.  "  Ob- 
stet.  Jour,  of  Gr.  Brit,  and  Ire.,"  Feb.  15,  1880. 

6>  Thornton,  J.  K. — Uterine  outgrowth  removed  during  pregnancy ; 
premature  labor;  death  from  obstruction  of  intestine.  "Trans. 
Obstet.  Soc.  London,"  vol.  xxi,  1879. 

7.  SoHWAEZ,  E. — Retroversio  nteri  gravidi  mit  Ruptur  der  Harnblase 
und  exitus  letalis.    "  Centralbl.  f.  Gynak.,"  March  13, 1880. 

8t  Atlee,  W.  F. — Report  of  a  case  where  mother  and  child  died  during 
labor,  from  difficulties  attributed  to  shortness  of  the  pedicle,  se- 
cured by  a  clamp,  in  ovariotomy.  "American  Jour.  Med.  Sci.," 
April,  1880. 

9.  PippiNGSKOLD,  F. — Two  cascs  of  pregnancy  and  parturition  shortly 
after  single  ovariotomy  and  cauterization  of  cystic  follicles  in  the 
remaining  ovary  ;  and  one  case  of  ovariotomy  during  pregnancy 
near  term.    "Am.  Jour,  of  Obstet.,"  April,  1880. 

10.  Harvey,  R.— Note  on  an  acoustic  sign  heard  after  the  death  of  the 

fcetus.    "  Trans.  Obstet.  Soc.  London,"  vol.  xxi,  1879. 

11.  Raffaele. — Putrefazione  del  feto  dentro  e  fuori  Tutero,  per  le  sue  ap- 

plicazioni  della  medicina  legale.  "  Giorn.  Internaz.  delle  Sci.  Med.," 
N.  S.,  anno  I,  fasc.  12. 

12.  WiNSLow,  R. — Ten  consecutive  breech  presentations  in  the  same  wo- 

man.   "  Amer.  Jour.  Med.  Sci.,"  April,  1880. 

13.  KusTNER,  O. — Die  Behandlung  vernachlassigter  Querlagen  und  das 

Scliultze'sche  Sichelmesser.  "  Centralbl.  f.  Gynak.,"  April  10,  1880. 

14.  MooEE,  J.  R. — Hour-glass  contraction  previous  to  the  delivery  of  the 

child.    "  Chicago  Med.  Jour,  and  Examiner,"  March,  1880. 

15.  Braithwaite,  J. — On  digital  dilatation  of  the  os  in  labor.    "  Trans. 

Obstet.  Soc.  London,"  vol.  xxi,  1879. 

16.  Valenta,  a. —  Congentinatio  orif.  uteri  bei  einer  Zwillingsfruhgeburt 

— urspriingliche  Wehenschwiiche  —  Hysterostomatomia  mit,  Pilo- 
carpin  ohne,  Erfolg.    "  Memorabilien,"  1880,  1  Heft. 
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17i  Baer,  D.  M.  — Anajsthesia  in  labor.  "Med.  and  Surg.  Reporter," 
March  13,  1880. 

18.  Watkins,  a.  F. — Chloral  as  an  anassthetic  during  labor.    "  Amer. 

Practitioner,"  March,  1880. 

19.  Ross,  J. — Rotation  of  foetal  head  from  occiput  posterior  to  occiput  an- 

terior positions  by  manual  interference.  "  Canada  Med.  Record," 
March,  1880. 

20.  Hubert. — De  la  version  par  manoeuvres  externes,  du  m6canisme  des 

presentations  naturelles  et  vicieuses  de  I'enfant,  et  do  I'exploration 
du  ventre  (Acad,  de  M6d.  de  Belgique).  "  Lyon  Med.,"  March  7, 
1880. 

21.  MuNDE,  P.  F.— The  diagnosis  and  treatment  of  obstetric  cases  by  ex- 

ternal (abdominal)  examination  and  manipulation.  "  Amer.  Jour. 
Obstet,"  July,  Oct.,  1879,  April,  1880. 

22.  Reid,  W.  L. — On  a  labor  obstructed  from  an  unusual  cause.    "  Edin- 

burgh Med.  Jour.,"  May,  1880. 

23.  Deloee,  X. — Etude  sur  le  bassin  rachiti(iue.  "  Gaz.  Ilebdom.,"  Nos.  19 

and  20,  1880. 

24.  Lamadrid,  J.  J. — A  case  of  labor  complicated  by  a  narrow  pelvis  and 

prolapse  of  the  cord — craniotomy ;  with  remarks.  "  Proc.  Med. 
Soc.  of  County  of  Kings,"  March,  1880. 

25.  Galabin,  a.  L. — Two  cases  of  unusual  pelvic  deformity.    "  Obstet. 

Jour,  of  Gr.  Brit,  and  Ire.,"  April,  1880. 

26.  LusK,  "W.  T. — On  version,  forceps,  and  the  expectant  plan  in  the 

treatment  of  contracted  pelvis.    "Lancet,"  May  1,  8,  1880. 

27.  Baenes,  R. — On  the  use  of  forceps  and  its  alternatives  in  lingering 

labor.    "  Trans.  Obstet.  Soc.  London,"  vol.  xxi,  1879. 

28.  Baetlett,  J. — The  mechanics  of  the  obstetrical  forceps.    "  Chicago 

Med.  Jour,  and  Examiner,"  March,  1880. 

29.  Buege,  J.  H.  H. — A  new  obstetric  forceps— multiple,  adjustable,  and 

readjustable.  "  Proc.  Med.  Soc.  of  County  of  Kings,"  March, 
1880. 

30.  RiCHAEDsox,  W.  L. — Lecture  on  decapitation.    "N.  Y.  Med.  Jour.," 

June,  1880. 

31.  Simpson,  A.  R. — Basilysis :  a  suggestion  for  comminuting  the  foetal 

head  in  cases  of  obstructed  labor.  "  Edinb.  Med.  Jour.,"  April, 
1880. 

32.  Haeeis,  R.  p. — The  Cresarean  operation  in  the  United  Kingdom  ;  with 

a  continuation  of  the  statistical  record  of  Dr.  Radford,  from  1868 
to  1879.    "Brit.  Med.  Jour.,"  April  3,  1880. 

33.  Beuitn,  Q. — Et  Tilfaelde  af  Sectio  ctesarea.     "  Hospitals-Tidende," 

Feb.  25,  1880. 

31.  IIubeet,  E. — Amputation  utero-ovarique.  "  Jour,  des  Sci.  Med.  de 
Louvain,"  March,  1880. 

35.  Haeeis,  R.  P. — -The  Porro  modification  of  the  Ca3sarean  operation  in 

Continental  Europe,  etc.  "  American  Jour,  of  Med.  Sci.,"  April, 
1880. 

36.  Beeruti,  G. — Contributo  alio  studio  della  istero-ovariotomia  cesarea. 

"  Giorn.  Internaz.  delle  Sci.  Med.,"  N.  S.,  anno  I,  fasc.  10,  11, 
12. 

3T.  De  Ranse,  F. — Quatre  nouveaux  faits  d'operation  c6sarienne  suivie  de 
I'amputation  utero-ovarique,  d'apres  la  m6thode  de  Porro.  "  Gaz. 
Med.  de  Paris,"  March  13,  1880. 

38.  Alt,  P. — Ein  ungiinstig  verlaufener  Fall  von  Kaiserschnitt  nach 

Porro.    "Centralbl.  f.  Gyniik.,"  March  27,  1880. 

39.  Hyatt,  II.  O. — Ruptured  uterus.    "North  Carolina  Med.  Jour.," 

Feb.,  1880. 
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40.  Ckoom,  J.  H. — Case  of  intra-uterino  liydrocophalus  and  rupture  of  the 

uterus,  with  remarks.  '•  Ohstet.  Jour.  Gr.  Brit,  and  Ire.,"  March, 
1880. 

41.  Ferrant. — Trois  cas  de  rupture  ut6riue.     "  Jour,  des  Sci.  Med.  de 

Louvain,"  April,  1880. 
i%,  Cunningham,  F.  I). — Rupture  of  the  vagina  during  hihor  and  escape 
of  foetus  into  the  ahdoiiiinal  cavity.    Delivery  through  the  rent  in 
the  vagina;  death  on  tlie  third  day;  autopsy;  remarks.  "Virg. 
Med.  Monthly,  Feb.,  1880. 

43.  Garrigues,  H.  J. — The  obstetric  treatment  of  the  perinacura.  "  Amer. 

Jour.  Obstet.,"  April,  1880. 

44.  Hamilton,  J.  G. — Rupture  of  the  recto-vaginal  septum,  terminating  in 

spontaneous  cure.    "Toledo  Med.  and  Sui-g.  Jour.,"  April,  1880. 

45.  Duncan,  J.  M. — On  expression  of  tlio  cord.    "Trans.  Obstet.  Soc. 

London,"  vol.  xxi,  1879. 

46.  IIorne,  J.  F. — Abortion  and  its  treatment :  with  special  regard  to  the 

injection  of  warm  water.  "Obstet.  Jour,  of  Gr.  Brit,  and  Ire.," 
March,  1880. 

47.  Macan,  a.  V. — Haemorrhage  from  the  organs  of  generation  during 

pregnancy  and  parturition.    "Brit.  Med.  Jour.,"  April  17,  1880. 

48.  Herman,  G.  E. — A  case  of  concealed  accidental  hajmorrhage.  "  Obstet. 

Jour,  of  Gr.  Brit,  and  Ire.,"  Feb.  15,  1880. 

49.  Moses,  S.   G. — Post-partum  hiemorrhage.    "  St.  Louis  Courier  of 

Med.,"  March,  1880. 

50.  Taylor,  I.  E. — 1.  Flagellation  of  the  child's  back  previous  to  its  com- 

l>lete  delivery,  as  a  preventive  of  uterine  haemorrhage.  2.  Flagel- 
lation of  the  abdomen  of  the  woman  after  the  delivery  of  the  pla- 
centa, as  a  substitute  for  introduction  of  the  hand  into  the  cavity 
of  the  uterus.    "Independent  Pract.,"  Feb.,  1880. 

51.  Madden,  T.  M. — The  prevention  and  treatment  of  post-partum  hsemor- 

rhage.    "  Brit.  Med.  Jour.,"  April  17,  1880. 

52.  De  la  Roche,  A. — De  la  rupture  du  col  de  I'uterus  comme  cause  d'h6- 

morrhagie  apres  I'accouchement.    "  Lyon  M6d.,"  March  14,  1880. 

53.  Walters,  J. — On  the  treatment  of  post-partum  hasmorrhage  by  injec- 

tions of  hot  water.    "  Brit.  Med.  Jour.,"  April  17,  1880. 

54.  DelOre. — Sur  le  tainponnement  intra-utei-in.    "Lyon  Med.,"  May  2, 

1880. 

55.  Walter,  W. — The  treatment  of  post-partum  hajmorrhage  by  the  intra- 

uterine injection  of  hot  water.    "  Brit.  Med.  Jour.,"  April  17,  1880. 

56.  Laborde. — La  methode  des  injections  sous-cutanees  api)liquee  a  I'em- 

ploi  de  Tergotine,  principalement  en  obst6tiique.  "  Tribune  Med.," 
March  28,  1880. 

57.  Bernard,  W. — On  the  mode  of  conveying  styptics  to  the  bleeding  ori- 

fices in  post-partum  hseraorrhage.  "  Brit.  Med.  Jour.,"  April  17, 
1880. 

58.  Pollard,  F. — On  the  alleged  dangers  of  intra-uterine  injections  of 

perchloride  of  iron  in  cases  of  post-partum  haemorrhage.  "Brit. 
Med.  Jour.,"  April  24,  May  1,  1880. 

59.  Duncan,  J.  M. — On  intra-uterine  puerperal  coagula.    "Edinb.  Med. 

Jour.,"  March,  1880. 
fiO.  Barker,  F. — Puerperal  malarial  fever.     "Amer.  Jour,  of  Obstet.," 
April,  1880. 

61.  Bureau. — Note  sur  I'influence  r6ciproque  de  I'impaludisme  et  des 
suites  de  couches.  "Revue  Mens,  de  Mod.  et  de  Chir.,"  March, 
1880. 

6s.  Arjona,  D.  B.  M. — Doctrina  de  la  fiebre  puerperal.  "  Rev.  de  Med. 
y  Cirug.  Pract.,"  March  22,  1880. 
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63.  Stadfeldt. — TJeber  propliylaktische  Uteriisausspiilung  mit  Karbol- 

wasser  post  partnm.    "Centralbl.  f.  Gynak.,"  March  27,  1880. 

64.  Coleman,  R.  T.— Puerperal  convulsions.     "Virg.  Med.  Montlily," 

March,  1880. 

65.  Illoway,  11. — On  the  etiology  of  puerperal  eclampsia.     "  Obstet. 

Gaz.,"  April,  1880. 

66.  Paedoen. — Trois  observations  d'eclanipsie  puerperal.     "Jour,  des 

Sci.  Med.  de  Louvain,"  Feb.,  1880. 

67.  Renaot,  J. — Contribution  a  I'liistoire  de  la  phlegmatia  alba  dolens." 

Eevue  Mens,  de  Med.  et  de  Chir.,"  May,  1880. 

68.  MoNoi),  E. — Etude  clinique  de  la  cystite  chez  la  fenime  consid4r6e 

specialement  dans  ses  rapports  avec  lagrossesse  et  I'accouchement. 
"  Annales  de  GyngcoL,"  Feb.,  March,  April,  May,  1880. 

69.  Greene,  J.  B. — On  waxy  degeneration  of  the  placenta.  "Amer. 

Jour.  Obstet.,"  April,  1880. 

70.  DuMONT,  A. — Survie  et  developpement  du  placenta  apres  la  disparition 

de  I'embryon.    "Jour,  des  Sci.  Med.  de  Louvain,"  Feb.,  1880. 

71.  Battey,  R. — Tubo-ovarian  gestation  ;  case  ;  operation  in  fifth  month  ; 

death.    "  Trans.  Amer.  Med.  Assoc.,"  vol.  xxx,  1879. 

72.  EoTiTH,  C.  H.  F. — On  a  case  of  extra-uterine  pregnancy.    "  Trans. 

Obstet.  Soc.  London,"  vol.  xxi,  1879. 

73.  "White,  J.  P. — Extra-uterine  pregnancy;  death  and  removal  of  the  foe- 

tus.   "  Buffalo  Med.  and  Surg.  Jour.,"  March,  1880. 

74.  Young,  G.  P. — Extra-uterine  pregnancy ;  operation;  recovery.  "Amer. 

Jour.  Med.  Sci.,"  April,  1880. 

75.  Lopes,  A.  L. — Preflez  doble  extra-uterina.    "  Revista  de  Med.  y  Cirug. 

Praet.,"  April  7,  1880. 

76.  Reid,  W.  L. — The  shape  of  the  head  of  an  extra-uterine  foetus.   "  Ob- 

stet. Jour,  of  Gr.  Brit,  and  Ire.,"  Feb.  15,  1880. 

77.  Langer,  C. — Ueber  die  Textur  der  sogenannten  Graviditats-Narben. 

"Med.  Jahrb.,"  von  S.  Strieker,  I  and  II  H.,  1880. 

78.  Olsiiausen,  R. — Asphyxia  neonatorum  und  Hypnotisnius.     "  Cen- 

tralbl. f.  Gyniik.,"  April  10,  1880. 

79.  Stumpf.— Ein  hartniickiges  Ei.  "  Centralbl.  f.  Gyniik.,"  April  24, 1880. 

4.  Dr.  Leishman  attempts  to  explain  the  apparent  shortening  of  the 
cervix  uteri  in  pregnancy.  The  difficulty  in  reconciling  the  apparent 
shortening,  as  suggested  by  the  fact  that  the  tissue  intervening  between 
the  child's  head  and  the  examining  finger  is  no  thicker  in  the  immediate 
neighborhood  of  the  os  externum  than  at  other  portions  of  tlie  lower  seg- 
ment of  the  uterus,  with  the  real  absence  of  shortening,  as  undeniably 
shown  by  the  fact  that  after  passing  through  the  os  externum  the  finger 
has  yet  to  be  carried  an  inch  or  so  furthei'  before  it  reaches  the  os  inter- 
num, has  been  found  to  attach  chiefly  to  the  state  of  things  met  with  in 
primipara3,  since  an  apparent  thorough  obliteration  of  the  cervix  never 
takes  place  in  a  woman  who  has  already  borne  a  child.  After  pointing 
out  the  fallacy  of  Sioltz's  ingenious  explanation,  the  author  describes  a 
condition  of  the  parts  that. he  has  recognized  in  several  instances,  namely, 
an  obliquity  of  the  cervical  canal  as  compared  with  the  general  axis  of  the 
organ.  In  other  words,  the  canal  pierces  the  wall  of  the  enlarged  uterus, 
so  to  speak,  in  an  oblique  or  valvular  manner — the  os  externum  being  dis- 
placed backward  and  the  os  internum  forward. 

10.  Dr.  Harvey's  acoustic  sign  of  the  death  of  the  fmtus  is  described  as 
a  rustling  sound,  between  large  and  small  crepitation,  heard  in  his  case 
over  the  whole  upper  part  of  the  uterus,  the  heart-sounds  being  absent. 
The  sound  had  previously  been  described  by  Stoltz,  who  attributed  it  to 
gaseous  decomposition  of  the  liquor  amnii.    Dr.  Harvey  thought  that  iu 
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his  case  it  was  due  to  the  passage  of  air  bubbles  through  the  liquor  aranii, 
the  membranes  having  ruptured  several  hours  before.  In  the  discussion 
that  followed  the  reading  of  Dr.  Harvey's  note,  however,  this  explanation 
was  not  accepted.  Dr.  Brunton  ascribed  siicli  sounds  to  muscular  con- 
traction, and  Dr.  Williams  called  attention  to  the  improbability  of  air 
entering  tlirough  the  rent  in  the  membranes,  since  the  uterus  would  at 
once  contract  upon  its  diminished  contents. 

13.  Kiistner's  article  deals  chiefly  with  instruments  for  decapita  tion, 
but  the  technics  of  spondylotomy  in  general  is  reviewed.  Braun's  "  key- 
hook"  he  condemns  as  exceedingly  dangerous,  since,  by  the  traction  upon 
the  child  which  is  apt  to  be  exerted  with  it,  and  by  the  violence  which 
almost  necessarily  accompanies  its  forced  rotation,  the  lower  segment  of 
tlie  uterus,  already  predisposed  to  rupture  (as  shown  by  Bandl),  is  very 
apt  to  give  way.  lie  therefore  prefers  sharp  hooks,  and  the  sharper  the 
better.  Schultze's  "  sickle-hook  "  [Sichehnesser],  which  has  a  razor-edge, 
is  described  and  figured,  and  preference  is  accorded  it. 

14.  In  Dr.  Moore's  case  of  hour-glass  contraction  of  the  uterus  hefore 
the  birth  of  the  child,  the  condition  was  not  discovered  until  version  was 
undertaken,  which  operation  was  decided  upon  in  consultation,  as  it  was 
necessary  to  deliver  tbe  woman  without  delay.  She  was  becoming  ex- 
hausted as  the  result  of  prolonged  and  fruitless  labor.  Tlie  child's  head 
tended  persistently  to  override  tlie  brim  of  the  pelvis  in  the  right  iliac 
region,  and  five  hours  had  been  spent  in  attempts  to  rectify  this  obliquity, 
whicli  was  obstinately  reproduced  with  each  pain.  The  author  states  that 
he  has  not  been  able  to  find  in  literature  anything  bearing  directly  upon 
hour-glass  contraction  before  the  birth  of  the  child.  We  would  refer  him 
to  the  last  American  edition  of  Playfair's  "Midwifery,"  edited  by  Dr. 
Harris,  where  he  will  find  the  subject  discussed,  with  references  to  the 
writings  of  Dr.  Alfred  Ilosmer  and  others.  Even  the  connection  between 
this  form  of  irregular  uterine  action  and  the  abnormal  attitude  of  the 
head  that  formed  so  marked  a  feature  in  Dr.  Moore's  case  (Litzmann's 
obliquity)  has  not  escaped  attention.  For  an  excellent  review  of  the  lat- 
ter topic,  we  would  refer  the  reader  to  an  article  by  Veit,  in  the  "  Zeit- 
schrift  fiir  Geburtshtilfe  und  Gynakologie,"  iv  Bd.,  2  Hft. 

20.  The  interest  of  Hubert's  paper  turns  chiefly  upon  the  operation  of 
rersion  hy  external  manipulation.  Upon  an  experience  of  thirty-four 
trials,  of  which  all  but  one  were  successful,  he  founds  the  following  con- 
clusions: 1.  External  version  should  be  done  before  labor  begins,  or  as 
soon  as  possible  after  it  has  set  in.  2.  It  may  be  practicable,  however 
small  the  amount  of  liquor  amnii,  and  sometimes  even  after  its  escape.  3. 
As  a  rule,  we  should  bring  down  that  pole  of  the  foetus  which  is  nearest 
to  the  center  of  the  pelvis.  4.  The  mother's  abdomen  should  be  relaxed 
to  the  utmost,  and  the  manoeuvres  should  be  practiced  in  the  intervals 
between  pains.  6.  The  contraindications  of  the  operation  are  few,  and 
its  advantages  are  indisputable. 

26.  Dr.  Lusk's  paper  on  the  management  of  laior  with  contracted  pel- 
ris  we  have  already  given  in  abstract  [see  "  The  New  York  Med.  Jouh.," 
February,  1880,  p.  188]. 

28.  Dr.  Bartlett,  in  liis  article  on  the  mechanics  of  tlie  obstetrical  for- 
ceps, gives  several  reasons  4^r  preferring  an  instrument  with  a  loose  lock  : 
1.  It  is  easier  of  application.  2.  It  is  less  apt  to  injure  the  child's  head. 
3.  It  can  be  used  with  less  pain  to  the  patient.  4.  It  is  less  liable  to  in- 
jure the  mother's  tissues.  5.  A  less  amount  of  traction  is  necessary.  6.  It 
holds  the  head,  seized  in  whatever  diameter  or  direction,  with  a  powerfiil 
grasp.  7.  If  it  be  necessary  to  turn  the  head  in  the  pelvis,  as  in  rotating 
the  occiput  forward,  the  loose-lock  forceps  renders  the  operation  safer  and 
easier.    The  author  has  contrived  a  direct-traction  forceps,  the  working 
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of  which  must  be  very  like  tijat  of  Tarnier's  instrument,  save  for  the  ab- 
sence of  the  "guide"  formed  by  the  handles  of  the  latter,  which  rise  as 
the  head  advances.  Dr.  Bartlett's  article  is  argumentative  and  demon- 
strative, and  shows  an  amount  of  originality  of  thought  seldom  found  in 
papers  upon  this  subject. 

31.  Bnsilysis  is  a  word  coined  by  Dr.  Simpson  as  a  generic  appellation 
for  the  various  procedures  which  may  be  adopted  for  breaking  up  the  ba«is 
cranii  by  operating  upon  it  directly.  The  paper  presents  an  historical  and 
critical  review  of  the  instruments  and  methods  that  have  been  made  use 
of  in  craniotomy,  cephalotripsy,  cranioclasm,  cephalotomy,  and  transfora- 
tion. The  latter  term  has  been  more  particularly  applied  to  the  process 
of  breaking  up  the  base  of  the  skull  by  drilling  holes  in  it,  or,  in  the  words 
of  Gu6niot,  "sapping  the  sphenoid."  The  author  is  convinced  that  some 
modification  of  this  method  will  be  the  operation  of  the  future.  He  sug- 
gests "the  use  of  a  terebrator  which  bears  more  resemblance  to  Blot's 
perforator  than  to  any  other  implement.  A  long  steel  rod,  furnished  with 
a  wooden  handle,  terminates  in  a  point  which  has  a  screwing  surface  of 
half  an  inch  in  length.  At  this  distance  from  the  point  a  broad  shoulder 
will  prevent  the  point  from  passing  further  through  the  structures  it  is 
piercing.  Along  one  of  its  sides  the  rod  is  excavated  to  receive  a  branch, 
which  is  jointed  to  the  main  stem  about  four  and  a  half  inches  from  the 
shoulder.  When  the  instrument  is  being  screwed  into  the  bones,  this  will 
be  buried  in  the  rod,  and  enter  with  it.  Pressure  on  its  handle  will  then 
push  it  out,  as  the  blade  of  an  hysterotome  is  pushed  from  its  sheath,  and 
dilaceration  of  the  cranial  floor  at  the  point  of  perforation  must  ensue." 
The  author  has  proved  by  experiment  on  the  cadaver  that  with  such  an 
instrument  very  complete  dissolution  of  the  base  of  the  skull  can  be 
brought  about.  If  any  extractive  force  is  necessary,  it  will  probably  be 
best  to  exert  it  by  means  of  the  cranioclast. 

36.  Berruti  gives  an  abstract  of  thirty-one  cases  of  Pon'o^s  operation, 
including  one  of  his  own,  with  an  elaborate  account  of  the  technics  of  the 
operation  and  a  statement  of  its  advantages. 

38.  Aly,  who  publishes  a  fatal  case  of  Porro'i  operation,  gives  warning 
against  the  use  of  copper  wire  for  tying  the  pedicle.  In  his  case  it  broke 
while  being  tightened,  and  a  "  colossal "  hasmorrhage  took  place,  render- 
ing several  expedients  necessary  before  it  was  permanently  checked.  The 
tatal  result,  however,  is  mainly  attributed  to  the  escape  of  blood  and  putrid 
fluid  from  the  uterus  into  the  peritoneal  cavity  when  the  uterine  incision 
was  made.  To  avoid  such  an  occurrence,  he  suggests  that  before  the 
uterus  is  opened  the  woman  be  turned  upon  her  side,  as  in  ovariotomy, 
the  greater  portion  of  the  abdominal  wound  having  previously  been  closed 
with  sutures  to  prevent  the  escape  of  the  intestines. 

43.  Dr.  Garrigues,  in  his  article  on-the  obstetric  treatment  oftTieperi- 
nmum,  first  corrects  several  common  errors  in  regard  to  the  anatomy  of 
the  perinfBum  and  adjacent  parts.  As  to  the  prevention  of  laceration  in 
labor,  he  is  positive  that  much  may  be  accomplished,  although  now  and 
then  the  injury  is  unavoidable.  He  repeats  the  warning,  and  it  can  not  be 
too  often  insisted  on,  that  ergot  should  never  be  given  during  labor.  Evac- 
uation of  the  rectum  at  an  early  period  in  labor  should  always  be  brought 
about,  no  matter  what  the  patient  may  say  as  to  the  free  action  of  the 
bowels.  He  considers  that  the  left  lateral  posture,  during  the  child's 
passage  through  the  vulvar  orifice,  aids  in  preventing  injury  to  the  pe- 
rinajum  by  relieving  it  of  the  child's  weight  between  pains.  Emollients 
are  of  some  service  in  the  exceptional  cases  in  which  the  parts  are  not 
sufficiently  lubricated  with  the  natural  secretions.  Anajsthesia  during 
the  passage  of  the  child  aids  in  retarding  the  expulsion  by  putting  a  stop 
to  the  action  of  the  abdominal  muscles,  and  thus  favors  gradual  rather 
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than  sudden  stretching  of  the  tissues.  The  author  regards  manual  support 
of  the  perina;nm  as  of  service,  if  done  at  the  proper  time  and  not  over- 
done. His  arguments  upon  this  point  are  certainly  very  cogent.  Dis- 
placement of  the  perinseum  (stripping  it  liack  or  drawing  it  forward)  he 
thinks  unadvisable  in  most  instances,  since  such  a  ])roceeding  would  gen- 
erally have  the  effect  of  disturbing  the  coincidence  between  the  plane  of 
the  orifice  and  that  of  the  shorter  diameter  of  the  head.  As  to  retarding 
the  birth  by  direct  pressure  upon  the  presenting  part,  the  author  seems  to 
favor  it  in  cases  of  precipitate  labor.  He  very  properly  deprecates  at- 
tempts to  rectify  the  position  and  attitude  of  the.  child,  remarking  that 
Nature  herself  performs  the  best  turnings  of  this  kind,  and  that  by 
enforcing  a  rectification  in  one  place,  we  run  the  risk  of  doing  harni  in 
another  place  hidden  from  view.  He  considers  it  rational,  however,  to 
promote  the  normal  movement  of  extension  by  pressing  the  presenting 
part  toward  the  symphysis,  preferably  through  the  rectum.  This  manipu- 
lation may  even  be  carried  to  the  extent  of  a  sort  of  enucleation.  It  is 
important  not  to  press  with  so  much  force  as  to  cause  lacerations  in  the 
region  of  the  clitoris.  As  regards  manipulation  of  the  shoulders,  he 
would  avoid  the  so-called  rectification,  and  limit  interference  to  the  pre- 
vention of  the  simultaneous  emergence  of  the  two  shoulders,  by  extract- 
ing the  anterior  one  first.  With  quite  justifiable  reserve,  he  praises  the 
operation  of  episiotomy,  or  lateral  nicking  of  the  orifice.  In  his  expe- 
rience, however,  these  relief  incisions  take  a  fortnight  in  healing,  and 
then,  instead  of  agglutination,  they  heal  with  a  retracted  cicatrix,  leaving 
the  orifice,  as  one  of  his  patients  remarked,  "more  open  than  before." 
Moreover,  they  are,  contrary  to  what  has  been  asserted,  subjected  to  the 
contact  of  the  lochial  fluid.  Finally,  the  operation  does  not  with  abso- 
lute certainty  prevent  laceration.  After  delivery  the  parts  should  at 
once  be  subjected  to  ocular  inspection.  If  a  rent  is  found  extensive 
enough  to  require  sutures,  it  is  best  to  let  the  ansesthesia  pass  oflf  for  the 
time  being,  or  wait  until  after  the  expulsion  of  the  placenta,  and  then 
give  the  antesthetic  again.  But  there  should  be  no  further  postponement 
— the  immediate  operation  should  always  be  done.  Dr.  Garrigues  be- 
lieves that  many  lacerations,  while  not  severe  enough  to  require  so  formal 
a  proceeding,  yet  call  for  immediate  adjustment.  For  such  he  earnestly  rec- 
ommends the  use  of  serres-fines^  but  they  should  be  of  the  sort  that  he  has, 
after  much  pains,  succeeded  in  getting  made,  and  which  are  to  be  had  of 
Messrs.  G.  Tiemann  &  Co.  They  are  an  inch  and  a  quarter  long,  half  an 
inch  of  which  goes  to  the  legs  beyond  the  crossing,  and  end  in  minute 
claws.  They  are  made  of  thin  brass  wire,  nickel-plated,  and  so  weak  as 
to  just  keep  the  torn  surfaces  in  contact.  As  a  rule,  they  can  be  used 
only  once,  but  their  cheapness  renders  this  consideration  trivial.  The 
simplicity  of  the  proceeding  is  its  great  recommendation,  and  the  pain  is" 
so  slight  that  it  may  be  done  without  saying  anything  about  it  to  the 
patient  or  any  one  else.  From  one  to  three  serres-fines  are  used,  according 
to  the  length  of  the  rent.  Beginning  at  the  anal  end  of  the  wound,  the 
clamps  are  put  on  at  right  angles  to  it,  their  legs  being  buried  to  their  full 
length  in  the  tissues.  Before  applying  them,  the  wound  should  be  cleansed 
with  carbolized  water.  It  is  seldom  necessary  to  twist  an  artery,  ^^r  cut 
off  loose  shreds  of  tissue.  The  clamps  sliould  be  left  in  place  four  days. 
The  knees  should  be  bound  together  with  a  towel,  carbolized  vaginal  in- 
jections used,  and  a  daily  aperient  given.  The  remainder  of  the  article  is 
devoted  to  the  suture  operation.  The  entire  paper  teems  with  good  sense, 
and  the  reader  will  find  in  it  many  useful  hints  in  regard  to  the  manage- 
ment of  labor. 

45.  By  expression  of  the  nmhilical  cord  Duncan  means  its  extrusion  by 
uterine  expulsive  action,  rather  tlian  a  mere  prolapse  by  virtue  of  its  being 
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carried  along  in  the  rush  of  hquor  amnii,  and  he  points  out  that,  ia  cases 
of  expression  of  the  cord,  mere  rephicement  or  the  knee-chest  ])Osture 
will  not  prove  of  much  avail.  In  the  discussion,  Dr.  Braxton  Hicks  coin- 
cided with  the  views  exi)ressed  hy  Duncan,  and  stated  tliat  the  course  to 
be  followed  in  cases  of  expression  was  to  hasten  the  labor. 

50.  Tlie  substance  of  Dr.  Taylor's  rem.arks  on  pnst-partum  hamorrhage 
has  already  been  given  in  this  "  Journal."  [Seethe  number  for  March, 
1880,  p.  298.] 

60.  Dr.  Barker's  paper  on  pverperal  malarial  fever  will  be  found  in 
abstract  in  the  "Journal"  for  March,  1880,  p.  294. 

63.  We  learn  from  Stadfeldt's  article  that,  for  the  prevention  of  puer- 
peral fever,  the  routine  practice  at  the  University  Lying-in  Institution  at 
Copenhagen  is  to  use  carbolic-acid  vaginal  injections  before  labor,  the 
spray  during  labor,  and  intra-uterine  carbolized  injections  after  labor.' 
The  spray  is  used  from  the  moment  that  any  part  of  the  child  becomes 
visible  until  the  vulvar  lacerations  have  been  united  and  the  os  uteri  cov- 
ered with  a  layer  of  prepared  oakum.  For  the  intra-uterine  injections  a 
three  percent,  solution  of  carbolic  acid  is  used,  but  in  large  quantity  and 
in  a  full  stream.  They  have  been  used  in  liundreds  of  cases,  and  no  harm 
has  followed. 
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which  he  removed  about  five  grammes  of  fluid.  At  the  end  of  a  fortnight 
the  cyst  had  regained  its  former  size.  About  a  month  later  he  injected 
into  it,  with  a  Pravaz  syringe,  three  drops  of  a  ten-per-cent.  solution  of 
chloride  of  zinc.  A  week  afterward,  no  effect  having  been  produced,  six 
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drops  of  the  solution  were  injected.  There  was  a  little  pain  for  a  few 
days,  and  the  cyst  became  a  little  larger  and  somewhat  more  tense.  In 
the  course  of  a  few  weeks  it  had  entirely  disappeared.  The  author  briefly 
refers  to  other  methods  of  treating  these  cysts,  including  simple  incision, 
incision  and  cauterization,  drainage,  extirpation,  and  the  injection  of  iodine, 
and  gives  a  decided  preference  to  the  chloride-of-zinc  injection. 

6.  De  Araicis  gives  brief  notes  of  nine  cases  of  miho-reetal  fistula  due  to 
abscess  of  the  vuho-vaffinal  gland,  and  states  that  he  has  seen  many  others, 
lie  therefore  urges  that  these  abscesses  should  be  treated  as  carefully  as 
those  that  occur  in  the  immediate  neighborhood  of  the  anus,  care  being 
taken  to  open  them  early  and  freely. 

11.  Courty's  article  sets  forth  the  hcemostatic  effect  of  vaginal  injections 
of  hot  water,  especially  as  a  preventive  of  hajmorrhage  during  operations. 
Whenever  it  is  practicable,  he  gives  the  injection  a  few  hours  before  the 
operation  is  to  be  performed.  He  quotes  Emmet  at  great  length,  and 
agrees  fully  M-ith  him  as  to  the  substantial  fact  that  the  effect  of  the  hot 
water  is  to  contract  the  blood-vessels  of  the  parts  ;  but,  while  offering  no 
theory  of  his  own,  he  does  not  admit  Emmet's  explanation.  He  thinks 
that  it  is  not  necessary  for  the  patient  to  lie  on  her  back  when  taking  the 
injections.  Incidentally,  he  gives  his  experience  with  this  measure  in 
other  than  operative  cases,  including  non-hcemorrhagic  affections,  and  bears 
testimonj'  to  its  great  value  in  the  treatment  of  pelvic  diseases. 

17.  Hart  attempts  to  account  for  the  discrepancy  between  the  amount 
of  distention  of  the  bladder  in  women  actually  found  in  some  cases  and 
the  api>arent  amount.  Normally,  the  empty  bladder  has  practically  no 
vertical  diameter,  i.  e.,  it  is  collapsed  from  above  downward ;  but,  from 
the  loose  character  of  its  connection  with  the  symphysis  pubis,  it  is  capa- 
ble of  assuming  quite  the  opposite  form,  spreading  out  beneath  the  abdom- 
inal wall,  as  it  normally  does  during  foetal  and  infantile  life.  When  this 
takes  place,  a  mere  sheet  of  urine  may,  by  reason  of  its  superficial  extent, 
give  rise  to  the  supposition  that  the  organ  is  over-distended.  The  author 
suggests  that  the  reason  why  the  bladder,  from  having  been  an  abdominal 
organ  in  early  life,  becomes  a  pelvic  organ  in  tlie  adult  is,  that  the  growth 
of  the  pelvis  outstrips  that  of  its  contents,  so  that  something  additional  is 
needed  to  fill  up  the  space  thus  occasioned. 

21.  In  this  article  on  the  treatment  of  metrorrhagia,  the  "  post-puer- 
peral form  "  [the  "  menorrhagia  lochialis  "  of  M'Clintock  ?]  is  first  consid- 
ered. It  is  held  to  be  due  to  secondary  inertia  of  the  uterus,  and  ergot 
takes  the  first  place  in  the  treatment.  Yvon's  solution  is  preferred,  used 
hypodermically,  repeated  two  or  three  times  a  day,  if  the  uterus  again  re- 
laxes. Quinine  is  often  useful,  especially  if  there  be  febrile  symptoms.  If 
there  be  congestion  tiie  use  of  ergot  should  be  omitted  or  postponed,  and 
much  benefit  will  be  derived  from  hot  batlis  (34°  C.  [=93-2°  F.])of 
twenty  or  thirty  minutes'  duration,  which  may  be  repeated  frequently. 
Other  revulsives  may  be  used  at  the  same  time,  and  great  service  is  often 
rendered  by  hot-water  vaginal  injections.  Chapman's  spinal  hot-water 
bags  are  also  very  useful.  Retention  of  portions  of  the  placenta  or  mem- 
branes should  be  treated  with  ergot  and  revulsives.  If  they  are  adherent, 
Pajot's  curette  is  to  be  used.  Haemorrhage  due  to  traumatic  lesions  re- 
quires local  applications  of  hsemostatics,  such  as  percliloride  of  iron,  etc. 
If  the  loss  is  due  to  systemic  causes,  medicines  acting  upon  the  plasticity 
of  the  blood  should  be  used.  As  to  non-puerperal  hajinorrhages,  when  the 
flow  is  due  to  anasmia,  hydro-therapeutics  and  local  refrigeration  should 
be  combined  with  the  usual  tonic  and  haemostatic  medication.  In  the 
haemorrhage  that  sometimes  accompanies  the  onset  of  febrile  diseases,  the 
tampon  is  specially  useful  if  anything  more  than  ordinary  internal  treat- 
ment seems  necessary.    Climacteric  haemorrhages,  where  no  lesion  can  be 
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found  to  account  for  them,  should  not  be  treated  too  actively ;  if  we  simply 
keep  the  flow  within  bounds,  it  will  soon  cease  of  itself.  In  hemorrhage 
from  active  uterine  congestion  the  revulsives  already  mentioned  are 
recommended,  and  emetics  and  digitalis  are  regarded  as  "too  active." 
Some  rebellious  cases  have  yielded  readily  to  a  few  leeches  or  the  actual 
cautery  applied  to  the  cervix.  Ergot  should  not  be  used  until  the  fore- 
going measures  have  been  employed.  In  cases  of  passive  congestion  digi- 
talis may  be  used,  but  not  unless  there  is  also  disease  of  the  heart  present, 
"for  it  is  now  demonstrated,"  says  the  author,  "in  spite  of  Trousseau's 
opinion,  that  digitalis  does  not  cause  contraction  of  the  uterine  muscle." 
[The  manner  in  which  digitalis  sometimes  checks  uterine  hajmorrhage  is 
not  understood.  "  Its  influence,"  says  West  ("  Lectures  on  the  Diseases  of 
Women,"  4th  ed.,  London,  1879,  p.  63),  "is  not  exerted  speciaUy  through 
the  medium  of  the  circulation."]  The  curette  is  recommended,  used  cau- 
tiously, and  followed  by  cauterization,  in  relapsing  eases,  even  if  no  ves- 
tiges of  an  old  endometritis  be  discovered.  In  acute  endometritis,  di-i- 
talis  is  recommended  in  doses  of  from  30  to  50  centigrammes  [5  to  8 
grains].  Ergot  is  allowable  only  when  the  inflammation  is  moderate,  while 
the  parenchyma  is  heavy,  voluminous,  and  softened.  When  the  case  is 
verging  upon  chronicity,  local  treatment  is  called  for,  and  the  preference 
is  given  to  intra-uterine  injections  of  tincture  of  iodine  or  the  solution  of 
perchloride  of  iron.  Extra-uterine  inflammation,  old  or  recent,  is  the  only 
contraindication.  If  the  uterine  tissue  is  softened,  ergot  and  revulsives 
should  first  be  used.  If  the  flow  does  not  permanently  yield  to  a  few  in- 
jections, fungosities  may  be  suspected.  Tlie  hypodermic  use  of  ergotine 
IS  urged  in  cases  of  hajmorrhage  dependent  on  fibrous  tumors  or  mucous 
polypi,  but  the  author  omits  to  caution  against  the  undue  action  of  ergot, 
which,  by  cutting  off  the  nutrition  of  the  tumor,  may  produce  gangrene 
and  septicaemia.  The  ergot  treatment  is  recommended  for  cases  of  cancer 
also. 

2.5.  Duncan,  in  his  article  on  intra-uterine  memtrmd  coagula,  expresses 
his  opinion  that  dilatation  of  the  otherwise  healthy  unimpregnated  uterus, 
so  as  to  inclose  and  retain  a  large  clot,  is  not,  as  has  been  particularly 
stated  by  Scanzoni,  highly  improbable;  and  he  gives  three  reasons  for  his 
opinion  :  1,  the  histories  (previously  published  by  him)  of  cases  of  dilata- 
tion with  hajmorrhage;  2,  the  fact  that  the  puerperal  uterus  is  capable  of 
such  dilatation  ;  3,  the  almost  certain  occurrence  of  dilatation  of  the  other- 
wise healthy  unimpregnated  uterus  without  the  formation  and  retention 
of  a  clot  within  it.  He  is  not  convinced,  however,  that  the  cavity  of  the 
body  of  the  uterus  may  be  largely  dilated  in  consequence  of  stenosis  or  of 
flexion.  He  has,  however,  frequently  seen  dilatation  without  stenosis, 
and  in  all  the  most  marked  cases  of  stenosis  that  he  has  seen  there  has 
been  no  dilatation.  The  conscientiousness  with  which  he  declines  to  prop 
up  his  opinions  with  testimony  which  might  well  be  trusted  by  those  un- 
used to  close  analysis  is  to  be  highly  commended. 

27.  Playfair,  in  his  remarks  on  intra-uterine  medication,  expresses  a 
doubt  as_ to  the  existence  of  sufficient  pathological  knowledge  to  jusrify 
the  division  of  inflammatory  affections  of  the  endometrium  into  cervical  as 
distinguished  from  corporeal  endometritis,  chronic  hyperplastic  endome- 
tritis hx-morrhagic  endometritis,  fundal  endometritis,  cystic  metritis,  and 
the  like.  Affections  of  this  class  are  more  amenable  to  treatment  in  women 
who  have  been  pregnant  than  in  the  sterile  or  the  unmarried.  In  the 
tormcr,  they  may  generally  be  ti'aced  to  imperfect  involution  of  the  uterus. 
Intra-uterine  injections  are  so  dangerous  that  they  are  clearly  not  justifi- 
able as  an  ordinary  method  of  treatment.  The  suggestion  to  dilate  the 
cervix  before  using  the  injection  is  not  favored,  for  the  dilatation  itself  is 
a  serious  i)roceeding,  never  to  be  lightly  undertaken.    After  many  experi- 


84 


QUARTERLY  REPORT  ON 


merits,  the  author  has  discarded  the  practice  of  inserting  sticks  or  crayons 
of  sulphate  of  zinc,  alum,  nitrate  of  silver,  aud  the  like  into  the  cervical 
canal,  and  allowing  them  to  remain  there.    Such  methods  are  far  more 
troublesome  to  use,  more  painful  to  the  patient,  and  less  efficacious  than 
the  application  of  fluids  by  swabbing.    lie  then  describes  the  probes  that 
he  has  had  made  for  this  purpose,  which  are  sufficiently  well  known.  To 
facilitate  the  removal  of  tenacious  and  adherent  secretion,  it  may  be  well 
to  moisten  with  water  or  glycerine  the  cotton-wrapped  probes  that  are 
used  to  cleanse  the  canal  before  applying  the  medicament.  Increasing 
contraction  of  the  cervical  canal  is  often  a  sign  of  improvement.  Before 
resorting  to  these  applications,  it  is  often  a  matter  of  moment  to  prepare 
the  uterus  for  it  by  certain  preliminary  treatment,  especially  where  there 
is  appreciable  tenderness  of  the  organ.    The  application,  every  night,  for 
a  few  days,  or  even  a  week  or  two,  of  a  glycerined  cotton  tampon,  fre- 
quent hot-water  douches,  acupuncture,  and  the  application  of  one  or  two 
leeches  to  the  cervix,  are  very  serviceable  for  this  purpose.   For  the  intra- 
uterine applications,  tincture  of  iodine  and  a  mixture  of  equal  parts  of 
crystalline  carbolic  acid  and  glycerine  are  the  safest  and  most  reliable,  and 
he  generally  uses  the  latter.    It  is  not  necessary  to  cauterize,  but  merely 
to  modify  the  circulation  so  as  to  cause  a  healthy  reparative  action.  Car- 
bolic acid  is  free  from  all  risk  of  producing  cicatricial  contraction,  as  it 
never  gives  rise  to  an  eschar,  as  nitric  acid  does.    If  used  too  near  the 
menstrual  period  intra-uterine  applications  are  apt  to  bring  on  the  flow 
prematurely,  and  to  make  it  profuse  sometimes,  and  he  therefore  limits 
their  use  to  the  first  ten  days  after  menstruation,  making  two  applications 
at  intervals  of  three  or  four  days.    In  cases  occurring  after  parturition, 
where  the  cervical  canal  is  patulous,  this  course,  carried  over  three  or  four 
periods,  commonly  relieves  the  sufferings.    In  nulliparae,  however,  where 
the  cervix  is  conical  and  the  os  contracted,  the  relief  is  often  only  tem- 
porary.   In  some  cases  of  this  kind  division  of  the  cervix  is  absolutely 
indicated,  as  taught  by  Atthill.    The  author  thinks  that  nitric  acid  has  no 
advantage  over  milder  and  safer  applications  in  cases  characterized  by 
profuse  catarrhal  discharge,  and  he  apprehends  that  it  may  give  rise  to 
cicatricial  contraction.    In  obstinate  htemorrhagic  cases,  however,  its  su- 
periority is  strikingly  shown,  and  he  has  often  seen  a  single  application  of 
it  cure  cases  that  had  proved  rebellious  to  other  applications.    He  is  not 
convinced  that  preliminary  dilatation  of  the  cervix  is  essential,  but  would 
hesitate  to  apply  the  acid  unless  the  cervix  were  already  so  patulous  that 
some  degree  of  subsequent  contraction  would  not  be  a  serious  matter.  He 
is  not  sure  that  the  acid  possesses  any  advantage  over  the  dull  wire  curette, 
the  use  of  which  is  painless  and  often  effectual.    When  judiciously  ap- 
plied in  suitable  cases,  intra-uterine  applications  are  not  dangerous. 

28.  The  general  drift  of  Tilt's  article  on  intra-uterine  medication  is 
against  its  employment  in  the  ordinary  run  of  cases.  He  would  limit  it 
to :  1.  Incoercible  blood-loss,  resisting  milder  remedies  and  menacing  life  ; 
2,  when  life  or  reason  is  threatened  in  other  ways  than  by  the  amount  of 
the  purulent  discharge;  3,  when  it  leads,  independently  of  oophoritis,  to 
an  aggravated  combination  of  dysmenorrhoea  and  menorrhagia,  threaten- 
ing life  or  reason ;  4,  membranous  dysmenorrhoea  of  exceptional  severity  ; 
5,  habitual  abortion,  independent  of  syphilis  and  oophoritis,  and  seemingly 
caused  by  some  morbid  condition  of  the  lining  membrane  of  the  body  of 
the  womb. 

47.  Lane's  vaginal  hysterectomy  was  done  for  recurrent  epithelioma. 
The  patient  having  been  placed  on  her  side,  the  perinaeum  was  retracted 
with  a  Sims  speculum,  the  uterus  was  drawn  down  with  Pean's  tenacu- 
lum-forceps,  and  an  opening  was  made  into  Douglas's  cul-de-sac.  The 
fundus  uteri  was  then  drawn  down  through  this  opening  by  traction  with 
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the  forceps,  the  organ  being  made  to  revolve  npon  its  transverse  axis  in 
suCii  manner  that  the  Fallopian  tubes  and  the  ovaries  were  brought  down 
low  enough  in  the  pelvis  to  allow  the  base  of  the  tubes  and  tlie  arteries  to 
be  tied  easily.  The  ligatures  were  of  strong  sillcen  cord,  so  passed  through 
button-holes  in  the  broad  ligament  that  they  could  not  afterward  slip  off. 
This  part  of  the  operation  occupied  fifteen  minutes,  but  the  work  of  sepa- 
rating the  uterus  from  the  bladder  was  long  and  tedious,  and  so  thin  was 
the  reiuainiug  vesical  wall  that  at  times  the  luster  of  the  catheter  that 
served  as  a  guide  could  be  seen  through  it.  After  the  organ  had  been 
removed  the  pelvic  cavity  was  rinsed  out  with  a  oue-per-cent.  solution  of 
carbolic  acid,  a  Nelaton's  flexible  catheter  was  i)laced  in  the  bladder,  the 
pelvic  excavation  was  filled  with  lint  saturated  with  four-per-cent.  car- 
bolized  linseed  oil,  and  the  abdomen  was  covered  with  rubber  ice-bags. 
A  drainage-tube  was  fixed  alongside  the  carbolized  lint.  No  sutures  were 
used.  The  case  did  well.  The  author  briefly  states  his  reasons  for  pre- 
ferring the  vaginal  method  of  hysterectomy,  of  which  this  was  bis  second 
case. 

48.  Clay  gives  his  experience  with  CMan  turpentine  in  the  treatment  of 
cancer  of  the  uterus.  From  a  study  of  the  efJects  of  certain  carbo-hydrates 
administered  ititei-nally,  he  thought  it  probable  that  a  remedy  for  cancer 
might  be  found  among  them.  Various  objections  arose  against  all  of 
them,  however,  except  Chian  turpentine,  which  he  determined  to  try  at 
the  first  opportunity.  The  first  patient  to  whom  it  was  given  was  a 
woman  aged  fifty-two,  with  scirrhus  of  both  the  cervix  and  the  body  of 
the  uterus.  Hfemorrbage  was  excessive,  there  was  agonizing  pain  in  the 
back  and  abdomen,  and  the  cancerous  cachexia  was  well  marked.  Ulcer- 
ation had  advanced  so  far  that  the  uterine  cavity  readily  admitted  three 
fingers.  Six  grains  of  Chian  turpentine,  with  four  grains  of  flowers  of 
sulphur  (made  into  two  pills),  were  ordered  to  be  taken  every  four  hours. 
No  otlier  treatment  was  directed.  In  four  days  the  pain  was  much 
lessened,  and  she  was  in  better  spirits,  but  complained  of  a  large  amount 
of  discharge.  The  vagina  was  found  filled  with  a  dirty-white  ropy  secre- 
tion. The  OS  was  quite  contracted,  and  would  now  scarcely  admit  the 
finger,  and  the  cancerous  infiltration  of  tlie  cervix  was  much  reduced. 
The  improvement  continued.  In  the  sixth  week  quinine  was  ordered,  in 
conjunction  witli  the  turpentine,  but,  as  it  caused  nausea,  it  had  to  be 
given  up.  In  the  twelfth  week  the  parts  felt  ragged  and  uneven,  but  did 
not  bleed  on  rougldy  touching  them.  Several  cicatricial  spots  were  seen. 
She  was  almost  free  from  pain,  and  had  had  no  haemorrhage.  There  was 
no  glandular  enlargement,  and  her  general  health  had  improved.  Notes 
of  three  other  cases  are  given,  all  showing  marked  improvement  under 
the  use  of  the  turpentine ;  and  it  is  stated  that  several  other  cases,  includ- 
ing cancer  of  the  breast,  the  vulva,  the  stomach,  and  the  abdomen,  were 
showing  remarkable  benefit  under  the  same  treatment.  Not  more  than 
twenty-five  grains  of  the  drug  daily  can  safely  be  given  continuously. 
The  author  attributes  but  little  effect  to  the  sulphur,  and  thinks  the  tur- 
pentine is  best  given  alone.  Without  aflirming  that  the  remedy  is  a  posi- 
tive cure  for  advanced  cancer.  Clay  is  convinced  that,  if  used  steadily  for 
some  time,  it  arrests  the  progress  of  the  disease  and  relieves  the  pain  to  a 
greater  extent  than  any  other  agent ;  and  he  thinks  it  probable  that  its 
persistent  use  may  prove  an  eftectual  cure.  The  turpentine  may  be  given 
in  the  form  of  an  emulsion  :  Dissolve  one  ounce  of  Chian  turpentine  in 
two  ounces  of  pure  sulphuric  ether;  to  half  an  ounce  of  this  etiiereal  solu- 
tion add  four  ounces  of  solution  of  tragacanth,  one  ounce  of  sirup,  forty 
grains  of  flowers  of  sulphur,  and  enough  water  to  make  a  sixteen-ounce 
mixture.  The  dose  of  this  mixture  is  one  ounce  three  times  a  day.  On 
the  strength  of  Professor  Clay's  reputation  serious  consideration  must  be 
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given  to  the  startling  statements  in  his  article,  and  we  can  only  hope  that 
they  may  he  verified.  At  all  events,  judging  ifrom  tlie  sudden  advance  in 
the  price  of  the  drug,  its  virtues  are  likely  to  he  tested  by  other  observers 
without  loss  of  time. 

51i  Kuhn  contributes  two  cases  of  Jiysterectomy  hy  FreumTs  method. 
One  was  a  case  of  carcinoma  of  the  cervix  and  body.  The  patient  re- 
covered from  the  Ofjeration,  but  the  disease  returned  after  three  months, 
and  proved  fatal.  The  second  case  also  was  one  of  carcinoma  of  the  cer- 
vix and  body.    Death  occurred  in  fifteen  hours  after  the  operation. 

59.  This  paper  gives  a  summary  of  the  results  in  fifteen  cases  in  which 
Batte>/s  operation  was  performed  by  Dr.  Battey ;  death  resulted  in  two 
instances.  Of  those  patients  who  recovered  from  the  operation,  eight 
were  cured  (three  of  hystero-epilepsy,  three  of  oophoralgia,  one  of  threat- 
ened insanity,  and  one  of  the  effects  of  occlusion  of  the  vagina  and  uterus) ; 
one  was  temporarily  relieved  (of  oophoralgia  and  coccygodynia  [by  the 
removal  of  one  ovary — subsequent  incomplete  removal  of  the  other  ovary 
did  not  produce  improvement]) ;  one  was  partially  relieved  (of  hystero- 
epilepsy)  ;  two  were  not  improved  (of  whom  one  had  oophoralgia,  cel- 
lulitis, cystic  ovaries,  etc.,  and  the  other  had  been  temporarily  relieved  by 
the  removal  of  one  ovary) ;  and  one  (with  "violent  menstro-mania  ")  was 
improving  in  mind  and  body,  but  the  date  of  the  operation  was  too  recent 
for  the  final  result  to  be  determined.  The  author  thinks  that,  to  justify 
the  operation  in  any  given  instance,  the  facts  must  warrant  an  aflirmative 
answer  to  each  of  these  three  questions:  1.  Is  the  condition  to  be  reme- 
died a  grave  one?  2.  Is  it  incurable  by  other  and  less  radical  means?  3. 
Is  it  curable  by  the  arrest  of  ovulation  or  change  of  life  ? 

61.  Mr.  Owen's  patient  with  rupture  of  the  Fallopian  tube  was  a  wo- 
man aged  thirty-nine,  who  had  had  four  children,  the  youngest  being 
nearly  two  years  old.  Her  menstruation  had  always  been  regular.  She 
menstruated  normally  in  the  beginning  of  December.  About  the  middle 
of  that  month  she  overtaxed  her  strength  in  nursing  a  sick  child.  Ever 
after  her  December  menstruation  slie  suffered  much  from  pains  in  the  back 
and  in  the  stomacii.  On  January  7th  she  thought  her  period  had  come  on, 
but,  as  the  napkin  was  only  slightly  discolored,  she  concluded  that  it  had 
passed  off.  On  the  morning  of  the  8tti  she  had  been  "reaching  about" 
a  good  deal,  and  suddenly  felt  "something  give"  in  her  right  side.  She 
fainted  away  almost  immediately.  One  faint  followed  another,  and  be- 
tween them  she  complained  of  severe  pain  in  the  right  iliac  and  hypo- 
chondriac regions,  not  increased  on  pressure,  and  was  in  a  state  of  col- 
lapse. Under  free  stimulation  she  rallied  partially.  On  the  9th  she 
became  unconscious  about  mid-day,  and  died  soon  afterward.  At  the 
autopsy  the  abdomen  was  found  full  of  thin,  pale  blood,  and  from  the 
right  side  a  quart  of  thick  black  clots  was  removed.  The  ovaries  were 
cystic  and  atrophied.  The  left  Fallopian  tube  was  small ;  ia  the  right  one, 
a  quarter  of  an  inch  from  the  uterus,  was  an  opening,  on  its  upper  aspect, 
as  large  as  a  horse-bean,  from  which  a  little  fibrinous  material  was  ooz- 
ing. The  tube  was  everywhere  as  large  as  a  pipe-stem,  but  at  the  open- 
ing it  was  as  large  as  a  No.  10  catheter.  The  uterus  was  somewhat  stained 
and  congested  near  the  tube,  and  its  raucous  membrane  was  much  thick- 
ened. Careful  examination  failed  to  detect  an  embryo.  There  was  no 
sign  of  peritonitis.  The  author  thinks  it  a  plausible  theory  that  she  took 
cold  at  her  December  period,  which  caused  inflammation  of  the  tube, 
possibly  ending  in  abscess,  and  that  the  latter  was  ruptured  in  conse- 
quence of  over-exertion. 
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5.  This  is  a  report  by  Giraud-Teulon,  as  cliairman  of  a  committee  ap- 
pointed to  consider  the  ideas  advanced  in  two  papers  by  Dianoux  and 
Abadie  on  optico-ciliary  neurotormj  as  a  siihstitute  for  enucleation.  The 
report  considers  the  methods  employed  by  the  two  gentlemen,  which  dif- 
fer somewhat  in  detail.  Dianoux  first  divided  the  conjunctiva  and  capsule 
of  Tenon  between  tbe  internal  and  the  inferior  recti,  and  then  divided  the 
tissues  next  the  eye,  as  in  strabotomy.  He  next  introduced  his  little  finger 
through  the  wound  until  he  touched  the  optic  nerve,  and  then  divided 
this  nerve  and  the  ciliary  nerves  on  the  finger  as  a  guide.  Next,  he  de- 
nuded the  posterior  part  of  the  eye  with  scissors,  and  supplemented  this 
by  the  introduction  of  a  strabotoray-hook.  The  eye  was  then  closed  by  a 
simple  dressing.  Abadie  opens  the  conjunctiva  on  the  outside,  divides  the 
tendon  of  the  external  rectus,  and  thus  has  a  larger  space  to  work  in. 
The  eye  is  rotated  inward  and  the  posterior  pole  brought  into  view.  The 
optic  nerve  and  all  the  ciliary  nerves  are  then  divided,  close  to  the  eye, 
with  great  care.  The  eye  is  then  replaced,  and  the  muscle  stitched  in  place 
again.  Giraud-Teulon  compares  the  favorable  with  the  unfavorable  re- 
sults of  the  operation.  There  is  usually  but  little  constitutional  disturb- 
ance, the  sensibility  of  the  cornea  is  immediately  extinguished,  the  pain 
ceases.  In  34  cases  out  of  39  the  desired  results  were  obtained.  The 
unfavorable  i-esults  are :  in  rare  cases,  an  absolute  divergent  squint,  from 
the  wounding  of  the  internal  rectus ;  primary  or  secondary  hajinorrhage 
behind  the  eye,  producing  exophthalmus  and  requiring  a  subsequent  enu- 
cleation ;  and  occasionally  a  sudden  return  of  the  pain  and  irritation. 
Dianoux  and  Abadie  claim  :  1st.  That  the  operation  is  in  itself  not  severe. 
2d.  That  the  eye  preserves  its  mobility,  nutrition,  shape,  and  transpa- 
rency. 3.  That,  the  pain  and  irritation  being  stopped,  all  sympathetic  or 
reflex  action  is  also  arrested  or  prevented.  These  are  considered  in  turn 
by  Giraud-Teulon,  who  rejects  them  all,  so  far  as  the  great  value  claimed 
for  them  is  concerned.  He  still  maintains  the  superiority  of  enucleation, 
deeming  that  any  element  of  uncertainty  in  it  attaches  also  to  optico-ciliary 
neurotomy,  and  asserting  that  it  is  easier  of  execution,  is  a  simple  opera- 
tion, instead  of  a  complicated  one,  and  gives  greater  security  for  the  future. 
The  report  is  a  long,  able,  and  perfectly  fair  and  judicial  discussion  of  the 
various  arguments  for  and  against  the  operation,  and  is  worthy  of  being 
read  in  its  entirety  and  with  close  attention. 

9.  Tweedy  was  induced  to  try  quinine  locally  in  diphtheritic  conjunc- 
tivitis, from  its  reported  antiphlogistic  properties.    Binz  says  it  retards 
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the  prermination  of  protoplasm,  and  checks  the  vital  amoeboid  movements 
and  consequent  niis'ration  of  leucocytes.  In  this  variety  of  conjunctivitis 
the  object  of  treatment  is  to  arrest  the  germination  of  corneal  protoplasm 
and  the  immigration  of  the  leucocytes.  In  the  two  cases  reported  the 
fatal  progress  of  the  disease  was  speedily  arrested  by  the  local  application 
of  a  tliree-grain  solution  of  quinine,  and  good  vision  was  restored  after  all 
hope  had  been  given  up.  In  three  other  cases,  treated  by  his  colleagues 
in  the  same  way,  perfect  recovery  ensued.  Another  effect  of  the  quinine 
was  the  prevention  of  the  facile  putrefaction  of  the  pseudo-membranes. 

16.  Fraenkel's  patient  with  a  foreign  body  in  the  eye  was  a  machinist, 
aged  sixteen,  with  a  wound  in  the  sclero-corneal  margin,  six  mm.  long,  in 
the  lower  and  oflter  quadrant.  The  ophthalmoscope  gave  no  assistance  in 
deciding  as  to  the  presence  of  a  foreign  body,  owing  to  the  existence  of  a 
large  blood-clot  in  the  vicinity  of  the  wound.  The  lens  was  uninjured. 
The  prolapsed  iris  was  excised,  and  the  eye  was  bandaged.  No  inflamma- 
tory symptoms  appeared,  but  a  diffuse  opacity  of  the  vitreous  was  soon 
seen,  and  a  defect  in  the  field  upwaixl  and  inward  showed  detachment 
of  the  retina  downward  and  outward.  The  emj)loyment  of  a  permanent 
Jania's  magnet  did  not  produce  any  evidence  of  the  jiresence  of  a  foreign 
body.  Nearly  a  month  after  the  accident,  Dreschfeld  recognized  in  the 
equatorial  region,  below,  a  large  splinter  of  iron.  He  made  an  incision 
through  the  sclera  in  the  lower  and  outer  quadrant,  10  mm.  long,  and  gave 
exit  to  some  fragments  of  inflammatory  exudation,  and  afterward  to  some 
dark  blood.  He  then  introduced  a  Janin's  magnet  into  the  lips  of  the 
■wound,  and  the  foreign  body  was  immediately  drawn  out,  with  scarcely 
any  loss  of  vitreous.  The  wound  healed  readily,  the  retina  became  re- 
attached, and,  though  the  vitreous  opacities  remained  at  the  last  observa- 
tion, the  patient  had  V  =  y\  (Schweigger),  the  ej-e  being  astigmatic. 

21.  ChLsolm's  case  of  tetanus  after  enucleation  of  the  eye  was  in  a 
woman,  aged  seventy-one,  who  had  a  malignant,  bleeding  tumor  of  the 
anterior  part  of  the  eyeball,  which  he  enucleated  with  ease.  The  orbital 
tissue  proved  not  to  be  involved,  and,  beyond  a  haimorrhage  from  the 
socket,  the  case  showed  nothing  abnormal.  After  the  styptic  dressing, 
the  patient  progressed  about  as  usual,  but  on  the  fifteenth  day  sore  throat 
set  in,  followed  by  stiflfness  in  the  jaw  on  the  second  day  after,  and  by 
well-marked  lockjaw  on  the  third.  She  had  choking  paroxysms,  but  no 
chest-constriction.  Opisthotonos  supervened  on  the  seventh  day  of  the 
attack,  and  she  died  on  the  eighth  day,  or  twenty -three  days  after  the 
enucleation. 

28.  Knapp  raises  the  question  whether  the  severed  ciliary  nerves  will 
not  reunite  after  ojytico-ciliary  neurotomy.,  for  it  is  well  known  that  this 
takes  place  in  other  nerves.  He  thinks  it  possible  that,  where  the  eye  is 
not  enucleated,  the  retraction  of  the  orbital  tissues  is  to  a  great  extent 
prevented  by  the  recti  muscles,  which  still  hold  their  normal  relation  to 
the  eyeball.  He  thinks  that  the  sensibility  of  the  cornea  should  be  tested 
not  only  immediately  after  the  operation,  but  also  months  and  even  years 
afterward,  in  order  to  see  whether  the  nervous  conduction  has  remained 
permanently  interrupted,  or  has  in  some  degree  been  reestablished.  He 
prefers  doing  the  operation  without  detaching  a  muscle,  and  thinks  that 
the  nasal  side  of  the  globe  afibrds  the  easiest  and  nearest  approach  to  the 
optic  nerve ;  for  on  the  temporal  side  there  is  a  longer  path,  and  also  the 
insertion  of  the  two  oblique  muscles,  which  are  sometimes  difficult  to 
avoid,  and  which  have  been  accidentally  divided  in  some  cases. 

29.  Warlomont  discusses  in  a  preliminary  manner  in  this  paper  the 
hitherto  neglected  examination  of  the  eyes  of  soldiers,  toith  special  refer- 
ence to  optometry.  ■  As  chairman  of  a  committee  appointed  by  the  Belgian 
Government,  he  drew  up  a  report,  the  main  features  of  which  are  embodied 
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in  this  paper.  Up  to  this  period  myopia  was  the  only  error  of  refraction 
recognized  by  the  authorities  as  exempting  from  military  duty.  The  com- 
mittee added  hypermetropia  and  astigmatism,  and  recommended  that  cases 
of  ametropia,  duly  recognized  and  of  the  degree  necessary  to  exempt  from 
military  service,  should  be  placed  among  the  incurable  infirmities,  and 
that  the  discharge  or  exemption  should  be  immediate  and  final.  The 
committee  also  recommended  that  the  use  of  spectacles  should  be  permit- 
ted in  the  army  as  an  experiment,  and  that  the  maximum  limit  of  myopia 
allowed  in  the  army  should  be  fixed  at  five  dioptrics.  In  testing  the  vision, 
the  connnittee  advised  the  use  of  Loiseau's  optometer,  and  figures  of  a 
cross,  a  lozenge,  a  heart,  and  a  spade,  instead  of  letters. 

3r.  The  object  of  Pope's  paper  is  to  advocate  the  performance  of  the 
lanje-corneal-flap-operaiionfor  hard  cataract  and  its  modifications,  which 
he  thinks  ofifers  the  most  satisfactory  solution  of  the  hard-cataract  problem. 
He  also  bears  testimony  to  the  superiority,  in  his  own  practice,  of  the 
sclero-corneal  flap  operation,  with  iridectomy,  over  all  other  operations. 

40.  This  is  a  report  compiled  by  Knapp  from  the  results  of  916  cata- 
ract extractiom  done  between  1862  and  1879.  Of  these,  140  were  done  by 
the  flap-section,  in  which  the  results  were:  good,  116  =  82-9  percent.; 
moderate,  5=36  per  cent. ;  failure,  19  =  13-5  per  cent.  Modified  extrac- 
tions, which  included  the  operations  of  von  Graefe,  Jacobson,  and  Mooren, 
were  done  in  735  cases.  The  results  here  were:  good,  635  =  86-0  per 
cent.;  moderate,  54=7-3  per  cent.;  failure,  46  =  6-1  per  cent.  Linear 
extraction  was  done  in  41  cases.  The  results  were:  good,  38=92-7  per 
cent.;  moderate,  0  =  0  per  cent. ;  failure,  3=7-3  per  cent. 

44.  Eisley's  conclusions  as  to  the  comparative  value  of  atropna  and 
dtihoisia  v,'\\\  not  generally  be  accepted,  especially  the  last:  tliat  in  the 
treatment  of  inflammations  of  the  eye  duboisia  is  quite  as  useful  as  atro- 
pia,  and  may  therefore  be  used  as  a  substitute. 

48.  Voorhies's  patient  with  tejnporary  Uindness  from  quinine  was  a 
■woman,  aged  eighteen,  who  had  taken  within  three  days,  by  the  stomach 
and  the  rectum,  more  than  1,300  grains  of  quinine.  On  the  morning  of 
the  second  day  she  was  perfectly  blind.  The  hearing  was  but  slightly 
impaired.  There  was  marked  paleness  of  the  conjunctiva :  the  pupils 
were  normal,  T-l-1.  There  was  anresthesia  of  the  cornea.  Light  was  not 
perceived.  The  optic  disk  was  perfectly  white,  without  a  trace  of  any 
retinal  vessels.  The  choroidal  vessels  were  empty.  The  retina  was  yellow. 
Nitrite  of  amyl  was  administered  by  inhalation,  but  produced  no  efiect 
on  the  retinal  circuhition.  It  was  repeated  at  intervals  during  four  days, 
but  produced  no  effect.  Strychnia  was  used  hypodermically  until  gr.  i 
was  given  three  times  a  day,  but  no  improvement  was  noticed  till  the 
tenth  week,  when  she  began  to  perceive  light  from  the  ophthalmoscopic 
mirror.  From  this  time  vision  very  slowly  improved  until  she  could  read 
Jaeger  No.  1.  The  disk  at  the  last  visit  was  still  white,  with  no  trace  of 
the  central  artery,  except  a  small  twig.  The  field  of  vision  was  greatly 
contracted. 

.56.  Dor  recommends  the  use  of  hemoate  of  soda  in  purulent  conjunc- 
tivitis, following  out  the  idea  of  Graham  Brown  that  it  is  a  very  ener- 
getic disinfectant.  He  uses  it  as  a  disinfectant  solely  in  solutions  'of  one 
to  twenty,  and  he  employs  as  a  curative  application  a  solution  of  tannin 
(1-10).  His  individual  experience,  however,  is  based  on  a  single  case, 
and  hence  is  not  of  any  great  value. 

57.  Abadie  gives  the  credit  of  first  suggesting  the  operation  of  optico- 
ciliary neurotomy  to  Eondeau,  who  spoke  of  it,  in  his  thesis  on  sympa- 
thetic ophthalmia,  in  1866.  Abadie  has  done  it  in  three  cases  of  total  loss 
of  sight,  but  with  clear  corneje,  in  which  the  corne©  remained  clear  in 
spite  of  the  anaesthesia  following  the  operation.    He  has  done  it  in  cases 
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of  painful  stump,  and  thus  enabled  the  patient  to  wear  an  artificial  eye. 
He  operates  by  dividing  the  external  rectus  first,  then  cutting  the  optic 
nerve  with  scissors,  and  then,  reversing  the  eyeball  as  far  as  possible, 
dividing  all  the  ciliary  nerves  close  to  the  sclerotic.  The  eyeball  is  then 
replaced  in  its  normal  position,  the  wound  in  the  conjunctiva  and  tlie 
divided  external  rectus  are  united  by  the  same  suture,  and  a  bandage  is 
applied.  Abadie  is  positive  that,  in  eyes  that  are  not  deformed  and  in 
Avhich  the  cornea  is  tolerably  well  preserved,  the  operation  can  not  possi- 
bly do  any  harm.  , .  ■  . 

64.  Kcuroimralytk  Iceratitk  and  panophtJialmitisfrom  dimsion  of  a 
term  inal  branch  of  the  trigeminus  is  a  rare  accident.  Kretschmer's  pa- 
tient was  a  soldier  who  had  long  suffered  from  severe  neuralgia  of  the 
infra-orbital  nerve.  The  nerve  was  exposed  at  the  infra-orbital  foramen 
and  drawn  out,  a  piece  was  excised,  and  the  central  end  was  then  cauter- 
ized. An  ulcer  formed  on  the  cornea  the  next  day,  and  spread  rapidly 
in  spite  of  all  methods  of  treatment,  including  a  protective  bandage,  and 
in  eight  days  the  eye  was  lost  by  panophtlialraitis,  whicli  was  followed  by 
orbital  cellulitis.  Kretschmer  explained  the  process  as  a  reflex  action  of 
the  trigeminus  upon  the  optic  nerve.  _ 

66.  This  was  a  case  of  foreign  body  in  the  eye,  in  which  a  futile  eflFort 
was  made  to  remove  it  by  "the  electro-magnet.  As  the  ciliary  region  was 
very  painful,  it  was  decided  to  perform  optico-ciliary  neurotomy.  In  at- 
tempting this,  the  scissors  struck  against  a  piece  of  metal  in  the  optic 
nerve,  and  the  operation  was  then  changed  to  enucleation.  The  piece  of 
iron  was  found  imbedded  in  the  posterior  part  of  the  eyeball,  one  jagged 
end  projecting  between  the  sheath  of  the  optic  nerve  and  the  nerve  itself, 
and  the  other  through  the  sclera,  several  millimetres  from  it.  When  the 
eye  was  cut  open,  the  piece  of  metal  was  found  so  firmly  imbedded  as  to 
resist  strong  traction  with  the  forceps  for  its  removal. 

73.  Mengin  carefully  epitomizes  that  may  arise  from 

alteration  of  function  in  the  lachrymal  imssages,  dividing  them  into  two 
classes.  When  there  is  an  obstruction  to  the  passage  of  the  tears,  the 
latter  become  neutral,  and  act  as  an  irritant  in  the  conjunctival  sack,  and 
cause  a  new  overflow  of  tears.  This  laclirymation  is  the  earliest  symp- 
tom of  the  first  class,  and  is  followed  by  a  sense  of  the  presence  of  some 
foreign  body  beneath  the  lids.  This  is  succeeded  by  a  conjunctivitis, 
which  in  its  turn  brings  a  marginal  blepharitis,  and  in  many  instances 
an  obstinate  blepharospasm.  If  the  patient  is  of  advanced  years,  cctro- 
pium  is  frequently  observed  in  the  lower  lid,  with  a  more  or  less  exten- 
sive superficial  keratitis.  Finally  there  appear  the  symptoms  of  dacryo- 
cystitis and  stricture  of  the  nasal  duct.  Tlie  second  class  of  complications 
consists  solely  of  subjective  symptoms,  the  earliest  being  pliotopsia  and 
phosphenes,  photophobia  and  monocular  diplopia,  due  to  the  prismatic 
eft'ect  of  the  layer  of  tears  in  the  cul-de-sac,  and  reaching  over  upon  the 
cornea.  He  includes  also  in  this  class  accommodative  asthenopia,  which 
is  of  doubtful  propriety. 

7.5.  Febrile  herpes  of  the  cornea  is  a  new  name  to  American  ophthal- 
mologists. The  symptoms,  according  to  Godo,  are  as  follows :  the  patient 
is  attacked  with  a  sore  throat  or  a  slight  bronchitis,  with  chilly  feelings 
and  a  sense  of  malaise.  The  tongue  is  coated,  there  are  marked  thirst, 
nausea,  and  occasionally  vomiting.  The  pulse  becomes  increased  in  fre- 
quency, but  there  is  very  little  rise  in  temperature.  The  most  marked 
symptom  is  the  headache,  which  is  general,  and  may  be  continuous  or 
remittent.  These  symi)toms  last  three  or  four  days,  and  then  cease  com- 
pletely, to  be  followed  almost  immediately  by  a  pricking  sensation  in  the 
eye,  and  the  rapid  development  of  all  the  local  signs  of  corneal  herpes. 
78.  Parent's  article  is  mainly  remarkable  for  the  omissions,  chief 
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among  wliicli  is  the  absolute  failure  to  make  any  mention  of  Loririg's  re- 
fraetion-oplithdmoscope^  wliich  is  the  equal  of  any  of  the  various  instru- 
ments described,  and  better  than  inost  of  them ;  and  its  workmanship  is 
superior  to  anything  yet  put  on  the  market.  Tie  has  modified  his  own 
ophthalniosco[)e  by  adding  a  ring  of  a  diameter  of  38  mm.,  upon  which  is 
fixed  eccentrically  a  disk  containing  ten  concave  cylindrical  glasses,  run- 
ning from  D.  0-5  to  D.  •().  Tlie  zero  of  this  wheel  has  the  shape  of  a  trian- 
gular sector,  which  admits  of  the  reading  of  the  spherical  glasses  placed 
beneath.  For  the  determination  of  myopia  and  hypermetropia  without 
astigmatism,  the  cylinders  are  placed  with  their  axes  vertical.  Whether 
this  instrument  will  admit  of  determining  in  the  erect  image  the  degree 
of  astigmatism  as  easily  as  that  of  simjile  myopia  and  hypermetropia,  the 
inventor  claims  can  only  be  determined  by  continued  trial.  The  combi- 
nation of  three  disks,  rotating  in  a  concentric  manner,  must  certainly 
make  a  somewhat  Iieavy  and  clumsy  instrument. 

78.  Lucas-Championniere  advises  a  modification  of  the  antisejjtie 
method  in  operations  about  the  eye.  The  instruments,  the  sponges,  and 
the  hands  of  the  operator  and  assistants  are  to  be  washed  in  strong  so- 
lutions— the  former  in  alcohol,  the  latter  in  water  strongly  impregnated 
with  phenol.  A  concentrated  solution  of  boracic  acid  should  be  used 
upon  the  eye  and  its  vicinity.  As  a  dressing,  lie  advises  borated  lint  or 
cotton  and  cotton  pads  covered  with  vaseline.  If  it  is  a  case  of  enuclea- 
tion or  of  blepharoplasty,  phenol  should  replace  boracic  acid.  For  small 
wounds  in  the  lids  lie  recommends  a  borated  ointment. 

84i  Seguin  reports  three  cases  of  ojjtic  neuritis  with  transverse  myelitis 
— one  of  Erb's  and  two  observed  by  himself.  In  Erb's  case  the  right  half 
of  the  spinal  cord  contained  most  of  the  lesions,  and  there  was  reported 
slight  optic  neuritis,  which  ended  in  atrophy  and  slight  concentric  limita- 
tion of  the  field  of  vision.  In  Seguin's  first  case  the  posterior  gray  matter 
■was  chiefiy  involved,  and  in  the  riglit  eye  there  was  neuritis  descendens 
and  a  curious  and  irregular  defect  in  the  field  of  vision.  In  his  second 
case,  Seguin  thinks,  the  entire  structure  of  the  cord  was  slightly  affected. 
There  was  an  (Edematous  condition  of  the  right  optic  disk,  with  indistinct 
outlines,  and  a  slight  nystagmus  of  the  right  eye.  In  all  three  cases  the 
spinal  lesion  was  recovered  from. 

86.  Choroiditis  after  relapsing  fever  is  not  a  very  rare  complication. 
During  the  epidemic  of  this  disease  in  Breslau  in  1879,  accurate  obser- 
vations were  made  on  325  patients,  and  choroiditis  was  observed  in  21 
cases,  or  about  0  per  cent.  It  was  of  the  acute  inflammatory  character, 
the  ciliary  body  being  also  involved.  Hypopyon  was  often  present  with- 
out any  iritis.  Vitreous  opacities  were  present  in  every  case.  The  vision 
was  materially  afiected  from  the  beginning,  and  the  light-perception  was 
notably  diminished.  In  all  cases  there  was  a  peripheral  limitation  of  the 
field  of  vision,  the  defect  being  in  places  sector-like.  The  course  was 
generally  favorable,  the  duration  being  from  a  month  to  a  month  and  a 
half. 

90.  This  case  was  one  of  intermittent  convergent  squint,  of  strictly 
tertian  character,  occurring  in  a  girl  of  six  years  of  age.  There  was 
slight  corneal  .opacity  in  both  eyes  and  a  hypermetropia  of  1'25  D.  On 
the  intervening  days  there  was  never  even  the  slightest  degree  of  squint, 
though  the  case  was  carefully  watched  for  a  number  of  weeks.  Three 
years  later  the  squint  had  lost  its  strictly  intermittent  type,  the  hyperme- 
tropia had  disappeared  (sic),  and  vision  was  R.  E.  L.  E.  i%.  Long- 
continued  treatnient  with  quinine  and  arsenic  had  produced  no  eflFect  on 
the  periodicity  of  the  early-squint. 

95.  In  a  case  of  gonorrlmal  conjunctivitis,  in  a  child  aged  two  and  a  lialf 
years,  Critchett  divided  the  upper  lid  completely  in  a  vertical  direction. 
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from  the  ciliary  margin  to  tlie  margin  of  tlie  eyebrow.  He  then  separated 
the  two  angles  of  the  divided  tarsus,  and  fixed  them  with  fine  sutures  to 
the  skin  of  the  eyebrow.  Tlie  immediate  eti'ect  was  to  diminish  the  red- 
ness and  swelling  of  the  lid  and  conjunctiva.  The  whole  surface  of  the 
conjunctiva  was  then  painted  three  times  a  day  with  a  thirty-grain  solu- 
tion of  silver  nitrate,  and  the  eye  was  frequently  cleansed  with  a  ten-grain 
solution  of  alum.  At  the  end  of  six  weeks  the  edges  of  the  divided  lid 
were  freshened,  and  brought  together  with  sutures.  Union  occurred  with 
very  little  deformity,  and  the  functions  of  the  lid  were  well  performed. 

96.  In  this  lecture,  delivered  by  Javal  at  the  Sorbonne,  he  considers 
very  practically  the  care  of  the  eyes.  He  first  cautions  against  the  habit  of 
reading  continuously,  and  speaks  of  the  fatigue  of  the  retina  brought  on  by 
the  production  of  accidental  images.  The  intensity  of  these  images  can 
be  diminished  by  changing  the  attitude  in  reading,  and  by  not  holding  the 
book  immovable.  Javal  deprecates  strongly  the  glaring  contrast  between 
the  black  print  and  white  paper,  and  advocates  the  employment  of  yellow 
paper.  He  also  speaks  strongly  against  what  he  calls  the  "  deplorable 
minuteness  "  of  tlie  characters  employed  in  books  for  children.  Myopia, 
hypermetropia,  presbyopia,  and  astigmatism  are  considered  from  their  prac- 
tical side,  and  Javal  concludes  his  paper  with  the  strong  and  valid  claim 
that  the  science  of  ophthalmology  is  twenty  years  in  advance  of  general 
medicine. 

98.  Sichel's  paper  shows  an  unfortunate  ignorance  of  the  literature  of 
conjunctival  syphilis.  During  the  last  few  years  a  number  of  cases  of  pri- 
mary lesion  and  late  manifestations  of  syphilis  of  the  conjunctiva  have 
been  reported,  both  in  this  country  and  in  Germany.  Sichel's  case  was  an 
ulcerated  papule  of  the  ocular  conjunctiva. 

100.  Gruening  presents  a  magnet  for  the  removal  of  particles  of  steel 
or  iron  from  the  vitreous  humor,  which  is  the  result  of  his  experiments  in 
concentrating  the  greatest  possible  magnetic  polarity  in  the  least  possible 
dimensions.  The  instrument,  as  finally  constructed,  consists  of  a  number 
of  magnetized  steel  rods  placed  parallel  to,  and  at  a  little  distance  from, 
each  other,  the  ends  of  which  are  fitted  into  iron  caps ;  one  of  these  caps 
is  provided  with  a  delicate  point  of  malleable  iron,  32  mm.  long,  1  mm. 
wide,  and  0'3  mm.  thick,  which  is  capable  of  sustaining  a  weight  of  15 
grammes.  The  article  is  illustrated  with  three  woodcuts,  representing  dif- 
ferent forms  of  the  instrument. 

102.  Bader  employs  for  gonorrhmal  ophthalmia  an  ointment  of  acid 
nitrate  of  mercury,  gr.  1 ;  daturine,  gr.  \  \  vaseHne,  f  j.  He  applies  it  on 
a  brush  beneath  the  upper  lid  every  day,  without  everting  the  lid,  and  then 
binds  up  both  eyes  with  lint,  covered  with  the  ointment,  for  three  hours. 
The  bandage  is  then  removed,  and  the  eye  cleansed.  The  use  of  the  band- 
age on  the  suppurating  eye  we  believe  to  be  bad  in  principle,  and  there- 
fore not  to  be  indorsed.  In  this  disease  cleanliness  is  as  important  as  any- 
thing else,  and  hence  the  eye  should  not  be  closed,  even  for  three  hours. 
The  treatment  lasted  in  one  case  six  weeks,  in  another  case  two  weeks,  in 
a  third  case  four  weeks,  and  in  a  fourth  case  ten  days. 

111.  Cohn  reports  three  cases  of  congenital  color -Mindness  which 
yielded  to  the  mesmeric  state.  He  finds  that  one  eye  can  easily  be  mes- 
merized by  covering  the  other  with  the  warm  hand  or  a  warm  cloth, 
and  making  the  patient  fix  the  uncovered  eye  steadily  upon  some  object. 
He  asserts  that  all  color-blind  persons  are  mediums,  and  may  easily  be 
mesmerized  I 

126.  At  Galezowski's  clinic  eczema  of  the  eyelids  is  treated  by  remov- 
ing the  scabs,  and  then  painting  the  entire  surface  with  a  strong  solution 
of  silver  nitrate,  or  applying  the  mitigated  stick.    This  is  regarded  as  bet- 
ter than  any  dry  or  astringent  application.    In  granular  conjunctivitis  the 
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excision  of  the  cul-de-sac  is  advised  as  shortening  the  treatment,  in  spite 
of  the  danger  of  producing  an  entropium.  In  operating  for  cataract,  Gale- 
zowski  makes  a  corneal  flap  near  the  sclerotic,  occupying  the  superior 
third  of  the  cornea,  and  combined  with  an  iridectomy ;  and  the  capsule 
is  opened  with  the  knife  immediately  after  the  puncture.  After  the  opera- 
tion, dressings  with  horacic  acid  (1  to  100)  are  applied,  which  are  removed 
twenty -four  hours  after,  and,  if  the  anterior  chamber  is  reestablished,  the 
bandage  is  discontinued,  except  during  the  night. 
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4.  Dr.  Thomas's  conclusions  from  his  researches  into  the  efficacy  and 
mode  of  action  of  the  audiphone  and  the  dentaphone  are  as  follows :  1. 
Both  instruments  depend  for  their  action  upon  the  principle  in  acoustics 
that  solids  vibrate  in  unison  with  the  sound-waves  produced  in  the  air 
near  them.  The  size  of  the  sound-receiving  sheet  governs  the  distance  at 
which  the  instrument  will  act,  and  the  dimensions  must  be  increased  in 
proportion  as  the  source  of  sound  is  removed.  The  audiphone  is,  therefore, 
better  adapted  than  the  dentaphone  for  use  at  a  distance.  2.  They  sup- 
ply but  a  very  small  fraction  of  normal  hearing,  much  less  than  a  hun- 
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to  hear  with  the  aid  of  the  audiphone  hear  their  own  voices  perfectly 
without  it;  while  those  who  are  unable  to  hear  their  own  voices  without 
it  can  hear  no  other  voice  with  it.  3.  Sensible  vibrations,  produced  by 
and  corresponding  to  those  of  the  voice,  are  propagated  in  the  hard  palate 
and  base  of  the  skull  of  persons  speaking  in  ordinary  tones,  and  are  found 
to  be  transmitted  throughout  the  skull  with  varying  degrees  of  intensity, 
according  to  the  point  of  observation  chosen.  These  may  be  evidenced 
as  articulate  sounds,  and  distinctly  as  such  through  the  rod-osteophone. 
These  vibrations  account  for  the  hearing  of  his  own  voice  by  a  very  deaf 
person  under  certain  circumstances.  Auto- audition,  for  deaf  and  well 
alike,  includes  among  its  leading  factors  these  bone-vibrations ;  and  the 
topographical  relations  of  the  larynx  and  vault  of  the  pharynx  to  that  por- 
tion of  the  temporal  bone  which  includes  the  internal  ear  supply  good 
a  priori  grounds  for  reaching  the  same  conclusion. 

5.  Moos  mentions  some  minute  histolological  alterations  in  the  laby- 
rinth in  a  case  of  chronic  suppuration  of  the  middle  ear.  They  consisted 
in  microscopically  demonstrable  hajmorrhages,  with  pigment  deposits.  As 
a  consequence  of  the  haimorrhage,  there  was  inflammation,  which  led  to 
hyperplasia  of  the  connective-tissue  elements,  with  fatty  degeneration. 
There  was  partial  atrophy  of  the  epithelial  tissue  and  nerve,  with  marked 
colloid  formation.    The  atrophy  could  be  traced  to  the  ganglion-cells. 

Stimmel  spoke  of  the  treatment  of  exostoses  of  the  external  auditory 
canal  by  the  insertion  of  thymol  wadding,  by  which  means,  in  a  short  time, 
a  very  perceptible  diminution  of  the  exo.stoses  is  eflfected. 

Gottstein  considers  that  the  term  Meniere's  disease  should  not  be  used, 
because  very  various  morbid  conditions  may  bring  about  impaired  hearing 
and  loss  of  equilibrium.  He  objects  also  to  the  term  '•'•vertigo  ah  aure 
Icesa  "  of  neurologists,  because  it  has  not  yet  been  proved  whether  the  loss 
of  equilibrium  is  in  the  ear  or  in  the  brain.  After  excluding  disease  in 
the  conducting  apparatus  as  a  cause  of  the  complex  symptoms  in  a  given 
case,  he  distinguishes  two  forms  of  this  afiection:  the  apoplectic  and  the 
inflammatory.  In  his  opinion,  the  question  as  to  whether  or  not  we  have 
to  do  in  these  cases  with  a  labyrinth  disease  is  yet  an  open  one. 

8.  Moos  relates  the  history  of  a  man  who  was  attacked  with  acute 
purulent  otitis  media,  the  result  of  pharyngeal  diphtheria.  The  right 
external  auditory  canal  was  filled  with  a  dark-red  tumor,  freely  movable. 
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It  was  removed  with  the  Wilde-Blake  snare,  together  with  the  entire 
malleus.  It  was  found  to  spring  from  the  whole  circumference  of  the 
manubrium.  The  patient  was  discharged  cured  five  months  later,  the 
cavity  of  the  drum  having  entirely  closed.  The  hearing  distance  for  the 
acoumeter  was  0-03. 

10.  Moos  reports  a  case  of  traumatic  paralysis  of  the  right  chorda  tym- 
pani  nerve,  earned  hy  the  Wilde-Blake  snare  in  removing  a  polypus  which 
sprang  from  the  region  of  the  stapes.  A  spontaneous  cure  occurred  in 
seven  days. 

13.  Hartmann  thinks  that  congestion  of  the  auditory  organ  in  typhus 
fever  is  an  essential  part  of  the  congestion  of  the  head  in  all  cases.  Grie- 
singer  thinks  the  deafness  in  this  disease  is  due  to  catarrh  of  the  middle 
and  external  ear.  Hartmann  has  found  mastoid  periostitis  as  a  complica- 
tion in  two  cases,  and  aiFections  of  the  labyrinth  in  three  cases.  All  the 
patients  recovered  completely. 

14.  Brunner  here  considers  at  considerable  length  the  subject  of 
suhjective  noises  in  the  ear.  He  proposes  a  general  theorem  :  When  a 
sudden,  violent  wave  of  air  strikes  our  ear,  a  ringing  in  the  ear  ensues, 
which  lasts  for  a  longer  or  a  shorter  time.  In  such  a  case  Brunner  re- 
gards the  ringing  in  the  ear  as  amech.anical  irritation  of  the  auditory  nerve, 
rather  than  an  irritation  transmitted  by  the  specific  terminal  organs  in 
the  labyrinth.  He  then  considers  reflex  ringing  in  the  ears,  or  that 
which  is  transferred  to  the  auditory  nerve  from  other  nerve-tracts.  Next 
he  takes  up  the  various  sounds  or  noises  of  difierent  pitch,  especially  the 
singing,  ringing,  seething,  and  chirping  noises  in  cases  of  catarrhal  otitis 
media.  The  roaring  noise  is  diflerent,  not  only  in  the  character  of  its 
tone  but  in  its  mode  of  origin,  being,  according  to  Brunner,  an  autoper- 
ception  of  blood-  and  muscular  noises  in  a  large  majority  of  cases,  though 
he  does  not  deny  that  it  originates  in  the  labyrinth  or  centers.  He  holds 
that  the  blood-noise  can  be  distinguished  from  the  muscular  noise.  All 
foctors  which  strengthen  the  resonance  in  the  ear,  any  abnormal  rein- 
forcement of  the  blood-noises,  or  any  hyperaesthesia  of  the  auditory  nerve, 
are  favoring  circumstances  for  the  hearing  of  the  movement  of  the  blood 
in  the  ear  or  its  neighborhood.  Brunner  considers,  finally,  the  subjective 
hearing  of  connected  melodies.  This  is  a  more  central  symptom,  occur- 
ring after  the  administration  of  quinia  sometimes,  and  occasionally  after 
cerebral  apoplexy ;  and  this  hyperassthesia  may  exist  with  complete  deaf- 
ness. The  whole  article  is  one  of  great  interest,  and  worthy  of  careful 
perusal. 

17.  Knapp  mentions  briefly  the  important  points  in  the  symptomatol- 
ogy and  course  of  mastoid  disease.  He  agrees  with  modern  otologists  in 
making  two  great  varieties,  external  and  internal  mastitis — dividing  each 
variety  into  two  classes,  primary  and  secondary.  The  primary  inflamma- 
tions, both  internal  and  external,  are  very  rare.  Chronic  secondary  mas- 
toid disease  is  common.  Knapp  speaks  of  a  spherical  protrusion  of  the 
upper  and  inner  end  of  the  meatus  as  suggestive  of  the  retention  of  mor- 
bid material  within  the  mastoid  cells,  and  of  the  necessity  of  opening 
them  at  once.  Attention  is  also  called  to  the  frequency  of  the  retro-aural 
abscess.  The  operative  treatment  for  the  removal  of  sequestra  is  also 
briefly  considered.  The  paper  is  a  practical  one,  but  conflued  within  too 
brief  limits. 

30.  Blau's  cases  of  disease  of  the  lahyrinth  are  interesting.  The  first 
was  one  of  concussion  of  the  labyrinth,  in  consequence  of  a  shot  fired  very 
near  the  ear,  in  which  the  symptoms  were  a  permanent  ringing,  so  intense 
as  to  craze  the  i)atient,  and  muffled  hearing,  which  improved  under  treat- 
ment. A  second  case  was  one  of  hjeinorrhage  into  the  internal  ear  in 
consequence  of  a  blow  upon  the  vertex.    There  resulted  immediately  a 
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roaring  in  the  head,  complete  deafness,  and  a  permanent  ringing  in  one  ear. 
The  patient  also  staggered  when  he  walked.  Nothing  abnormal  was  visible 
in  the  ears  externally.  The  hearing  in  one  ear  was  regained  under  treatment. 

34.  Jacoby  reports  three  cases  of  that  comparatively  rare  disease, 
primary  periostitis  of  the  mastoid  process,  two  of  them  occurring  in  patients 
of  advanced  life.  The  greater  part  of  the  paper,  on  secondary  periostitis, 
contains  nothing  essentially  new  or  valuable. 

3.5.  Blake's  paper,  on  auditory  exostoses  in  prehistoric  man,  is  an  in- 
teresting one  from  both  the  ethnological  and  pathological  standpoints. 
The  crania  of  the  mound-builders  form  the  basis  of  his  investigations.  He 
refers  briefly  to  the  views  of  Seligniann,  Welcker,  and  Turner,  especially 
in  regard  to  a  possible  connection  between  the  occurrence  of  these  growths 
and  the  artificial  elongation  of  some  crania,  and  also  to  the  influence  of  the 
latter  in  producing  a  narrowing  of  the  external  auditory  meatus,  met  with 
in  Peruvian  crania.    Blake  confirms  Turner's  opinion  that  there  was  "  a 
tendency  on  the  part  of  the  aboriginal  inhabitants  of  the  American  con- 
tinent to  modifications  in  the  configuration  of  the  external  auditory  pas- 
sages."   Blake  first  examined  six  Peruvian  crania,  in  which  there  existed 
exostoses  in  the  external  auditory  canals.    These  growths  were  almost 
uniformly  situated  at  the  entrance  of  the  canal,  and  upon  the  anterior- 
superior  or  posterior-inferior  wall.    The  orifice  of  the  meatus  was  much 
narrowed,  aside  from  any  alteration  in  shape,  in  consequence  of  the  ex- 
ostoses.   Blake  then  examined  195  crania  taken  from  the  mounds  in  the 
Cumberland  Valley,  Tennessee,  and  carefully  took  the  measurements  of 
the  external  auditory  meatus,  both  in  the  vertical  and  antero-posterior 
diameters;  the  average  vertical  diameter  was  found  to  be  10-1  mm.,  and 
the  average  antero-posterior,  G-3  mm.    Exostoses  were  found  in  36  of  the 
195  crania.   They  occurred  in  both  canals  in  12  out  of  the  36  crania;  and, 
of  the  remainder,  they  were  found  in  the  right  canal  in  9  crania,  and_  in 
the  left  canal  in  15  crania.   There  were  found  54  exostoses  in  all,  42  being 
on  the  posterior  wall,  and  12  on  the  anterior  wall.    There  were  two 
principal  forms  assumed  by  these  growths:  the  rounded,  of  which  there 
were  12,  and  the  flattened, "of  which  there  were  42.    Exostoses  occurring 
at  the  present  day  may,  in  the  majority  of  cases,  be  referred  to  some  source 
of  irritation  in  an  existing  disease  of  the  external  or  middle  ear.    In  the 
crania  examined  by  Blake,  most  of  the  exostoses  occurred  on  the  posterior 
wall,  which  is  the  one  most  exposed  to  external  violence,  and  this  may 
have  had  something  to  do  with  their  causation.    The  growth  of  these  ex- 
ostoses can  not  be  regarded  as  a  race  characteristic,  peculiar  to  American 
crania,  though  they  are  perhaps  more  common  in  New-World  races.  Spe- 
cial pains  were  taken  to  examine  the  mound -builders'  crania  for  other  evi- 
dences of  syphilitic  disease,  but  none  were  found.    One  possible  influence 
which  may  have  a  bearing  upon  the  occurrence  of  these  growths  is  an 
hereditary  tendency.   Of  thirty  cases  of  exostoses  found  in  these  crania,  ten 
came  from  one  distinct 'locality,  and  six  from  another,  which  is  at  least  a 
suggestive  fact.    The  paper  concludes  with  a  tabular  statement  of  each 
examination. 

42.  Weber-Liel's  abortive  treatment  of  furuncles  in  the  auditory  canal 
consists  in  tlie  hypodermic  injection  of  three  or  four  drops  of  a  five-per- 
cent, solution  of  carbolic  acid  into  the  commencing  furuncle,  and,  if  anajs- 
thesia  is  not  produced  by  this,  the  injection  may  be  repeated.  The  usual 
result  is  that  within  fifteen  minutes  the  tension  and  pain  yield  and  disap- 
pear ;  and,  if  the  case  is  seen  early  enough,  this  one  injection  may  suflice. 

43.  Zuckerkandl  reports  two  cases.  The  first  represented  the  develop- 
ment of  osteophytes  in  the  temporal  lone  of  the  right  side,  upon  the  external 
surface  of  the  mastoid  process,  in  the  mastoid  fissure,  in  the  sigmoid  fossa, 
at  the  opening  of  the  Fallopian  canal,  and  in  the  auditory  canal.  When 
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the  mastoid  was  opened,  all  its  cavities  were  found  either  filled  or  very 
much  diminished  in  caliber  by  a  layer  of  osteophytes.  The  second  case 
was  one  of  caries  of  the  mastoid  process,  with  perforation  into  the  cavity 
of  the  skull  and  jugular  fossa,  and  development  of  osteophytes  in  all  the 
air-spaces  except  the  drum.  The  morbid  process  also  extended  from  the 
point  of  the  petrous  bone  to  the  occipital  point. 
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5.  ClaiistropJiohia,  as  Dr.  Kitti  remarks,  is  a  hybrid  word  signifying 
a  fear  of  closed  places.  If  those  learned  men,  represented  also  on  this 
side  of  the  water,  who  are  so  very  fond  of  naming  as  a  disease  every 
separate  symptom  of  disorder  of  the  nervous  system  to  which  mankind  is 
liable,  include  in  the  category  all  those  inmates  of  our  asylums  who  are 
strongly  impelled  to  take  "  French  leave,"  it  must  be  confessed  that  this 
disease  is  not  rare. 

6.  Dr.  Shaw  remarks  that  general  parah/fiis  is  often  a  misnomer,  as 
the  patients  are  not  generally  jjaralyzed.  The  diagnosis  is  usually  made 
in  consequence  of  the  existence  of  delirium  of  exaltation,  and  this  sign  is 
generally  reliable.  lie  cites  typical  cases,  and  finds  that  four  clinical 
groups  exist  in  the  disease:  1,  those  in  wldch  the  psychical  symptoms 
are  marked,  and  the  somatic  symptoms  slight ;  2,  where  somatic  symp- 
toms are  decided  before  delirium  occurs ;  3,  with  somatic  symptoms 
decided,  without  delirium,  the  psychic  symptoms  being  those  of  demen- 
tia;  and,  4,  those  usually  called  softening  of  the  brain,  somatic  symp- 
toms predotninating,  dementia  without  delirium  occurring  later. 

11.  The  following  is  an  epitome  of  the  full  report  of  a  clinical  lecture 
on  aphasia  delivered  at  the  Asile  Sainte-Anne.  Aphasiacs  are  not  rare 
in  ordinary  hospitals;  you  often  meet  patients  with  impaired  use  of  the 
right  side  of  the  body,  who  express  their  thoughts  with  difficulty,  and 
have  a  certain  degree  of  feebleness  of  intellect.  But  sometimes,  besides 
aphasia,  we  find  more  or  less  intellectual  trouble,  expansive  or  depressive 
delirium,  and  morbid  impulses.  These  belong  to  the  asylum  and  the 
alienist,  rather  tiian  the  general  hospital,  and  it  is  these  that  are  here  es- 
pecially considered.  But  the  hemiplegic  and  the  insane  aphasia  have  the 
same  causes  and  symptoms,  and  we  can  study  the  one  by  the  other,  add- 
ing to  the  picture  the  peculiarities  of  the  insane  variety.  Aphasia  is  only 
a  symptom,  and  is  produced  by  a  variety  of  lesions.  It  is  described  as  a 
disturbance  of  the  function  of  language,  but  all  disturbances  are  not  apha- 
sia (paralysis  of  the  vocal  muscles,  melancholia,  etc.).  True  aphasia  com- 
prises only  verbal  amnesia  and  logopdegia.  In  the  first,  the  patient  can 
not  pick  out  a  named  object;  he  has  lost  the  relation  between  words  and 
ideas.  In  logoplegia,  a  patient  readily  indicates  a  named  object,  but  can 
not  name  one  which  is  pointed  out.  He  still  associates  the  thing  with 
the  word,  but  is  powerless  to  frame  it  himself.  The  determination  of 
these  facts,  of  comparatively  recent  date,  has  led  the  way  to  the  knowl- 
edge of  cerebral  localization.  Gall,  Bouillaud,  Marc  Dur,  Broca,  de  Boyer, 
and  Pitres,  by  successive  steps,  have  established  that  the  seat  of  tlie  lesion 
in  aphasia  is  the  left  third  frontal  convolution  and  the  island  of  Reil,  or 
the  white  substance  subjacent  to  them.  It  is  evident  that  the  function  of 
a  cortical  center  might  be  interrupted  by  disturbance  in  the  ganglion-cells, 
and,  as  well,  in  the  conducting  fibers  which  connect  them  with  the  me- 
dulla and  spinal  cord.  When  the  lesion  is  in  the  cortical  regions  just 
mentioned,  it  is  the  function  of  speech  itself  which  is  lost,  and  we  have 
verbal  amnesia  ;  but  when  the  gray  substance  is  intact,  and  the  conduct- 
ing fibers  alone  are  involved,  the  patient  understands  but  can  not  express  ; 
he  has  logoplegia.  The  limited  region  of  the  two  vertical  convolutions 
near  the  fissure  of  Rolando  is  now  recognized  as  the  psycho-motor  center. 
Behind  it  extends  the  region  of  the  centralization  of  general  and  special 
sensibility.  Lesion  of  the  conducting  fibers  from  this  region  determines 
loss  of  sensation  on  the  opposite  side  of  the  body,  just  as  lesion  of  the 
pyramidal  bundle  of  fibers,  fully  described  by  Charcot,  leading  from  the 
psycho-motor  center,  determines  hemiplegia. 

A  sensation  reaches  the  sensorium  by  three  stages — through  the  spinal 
cord,  the  medulla,  and  the  ganglion  at  the  base  of  the  brain — from  there, 
by  a  system  of  fibers  thrown  like  a  bridge  between  the  posterior  and  an- 
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terior  parts  of  the  brain,  it  readies  the  point  where  it  transforms  itself 
into  an  image,  and,  as  it  were,  buries  itself  in  the  state  of  memory.  When 
we  the  retina  is  iirst  impressed  by  an  image,  and  the  resulting  sen- 
sation, having  undergone  a  first  transformation  in  the  tubercula  quad- 
rigemina,  which  renders  it  vaguely  perceptible,  then  in  a  certain  point 
\pli  courhe]  in  the  cortical  layer  undergoes  a  second  transformation,  and 
becomes  plainly  perceptible,  and  now,  under  the  influence  of  attention, 
by  a  system  of  fibers  extending  to  the  anterior  part  of  the  brain,  reaches 
the  sensorial  region.  Auditory  sensations,  in  the  same  way,  pass  from 
the  internal  ear  and  the  auditory  nerve  to  a  first  center  in  the  medulla, 
thence  to  a  second  center  in  the  temporal  region,  according  to  Ferrier, 
and  thence  to  an  anterior  sensorial  region  near  that  appropriated  to  sight. 
The  process  is  the  same  for  all  sorts  of  sensations ;  so  that  consciousness 
finally  resolves  itself  into  a  complex  image,  of  which  the  elements  are  in- 
separable. The  voice  of  a  known  person  recalls  the  features ;  tlie  fea- 
tures, the  voice.  The  sight  of  an  object  may  revive  odorous,  gustative, 
tactile  impressions  which  have  been  excited  before. 

Clinical  observations  confirm  these  jihysiological  theories.  A  man  of 
sixty-five,  having  fallen  in  the  street,  could  not  rise  alone,  and  expressed 
himself,  even  with  the  aid  of  signs,  with  great  difficulty.  It  was  a  case  of 
what  is  commonly  called  apoplexy,  that  is,  of  slight  hemiplegia,  with  a 
certain  degree  of  aphasia.  At  the  end  of  some  months  he  had  improved. 
All  symptoms  had  not  entirely  disappeared,  but  he  walked  better,  and  ex- 
pressed himself  more  easily.  I  got  him  to  write  me  an  account  of  his  case, 
and  tell  me  how  he  felt.  He  sent  me  three  notes,  all  very  correct  in  style 
and  spelling.  Here  we  have  an  aphasic  but  not  an  agraphia  patient.  But 
this  man,  who  writes  so  well  just  what  he  wishes,  can  not  read  his  own 
writing.  If  I  write  for  him  a  sentence  in  large,  plain  letters,  he  can  not 
decipher  it.  This  is  because  the  encephalic  center  where  he  elaborates 
expression  is  intact,  and  the  conducting  fibers  which  lead  to  the  apparatus 
of  execution  continue  their  function.  But  he  can  not  read,  because  the 
graphic  symbol,  on  account  of  some  rupture  of  the  conducting  fibers,  can 
not  penetrate  to  the  same  center,  and  no  longer  awakens  the  correspond- 
ing idea.  The  retina  and  the  excito-reflex  center  are  intact,  but  there  is 
an  obstacle  in  the  passage  through  the  brain.  This  has  been  called  the 
blindness  of  words.  Deafness  of  words  has  been  similarly  recognized. 
Another  case  is  that  of  a  man  aged  sixty-four,  a  journalist.  Two  years 
ago  he  had  an  apoplectic  attack,  witii  loss  of  consciousness,  followed  by 
right  hemiplegia.  He  has  since  had  frequent  attacks  of  giddiness,  and  has 
grown  irritable  and  feeble-minded.  We  may  suspect  here  atheroma  of  the 
cerebral  arteries.  This  man  is  aphasic.  If  I  show  him  this  pen-holder 
and  ask  him  its  name,  he  says,  after  much  hesitation,  "  It  is  a  point;  it  is 
a  thing."  But  if  I  ask  him  its  use.  he  indicates  it  perfectly  by  gestures. 
This  is  logoplegia.  The  interior  language  is  preserved;  the  expression 
only  fails.  He  can  not  call  a  key  by  its  name ;  but  correctly  indicates  its 
use.  He  recognizes  certain  colors,  but  can  name  none.  Now  to  compare 
this  patient  with  the  preceding  one.  I  write  in  large  letters  these  three 
words  "  I  can  talk,"  and  ask  him  to  copy  them.  You  see  with  what  effort 
he  manages  to  trace  a  series  of  incoherent  strokes  which  have  no  meaning. 
He  can  not  read  what  I  have  written,  and  is  powerless  to  reproduce  it. 
But,  if  I  say  to  him,  "Write  'I  can  talk,'"  he  writes  it  perfectly  well. 
There  is  in  this  case,  then,  interruption  in  the  first  part  of  the  cerebral 
journey.  Visual  sensation  no  longer  exists,  but  auditive  sensation  does, 
and  it  is  that  which,  reaching  to  the  function  of  language,  recalls  the  im- 
age, and  enables  him  to  write  the  very  words  he  can  not  read.  This  man, 
however,  diflfers  still  further  from  the  first.  He  can  read,  when  he  gives 
full  attention,  the  words  which  he  has  written.    This  is  explained  ana- 
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tomically  by  the  fact  that  in  the  first  case  the  rupture  of  communication 
is  complete  and  definite,  while  in  the  second  it  is  incomplete  or  passing 
away.  It  is  very  probable  that  the  condition  of  the  Litter  patient  will 
improve.  But  let  us  finish  our  examination.  If  we  ask  him  to  count,  he 
does  so,  up  to  forty,  without  the  least  error.  I  tell  him  to  write  these 
same  numbers  that  he  pronounces,  and  he  does  so  perfectly  well.  Now  I, 
in  turn,  write  the  number  46,  and  ask  him  to  reproduce  it.  lie  writes, 
laboriously,  "  045."  But  if  I  say  "  "Write  forty-six,"  he  does  so  at  once. 
I  write  the  word  "eonsin,"  which  he  knows  perfectly  well,  and  ask  him 
to  copy  it.  He  writes  "4064."  It  is  the  elfect  of  temporary  habit.  He 
continues  to  make  the  figures  of  which  the  image  is  still  present  in  his 
mind.  The  written  word  which  I  give  him  can  not  serve  him  as  a  guide, 
for  it  does  not  arrive  at  the  sensorium,  and  his  hand  continues  to  trace 
figures.  But,  if  I  tell  him  to  write  "cousin,"  lie  does  it  at  once,  because 
the  tonal  image  awakens  the  memory  of  it. 

13.  Delusions  and  hallucinations  are  stated  not  to  be  the  elements 
which  most  prominently  modify  testamentary  capacity  in  epileptic  insan- 
ity. They  may  not  modify  the  provisions  of  a  will  in  the  slightest  de- 
gree. The  power  of  memory,  independence  of  will,  and  appreciation  of 
the  importance  of  the  act  have  more  bearing  in  sucli  cases. 

14.  Dr.  Cleveland  notes  that,  in  regard  to  the  relation  of  epilepsy  to  in- 
sanity, we  may  be  called  on  to  consider  how  far  repeated  attacks  of  epi- 
lepsy, by  deteriorating  the  mind  and  body,  degrading  the  moral  nature, 
and  shattering  the  will  power,  creating  irritability,  suspicion,  and  morose- 
ness,  may  dispose  to  crime  and  modify  responsibility,  independently  of 
those  cases  of  epileptic  mania  proper,  where  crimes  are  committed  irre- 
sponsibly, as  a  part  or  immediate  consequence  of  a  seizure,  and  where  lit- 
tle or  no  recollection  of  the  act  exists. 

16.  Dr.  Clarke,  in  his  article  on  heredity,  epilepsy,  and  crime,  gives  the 
results  of  an  elaborate  investigation  of  the  history  of  119  epileptic  crimi- 
nals. He  finds  a  much  greater  amount  of  hereditary  neurosis  than  is  usually 
stated.  The  frecjuency  of  drunkenness,  epilepsy,  crime,  and  insanity  in 
their  families  is  remarkable.  The  larger  proportionate  number  of  offenses 
for  which  this  clnss  are  committed  are  those  connected  especially  with 
drunkenness  and  vagrancy.  There  is  a  greater  amount  of  crime,  as  indi- 
cated by  the  number  of  convictions,  among  epileptics. 

17.  This  is  a  discussion  of  the  abstract  nature  and  relations  of  mind,  in- 
sanity, and  criminality.  A  diagram  is  given,  representing,  in  triangular 
form,  what  is  called  the  trajectory  of  nerve-force,  beginning  with  an 
external  impression,  and  proceeding  through  sensation,  perception,  emo- 
tion, and  reason,  to  volition,  and  tbence  to  motor-impulse  or  action,  va- 
rious short  cuts  not  under  the  control  of  reason  being  indicated  by- 
dotted  lines  and  arrows.  Dr.  Teed  defines  mind  as  the  faculty  by  which 
one  judges  of  things  and  their  relations,  and  controls  his  actions  in 
accordance  with  such  judgment.  Thus  it  is  a  function,  not  an  entity. 
But  he  also  defines  it  as  the  sum  total  of  all  the  ideas  formed.  Insanity 
he  defines  as  a  disease  which  prevents  a  correct  judgment  of  the  fit- 
ness of  things,  and  the  control  of  the  actions ;  criminality  as  a  willful 
or  careless  disregard  of  the  fitness  of  things,  with  absence  of  control 
over  the  actions.  In  criminality  lies  the  only  difficulty  in  distinguish- 
ing between  sanity  and  insanity.  When  he  denies  even  the  possibility  of 
supposing  the  lower  animals  to  be  the  subject  of  depravity  or  insanity, 
the  autbor  makes  us  incline  to  ask,  why,  then,  Ave  punish  them  for  mis- 
conduct, and  under  what  head  he  would  class  the  hallucinations  and  ex- 
citement of  a  rabid  dog.  Since  he  acknowledges  that  the  faculties  of 
the  human  mind  are  deranged  by  disease  of  the  cerebrum,  and  that  no 
significant  difference  in  anatomical  structure  exists  between  the  brain  of 
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the  more  intelligent  animals  and  that  of  man,  it  is  not  apparent  how  he 
arrives  at  the  conclusion  that  the  difference  in  their  functional  power  is 
one  of  kind  and  not  of  degree. 

18.  In  Dr.  Cowling's  article  on  the  inflnence  of  shock  on  the  memory 
five  cases  of  severe  injury  are  given,  in  all  of  which,  however,  violent  con- 
cussion, sufficient  to  stun  the  patient,  was  a  feature.  There  was  more  or 
less  lapse  of  memory  in  all.  The  author  thinks  that  the  point  at  which 
memory  leaves  off,  in  such  cases,  is  at  the  record  of  the  last  prominent 
idea;  that  violent  deaths  are  not  painful  even  by  anticipation;  and  that 
the  testimony  of  the  individual  as  to  the  circumstances  of  his  accident 
must  be  taken  with  reserve.  If  a  violent  physical  shock  to  the  brain  ob- 
literates memory  of  the  time  just  preceding,  it  is  not  proved  that  the  per- 
son did  not  suffer  during  that  time.  As  to  the  effect  of  nervous  shock,  or 
collapse,  on  memory,  these  cases  prove  nothing. 

19i  In  commenting  on  Dr.  Mickle's  cases  of  insanity  of  syphilitic  origin 
in  the  "Journal  of  Mental  Science,"  1879,  the  editor  calls  attention  to  the 
class  of  patients  appearing  to  have  general  paresis,  but  suffering  from  in- 
tense cranial  pain.  This  symptom  tends  to  indicate  the  syphilitic  origin, 
and  hence  there  is  a  certain  probability  of  improvement  or  recovery, 
under  appropriate  treatment,  in  such  cases,  contrasting  strongly  with 
what  is  usual  in  general  paresis. 

26.  Dr.  Bigelow  believes  that  morbid  impulse,  not  controllable  by  the 
will,  is  always  the  result  of  previous  family  instability.  It  never  manifests 
itself  without  previous  warning.  A  man  may  commit  a  criminal  offense 
through  his  inability  to  control  such  impulses,  but  in  such  cases  the  theory 
of  mania  transitoria,  often  urged  with  much  ability,  as  in  tlie  Keynolds 
and  McFarland  trials,  will  not  stand  the  test  of  inquiry.  Evidence  of 
disease  is  requisite,  other  than  the  criminal  act ;  and  a  will  sufficiently 
weakened  to  fail  in  controlling  any  manifestation  implies  equal  weakness 
in  all  things,  and  it  is  not  capable  of  realizing  its  own  insufficiency.  Such 
a  condition  is  true  insanity,  and  should  be  treated  as  such. 

27.  Dr.  Bannister  narrows  the  theme  of  the  medico-legal  relations  of 
emotional  insanity  to  the  subjects  of  morbid  impulse ;  moral,  and  some 
forms  of  epileptic  insanity ;  and  that  class  of  cases  in  which  it  has  been 
claimed  that  the  patient,  arraigned  for  crime,  was,  at  the  moment  it  was 
committed,  irresponsible  and  insane,  though  apparently  rational  at  all 
other  times.  lie  gives,  as  a  general  medical  definition  of  insanity,  "A 
disease  or  defect  of  the  brain,  causing  disordered  action  of  the  mind." 
He  maintains  that  the  emotions  are  only  inner  and  more  obscure  sensa- 
tions, and  that,  like  them,  tliey  are  antecedent  to  every  species  of  intel- 
lectual action,  and  he  believes,  therefore,  that  the  emotions,  too,  have 
their  cerebral  centers,  and  finds  confirmation  of  this  in  the  mental  effects 
of  disease  of  the  different  viscera.  Hence  he  draws  "  all  the  possibilities 
of  emotional  or  moral  insanity  " ;  but  thinks  the  dangerous  character  of 
the  doctrine  that  a  man  may  be  irresponsible  and  insane,  with  full  intel- 
lectual powers,  has  led  some  eminent  alienists  to  use  every  subterfuge  to 
discredit  such  cases.  He  thinks  the  underlying  idea  in  all  legal  defini- 
tions, especially  in  relation  to  criminal  jurisprudence,  is  "  absolute  irre- 
sponsibility for  acts";  wliile  to  the  medical  mind  there  exists  every  de- 
gree of  responsibihty  among  the  insane.  Thus  undue  weight  is  given  by 
lawyers  to  the  medical  opinion  that  a  sudden  emotion,  for  instance,  could 
make  a  man  temporarily  insane  in  a  given  case,  and  irresponsibility  is  in- 
ferred; while  the  medical  opinion  on  this  point  might  be  the  reverse;  and 
this  misunderstanding  leads  to  the  distrust  of  experts'  opinions  expressed 
by  courts.  The  author  proceeds  to  consider  melancholia  and  the  various 
forms  of  disease  characterized  by  special  criminal  tendencies,  such  as  klep- 
tomania, existing  without  delusion.    He  appears  to  regard  the  absence  of 
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delusion  as  implying  the  absence  of  any  intellectual  deficiency.  But  he 
gives  a  case  at  some  length  where  a  mother  had  an  impulse  to  kill  her 
child.  Hers  was  a  i)ronounced  case  of  the  insane  temperament ;  she  was 
sent  to  an  asylum  at  her  own  desire,  on  the  testimony  of  herself  and 
friends;  escaped  in  a  week;  gave  much  trouble  by  very  peculiar  unrea- 
sonable conduct,  and  was  not  regarded  by  the  superintendent  as  sound  in 
mind  when  discharged.  Yet  Dr.  Bannister  says  there  was  at  no  time  any 
intellectual  involvement!  The  author  quotes  Luys,  and  agrees  with  him 
in  regarding  morbid  impulse  as  a  reflex  phenomenon,  similar  in  nature  to 
the  movements  in  chorea  atid  epileptic  convulsions.  He  quotes  Bucknill 
in  support  of  the  existence  of  general  moral  insanity,  but  probably  errs 
as  to  that  gentleman's  ojiinion  about  Jesse  Pomeroy,  the  child  torturer  of 
Massachusetts.  "  Sane,  and  therefore  responsible,"  was  his  written  state- 
ment at  tiie  time  he  examined  him.  To  be  sure,  it  is  difficidt  to  reconcile 
this  with  Dr.  Bucknill's  position  in  the  lecture  above  quoted  from  "The 
Lancet"  for  April  27,  1878,  where,  in  commenting  on  such  cases  as  those 
of  William  Dove,  Jesse  Pomeroy,  and  others,  and  differing  materially 
from  the  views  of  Pinel,  Pritchard,  and  others,  while  acknowledging  that 
these  criminals  are  not  sane,  he  yet  declines  to  recognize  any  modification 
of  their  responsibility.  This  position  seems  as  undiscriminating  as  it  would 
be  to  regard  any  degree  of  mental  deficiency  as  totally  destroying  respon- 
sibility. Dr.  Bucknill  evidently  derives  great  satisfaction  from  the  lan- 
guage of  the  judge  in  the  Dove  case,  who  remarked  that  he  was  evidently 
not  sane;  that  insanity  was  strong  evidence  of  innocence,  but  not  conclu- 
sive, the  questions  being  "Did  the  accused  know  he  was  doing  wrong? 
Could  he  help  it?"  Dr.  Bucknill  would  give  a  categorical  answer  to 
these  questions  in  all  cases,  we  presume,  and  in  so  doing  would  undoubt- 
edly give  great  satisfaction  to  "  the  legal  mind,"  but  we  question  if  the 
absolute  truth  could  thus  be  accurately  presented.  The  physicians  who 
examined  Pomeroy  varied  widely  in  their  estimates  of  his  responsibility, 
but  Dr.  Bucknill  was  probably  the  first  to  estimate  his  guilt  as  of  the 
highest  degree. 

Believing  in  the  existence  in  the  brain  of  a  special  nervous  mechanism 
for  the  moral  sense.  Dr.  Bannister  adduces  the  following  reasons  for  ex- 
pecting disorder  of  this  sense  alone  :  1.  Analogy.  2.  Its  high  position  in 
the  scale  of  capacities  of  the  mind.  3.  Suppression  of  this  sense  alone  in 
dreams,  trances,  etc.  But  he  believes  that  the  subjects  of  this  impulsive 
disorder  should  be  held  "to  a  certain  degree  of  responsibility  for  the  con- 
trol of  their  explosive  natures,"  and  that  there  ought  to  he  something  in 
the  history  of  the  person,  besides  the  criminal  act  itself,  to  assist  the  con- 
clusion that  it  is  the  offspring  t)f  disease.  He  makes  an  earnest  claim  for 
the  legal  recognition  of  partial  responsibility,  saying  that  English  courts 
have  for  hundreds  of  years  been  trying  to  make  hard  and  fast  lines  be- 
tween sanity  and  insanity  in  criminal  cases,  and  that  not  one  of  their 
dicta  can  stand  medical  criticism. 

32,  33,  34,  35t  The  harm  done  to  the  very  class  they  assume  to  protect, 
by  the  misguided  authors  of  the  late  agitation  in  regard  to  the  manage- 
ment of  lunatic  asylums,  has  already  been  indicated  in  this  "  Journal." 
Intelligent  criticism  of  methods,  from  those  who  have  themselves  engaged 
in  the  problem  of  the  cure  of  the  insane,  demonstrations  of  possible  im- 
provements, by  those  who  have  the  practical  experience  which  can  alone 
determine  their  value,  are  desirable,  and  have  always  been  welcomed,  not 
deprecated,  by  the  superintendents  of  our  asylums,  whether  they  origi- 
nated in  this  country  or  were  extracted  from  "  competent  foreign  visitors." 
Dr.  von  Steinen  generalizes  in  regard  to  our  asylums  from  insufficient 
means  of  observation,  and  is  perhaps  too  sweeping  in  his  assertion  that 
"  Conolly  has  not  lived  for  America."    But  he  at  least  gives  our  superin- 
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tendents  the  credit  for  the  best  intentions  and  interest  in  doing  justice  to 
patients.  In  regard  to  what  he  saw  he  is  entitled  to  a  respectful  hearing, 
although  there  may  be  another  side  to  some  questions  which  are  no  ques- 
tions with  him.  At  this  time,  when  criticism,  from  arbitrary  though  self- 
constituted  authority,  has  degenerated  into  insolent  abuse,  it  is  interesting 
to  note  evidence  in  favor  of  that  hete  noire,  the  "  crib,"  or  protection-bed, 
from  an  impartial  and  experienced  authority.  Dr.  Lauder  Lindsay,  who 
finds  it  a  humane  and  useful  means  of  treatment.  Dr.  Gilchrist,  of  Dum- 
fries, he  states,  has  employed  it  for  twenty-five  years,  and  still  does  so. 
In  fact  its  use  appears  to  be  extensive  and  extending. 

39,  40,  41,  42.  At  a  branch  meeting  of  the  British  Medical  Association, 
at  which  the  lunacy  laws  and  private  asylums  were  considered,  Dr.  Buck- 
nill  thought  that,  on  the  ground  that  the  lunacy  laws  in  regard  to  private 
asylums  had  tended  to  sequester  the  insane  from  the  care  and  treatment 
of  the  medical  profession  at  large,  to  render  treatment  of  anv  single  case 
more  difficult,  to  herd  lunatics  together  in  special  institutions,  and  to 
create  a  class  (the  proprietors)  responsible  to  the  authorities  for  their 
confinement  and  detention,  but  not  for  their  proper  medical  treatment 
the  members  of  the  Association  should  strive  for  such  changes  in  the  laws 
as  would  result  in  the  eventual  abolition  of  all  private  lunatic  asylums. 
He  did  not  feel  bound  to  extend  fellowship  to  the  proprietors  of  these 
asylums  as  proprietors,  and  claimed  the  pecuniary  interest  of  medical 
men  in  the  asylums  to  be  really  smalL  Hence  his  attack  was  not  to  be 
considered  as  one  on  professional  associates.  The  underlying  principle  of 
profit,  derived  by  the  proprietors  from  the  care  of  the  insane,  and  leading 
to  their  unjust  and  prolonged  detention,  the  placing  of  the  liberty  of  the 
subject  within  control,  practically,  of  those  whose  interests  would  lead 
them  to  keep  them  in  confinement,  was  the  basis  of  his  objection  to  the 
present  system.  He  asked  whether  it  was  right  that  diseased  and  help- 
less persons  should  be  detained  and  confined  in  asylums  for  the  profit  of 
private  individuals— the  amount  of  that  profit  depending  on  what  these 
individuals  chose  to  expend  upon  the  comfort  and  enjoyment  of  their 
inmates,  and  its  continuance  upon  the  duration  of  the  disease  or  what 
they  chose  to  think  its  duration.  Under  new  laws,  the  deprivation  of  the 
personal  liberty  of  a  subject  should  be  undertaken  only  by  the  State,  and 
the  necessary  State  asylums  should  be  provided.  Quiet  patients  should  be 
treated  by  the  medical  profession  in  domestic  life,  with  increased  fees,  and 
the  laws  should  encourage  this.  In  regard  to  detention  on  certificates,  he 
said  a  man  should  be  deprived  of  his  liberty  only  by  the  act  of  the  civil 
power. 

In  the  discussion  which  followed,  very  diverse  views  were  shown. 
Stress  M'as  laid  on  Dr.  BucknilFs  citing  no  facts  in  support  of  his  position, 
and  reasoning  from  possibilities  rather  than  actualities.  Tributes  w-ere 
paid  to  the  character  and  conduct  of  proprietors  of  asylums.  The  purchase 
and  control  of  existing  institutions  by  Government,  with  the  retention  of 
the  present  physicians,  were  advocated  by  Mr.  Balfour.  At  an  adjourned 
meeting  Dr.  Forbes  Winslow  claimed  in  forcible  language  that  the  abuses 
complained  of  did  not  exist,  and  that  investigation  had  thoroughly  proved 
this,  and  claimed  that,  this  being  the  case,  aspersion  of  the  character  of 
medical  proprietors  was  uncalled  for  and  unjust. 

At  a  meeting  of  the  Medical  Society  of  London,  Dr.  Harrington  Tuke 
dissented  entirely  from  the  views  lately  promulgated  by  Dr.  Bucknill,  who 
had  shown  much  power  in  his  ideas  for  the  destruction  of  private  asylums, 
but  had  no  suggestions  for  their  improvement.  Dr.  Tuke  thought  it  bet- 
ter to  raise  the  standard  of  the  inferior  ones,  believing  that  some  were  good. 
His  remedy  for  any  existing  evils  would  be  for  the  usual  medical  attendant 
of  patients  in  the  better  class  of  society  to  make  himself  familiar  with  the 
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character  of  the  asyhim  to  which  he  sent  his  patient  and  with  the  treat- 
ment pursued.  The  many  petty  and  the  few  grave  charges  made  against 
private  asyhims  would  dissolve  in  the  clear  light  of  more  extended  medical 
supervision.  In  the  discussion  following,  other  attacks  were  made  upon 
Dr.  Buckniirs  position,  and  he  replied,  claiming  to  be  possessed  of  ample 
facts  to  support  his  views,  but  modifying  his  statement  that  he  would 
absolutely  abolisb  all  private  asylums,  and  excepting  from  destruction  any 
good  one,  well  managed  as  a  real  hospital  or  as  a  voluntary  retreat. 

The  " Medical  Times  and  Gazette"  criticizes  the  recommendation  of 
Professor  Sheldon  Amos,  in  a  recent  work  on  "Constitutional  Law,"  that 
lunatics  should  always  be  restrained  through  a  justice,  with  quasi-judicial 
proceedings.  It  regards  the  agitation  against  the  lunacy  laws  as  really 
based  on  the  constitutional  tendency  of  lunatics  and  some  of  their  relatives, 
with  tlie  aid  of  a  few  misguided  reformers,  to  create  a  periodical  stew 
about  abuses.  It  thinks  a  quasi-judicial  proceeding  might  help  matters 
temporarily,  and  would  at  least  be  an  important  safeguard  to  certifying 
physicians. 

43.  The  authors  compare  the  effect  of  the  inhalation  of  nitrous  oxide 
in  melancholia  and  nervous  exhaustion  to  that  of  champagne  without  its  re- 
action. It  should  be  used  in  the  quantity  of  twenty  gallons  daily,  "  well 
diluted  " ;  numbness  and  slight  blurring  of  sight  indicate  that  it  should  be 
discontinued.  Properly  used,  it  causes  a  feeling  of  lightness  or  buoyancy 
and  slight  dizziness.  The  frequency  and  force  of  the  pulse  are  increased. 
It  cures  "  the  blues,"  and  makes  one  feel  better  and  brighter  all  day. 
Used  in  the  morning,  and  not  at  night,  it  remedies  insomnia.  It  is  sug- 
gested as  a  cure  for  alcohohsm.  Nervous  prostration,  hysteria,  and  melan- 
cholia are  benefited  by  it.  In  defective  circulation,  it  favors  assimilation 
and  the  action  of  iron.  It  is  not  indicated  in  sthenic  cases,  or  where  there 
is  a  tendency  to  cerebral  congestion  or  excitement,  but  rather  for  the 
irritability  of  exhaustion. 
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Army  Intelligence. —  Official  List  of  Changes  of  Stations  and  Duties 
of  Officers  of  the  Medical  Department  of  the  United  States  Army  from 
May  14,  1880,  to  June  13,  1880, — Vollum,  E.  P.,  Major  and  Surgeon, 
having  reported  in  person  at  these  Headquarters,  is  assigned  to  duty  at 
Fort  Uamilton,  N.  Y.  H.  S.  O.  84,  Department  of  the  East,  June  1, 1880. 
==  Irwin,  B.  J.  D.,  Major  and  Surgeon.  To  be  relieved  from  duty  at 
Fort  Meade  upon  return  to  that  post  of  Assistant  Sui-geon  Brechemin, 
and  then  to  report  in  person  to  the  Commanding  Officer  at  Fort  Snelling, 
Minnesota,  for  duty  as  Post  Surgeon,  S.  O.  03,  Department  of  Dakota, 
May  27,  1880.  =  Byrne,  C.  C,  Major  and  Surgeon.  Relieved  from 
duty  in  Department  of  Dakota,  and  to  report  in  person  to  Commanding 
General,  Division  of  Pacific  and  Department  of  California,  for  assignment 
to  duty  in  Department  of  California.  S.  0.  107,  C.  S.,  A,  G.  O.  = 
Woodward,  J,  J,,  Major  and  Surgeon.    To  proceed  to  Europe  under 
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special  instructions  to  be  communicated  by  the  Surgeon  General  of  the 
Army.  After  completion  of  the  duties  assijjned  him,  to  return  to  his 
station  in  Washington,  D.  C.  S.  O.  105,  A.  G.  O.,  May  12,  1880.  =^= 
Happersett,  J.  C.  G.,  Major  and  Surgeon.  Granted  leave  of  absence  for 
three  months,  to  take  effect  when  relieved  from  duty  in  Department  of 
the  East.  S.  O.  118,  A.  G.  0.,  May  28,  1880.  =  Happersett,  J.  C. 
G.,  Major  and  Surgeon.  Eelieved  from  duty  in  Department  of  the  East, 
and  to  report  to  Commanding  General,  Department  of  Texas,  for  assio'n- 
ment  to  duty.  S.  O.  107,  C.  S.,  A.  G.  O.  =  De  Hanne,  J.  V.,  Cap- 
tain and  Assistant  Surgeon.  Relieved  from  duty  in  Department  of  Texas, 
and  to  report  by  letter  to  Surgeon  General.  S.  O.  107,  C.  S.,.  A.  G.  O. 
==  McEldehry,  H.,  Captain  and  Assistant  Surgeon.  Upon  with- 
drawal of  troops  from  camp  on  White  River,  Colorado,  to  accompany 
them  to  R.  R.,  and  then  repair  to  Fort  D.  A.  Russell,  Wyoming  Territory, 
and  report  for  temjjorary  duty  at  that  post.  S.  0.  42,  Department  of  the 
Platte,  May  12,  1880.  =  Bartholf,  J.  H.,  Captain  and  Assistant  Sur- 
geon. Relieved  from  duty  in  Department  of  California,  and  assigned  to 
duty  in  Department  of  the  Columbia.  S.  O.  123,  A.  G.  O.,  June  4,  1880. 
==  Lauderdale,  J.  V.,  Captain  and  Assistant  Surgeon.  Granted 
,  leave  of  absence  for  four  months,  with  permission  to  go  beyond  sea.  S. 
O.  Ill,  A.  G.  O.,  May  19,  1880.  =  Weisel,  D.,  Captain  and  Assistant 
Surgeon.  Granted  leave  of  absence  for  four  months.  S.  0.  122,  A.  G. 
0.,  June  3,  1880.  ==  Matthews,  W.,  Captain  and  Assistant  Surgeon. 
Relieved  from  duty  in  Department  of  California,  to  proceed  to  New  York 
City,  and  report  arrival  to  Surgeon  General.  S.  0.  107,  C.  S.,  A.  G.  0. 
=  Harvey,  P.  F.,  Captain  and  Assistant  Surgeon.  Granted  leave  of 
absence  for  four  months.  S.  O.  113,  A.  G.  O.,  May  21,  1880.  = 
Byrne,  C.  B.,  Captain  and  Assistant  Surgeon.  Assigned  to  duty  at  Fort 
Johnston,  North  Carolina,  relieving  Assistant  Surgeon  V.  Havard,  who 
will  comply  with  S.  O.  74,  C.  S.  (iu  his  case,  S.  O.  65),  Department  of  the 
South,  June  1,  1880.  =  Reed,  W.,  First  Lieutenant  and  Assistant 
Surgeon.  Granted  leave  of  absence  for  one  month,  with  permission  to 
apply  for  an'extension  of  two  months.  S.  O.  124,  A.  G.  O.,  June  5,  1880. 
==  Hall,  William  R.,  First  Lieutenant  and  Assistant  Surgeon.  To 
proceed  to  Fort  Hays,  Kansas,  and  report  to  Major  Noyes,  Fourth  Cav- 
alry, for  duty  with  troops  ordered  to  New  Mexico.  S.  O.  113,  Depart- 
ment of  the  Missouri,  May  26,  1880.  ==  Tesson.  L.  S.,  Fii-st  Lieuten- 
ant and  Assistant  Surgeon.  Assigned  to  temporary  duty  at  Cavalry  Depot, 
Jefferson  Barracks,  Missouri,  relieving  Surgeon  E.  P.  Volluin.  S.  O.  107, 
C.  S.,  A.  G.  0.  ==  Gray,  William  W.,  First  Lieutenant  and  Assistant 
Surgeon.  Relieved  from  duty  at  Fort  Point,  California,  and  to  return  by 
steamer  on  the  31st  inst.  to  his  proper  station,  Vancouver  Barracks,  Wy- 
ouiing  Territory.  S.  0.  75,  Division  of  Pacific  and  Department  of  Cali- 
fornia, May  26,  1880.  Randolph,  John  F.,  Major  and  Surgeon. 
Died  at  Philadelphia,  Pennsylvania,  May  14,  1880.  ==  Youmans,  Aug. 
A.,  Captain  and  Assistant  Surgeon.  Died  at  Toronto,  Canada,  Mav  19, 
1880. 
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ARE  THE  BENEFITS  TO  BE  DEEIYED  FROM  IN- 
TERNAL URETHROTOMY,  AS  NOW  ADVOCAT- 
ED FOR  THE  RELIEF  OF  STRICTURE,  COM- 
MENSURATE WITH  ITS  DANGERS  ?  * 

By  AMBEOSE  L.  RANNEY,  M.  D., 

ADJUNCT    PEOFE880B    OF    ANATOMY   IN  THE    MEDICAL    DEPAKTMENT    OF   TUE    0NIVEK9ITT  OF 
THE   CITY   OF  NEW  YOEK. 

Within  the  last  few  years  the  operation  of  internal  ure- 
throtomy has,  in  the  opinion  of  many  prominent  conservative 
surgeons,  acquired  an  undue  popularity.  Despite  the  brilliant 
claims  urged  in  its  favor  (and,  if  all  that  is  claimed  can  be 
verified,  they  certainly  are  brilliant),  and  despite  the  long  lists 
of  patients  who  have  been  induced  to  undergo  the  operation 
(and  the  details  of  many  have  been  published),  the  more  con- 
servative authors,  to  whose  judicious  decisions  too  much 
weight  can  not  be  given,  since  they  must  always  act  as  guides 
to  the  young  and  often  to  the  old  practitioner,  fail,  as  yet, 
even  in  their  latest  works,  to  support  or  justify  the  operation, 
save  in  exceptional  cases,  whose  alarming  growth  may  well 
excite  dismay.    It  seems  to  me  that  the  time  has  come  when 

*  Read  before  the  New  York  Academy  of  Medicine. 
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the  profession,  who  are  too  apt  to  leave  wliat  is  old  and  well- 
proven  for  that  which  is  novel  and  not  proven,  should  review 
the  grounds  upon  which  internal  urethrotomy  has  become 
popular,  the  evils  which  it  aims  to  cure,  and  the  dangers 
which  accompany  it ;  and  that  they  should  also  accord  due 
weight  to  the  opinions  of  men  whose  views  are  entitled  to  con- 
sideration, before  accepting  unconditionally  a  means  of  sup- 
posed relief,  which  is  attractive  from  its  rapidity  and  ease  of 
^execution,  but  which  is  not  always  successful,  and,  in  some 
cases,  not  without  danger. 

Internal  urethrotomy  is  not  a  new  operation.  From  the 
time  of  Pare,  cutting  instruments  have  been  described,  and 
modifications  of  these  primitive  appliances  have,  from  time  to 
time,  sprung  into  existence,  each  presenting  some  exceedingly 
slight  difference  from  its  predecessor,  in  accordance  with  the 
taste  and  fancy  of  its  advocate.  The  only  essential  point  of 
difference  between  them  allows,  however,  of  their  general 
classification  into  two  kinds  of  instruments,  viz.,  those  which 
divide  the  urethral  wall  freely,  and  those  which  do  not  injure 
it  severely. 

It  is  not  necessary  to  discuss  here  the  relative  merits  of  in- 
cisions from  before  backward  or  from  behind  forward,  as  a 
special  aim  of  some  instrument ;  nor  to  touch  upon  the  fact 
that,  by  a  previous  stretching  process  before  the  incision  is 
made,  the  certainty  of  division  is  made  doubly  sure.  It  is  not 
the  aim  of  this  paper  to  discuss  what  is  the  best  instrument 
for  dividing  a  stricture,  but  to  question  the  propriety  of  divi- 
sion, except  under  such  circumstances  as,  in  the  general  opin- 
ion of  the  best  recognized  authors,  constitute  a  justifiable  in- 
dication for  the  operation. 

Sir  Henry  Thompson,*  in  reviewing  the  efforts  of  Eey- 
bard,  in  1855,  to  popularize  incisions  within  the  urethra,  says  : 
"  If  the  stricture  be  so  confirmed  that  it  will  not  yield  to  dila- 
tation when  carefully  applied,  a  slight  notch  will  not  facilitate 
its  disappearance ;  and  an  extended  section  of  the  urethra,  if 
required  to  effect  that  which  other  means  have  failed  to  ac- 
complish, permits  the  occurrence  of  internal  haemorrhage  and 


*  "Brit,  and  For.  Med.-Chir.  ReTiew,"  October,  1855. 
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urinal  infiltration,  since  the  wound  has  no  external  outlet ;  a 
risk  which  we  are  not  justified  in  encountering." 

Professor  S.  D.  Gross  says  :  *  "  All  the  methods  of  treat- 
ment by  incision,  however  carefully  or  judiciously  conducted, 
are  liable  to  be  followed  by  serious  or  even  fatal  conse- 
quences." 

Professor  F.  J.  Gant  f  states  in  his  last  work :  "  I  very 
rarely  find  it  necessary  to  have  recourse  to  internal  section  of 
the  urethra." 

Professor  John  Ashhurst  X  says  in  his  late  treatise  :  "  Ure- 
thral fever  is  not  an.  infrequent  sequel  of  operations  upon  the 
urethra  ";  and  again :  "  Gradual  dilatation  is  by  far  the  best 
mode  of  treating  stricture  in  any  instance  where  it  is  ap- 
plicable." 

Mr.  John  E.  Erichsen  §  says  :  "  Gradual  dilatation  is  cer- 
tainly the  most  successful  mode  of  treating  ordinary  strictures 
of  the  urethra.  Internal  urethrotomy  is  not  free  from  danger. 
The  so  -  called  '  urethral  fever,'  if  fatal,  reveals  one  of  two 
conditions,  viz.,  pyaemia  or  acute  interstitial  nephritis.  It 
rarely  becomes  necessary  for  a  surgeon  who  combines  patience 
and  skill  to  have  recourse  to  those  more  severe  methods  of 
treatment  which  have  been  unduly  extolled  and  too  often 
practiced  of  late  years." 

Mr.  T.  Holmes,!  recognizing  the  danger  of  urethral  fever, 
discusses  its  possible  prevention  by  alcohol  and  laudanum. 

Mr.  James  Spence,  1^  of  Scotland,  says :  "  Internal  incision 
of  strictures  of  the  urethra  has  again  become  fashionable,  and 
greatly  to  my  regret.  I  can  conceive  no  method  more  uncer- 
tain and  dangerous.  In  any  form  of  division  from  within  the 
canal,  the  risks  of  bleeding  and  infiltration  of  the  urine  into 
the  spongy  texture  of  the  organ  must  be  very  great,  as  there 
is  no  external  wound."  In  the  "  System  of  Surgery,"  edited 
by  T.  Holmes,  Yol.  IV,  p.  972,  Sir  Henry  Thompson  again 

*  "  System  of  Surgery,"  Philadelphia,  1872,  p.  823. 

t  "  Science  and  Art  of  Surgery,"  Philadelphia,  1878,  p.  777. 

X  "  Principles  and  Practice  of  Surgery,"  Philadelphia,  1878,  pp.  921,  923. 

§  "  Science  and  Art  of  Surgery,"  Philadelphia,  1878,  pp.  855,  856,  719,  869. 

II  "  Treatise  on  Surgery,"  Philadelphia,  1876,  p.  795. 

IT  "  Lectures  on  Surgery,"  Edinburgh,  1876,  p.  1072. 
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says,  speaking  of  internal  urethrotomy :  "  No  one  wlio  is  ex- 
perienced in  the  surgery  of  the  urinary  organs  can  question 
that  unfortunate  events  must  sometimes  happen."  Sir  Wil- 
liam Fergusson  *  makes  the  following  statements :  "  Like  all 
cutting  operations,  internal  urethrotomy  is  not  devoid  of  dan- 
ger. Deaths  have  been  recorded,  besides  evils  from  shock, 
haemorrhage,  and  other  annoyances.  I  can  positively  state, 
from  my  own  personal  observation,  that  it  is  not  always  fol- 
lowed hy  entire  relief  from  after  annoyances,  as  we  have  been 
led  to  expect."t 

It  may  be  offered  as  an  objection  to  the  statements  of  au- 
thorities such  as  these,  that  writers  upon  general  operative 
surgery  are  forced,  by  the  responsibilities  of  their  position  as 
authors,  to  err  on  the  side  of  conservatism ;  and  that  those 
who  have  more  exhaustively  studied  the  special  department 
of  urethral  diseases  would  be  our  best  guides  in  deciding  the 
question.  Let  us  see,  therefore,  how  the  statements  of  such 
authors  compare  with  some  of  those  previously  quoted. 

In  the  last  edition  of  Dr.  Bumstead's  work,  edited  by  Dr. 
E.  "W.  Taylor,:}:  the  following  passages  may  be  found  :  "  Haem- 
orrhage is  not  infrequently  an  unpleasant  accident  following 
operations  upon  stricture.  Internal  urethrotomy  is  not  free 
from  the  danger  of  hasraorrhage  for  ten  days  after  the  opera- 
tion. Curvature  of  the  penis  is  met  with  in  many  instances 
following  internal  urethrotomy  of  the  penile  urethra.  It  may 
exist  to  such  an  extent  as  to  impair  or  entirely  prevent  sexual 
intercourse.  The  multiplicity  of  means  devised  to  arrest 
^  haemorrhage  is  suggestive  of  the  liability  of  its  occurrence."  § 
"  If  I  had  only  a  '  stricture  of  large  caliber,'  presenting  no  ob- 
struction to  the  urine  and  occasioning  no  inconvenience,  no 
argument  drawn  from  possible  ills  in  the  future  could  per- 
suade me  to  be  'subjected  to  the  knife,  and  what  a  surgeon 
would  not  have  done  to  himself  he  has  no  right  to  recommend 
to  others.'' " 

*  "  System  of  Practical  Surgery,"  London,  1870,  p.  ^02. 
f  The  italics  are  my  own. 

X  "Pathology  and  Treatment  of  Venereal  Diseases,"  Philadelphia,  1879,  p. 
318. 

§  The  italics  are  my  own. 
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In  reviewing  this  work  from  wliich  we  have  just  quoted, 
"  The  New  Yokk  Medical  Journal  "  of  February,  1880, 
says :  "  It  is  to  be  hoped  that  the  following  words  [those 
above  quoted]  will  sink  into  the  hearts  of  those  callow 
young  men  who  are  itching  to  introduce  a  urethrotome  into 
every  urethra  whose  owner  is  so  unlucky  as  to  fall  into  their 
hands." 

Sir  Henry  Thompson,  although  in  a  work  published  in 
1854,*  states  that  "  dilatation  is  the  most  desirable  treatment 
to  employ,  whenever  the  case  will  admit  of  it " ;  and  he  has  not 
as  yet  receded  from  this  view.  Professor  Samuel  D.  Gross,  in 
a  work  renowned  for  its  scholarly  compilation ,f  states :  "  Not- 
withstanding the  various  attempts  that  liave  been  made  to 
supersede  dilatation,  and  the  reproaches  that  have  been  cast 
upon  it  by  diflferent  writers,  it  still  maintains  its  place  in  the 
estimation  of  enlightened  practitioners ;  and  there  can  be  no 
doubt  that  it  is  more  frequently  applicable  than  any  other 
plan  yet  devised."  He  lias  not  in  his  later  works,  to  my 
knowledge,  materially  altered  his  views. 

Dr.  J.  W.  S.  Gouley,  a  careful  and  experienced  operator, 
states  in  his  work  upon  this  subject :  :J:  "  I  only  resort  to  inter- 
nal urethrotomy  in  mPr actable  strictures  of  the  ante-scrotal 
portionof  the  canal.  .  .  .  Success  depends  more  upon  the  skill  of 
the  surgeon  than  upon  the  instrument  he  uses.  Haemorrhage 
is  apt  to  follow  deep  incisions  ;  likewise  infiltration  of  urine? 
abscess,  diudi  pycemia  may  supervene  upon  the  merest  scarifi- 
cation.''''   (The  italics  are  my  own.) 

Professor  William  H.  Van  Buren,  in  his  late  work,  §  thus 
expresses  the  results  of  his  experience :  "  Cutting  operations  are 
growing  daily  in  favor,  yet,  in  the  case  of  uncomplicated  stric- 
ture, no  matter  how  tight  it  may  be,  provided  it  does  not 
prove  resilient  and  is  not  of  traumatic  origin,  if  any  instru- 
ment at  all  can  be  passed,  dilatation  is  still  the  best  method  of 
treatment." 

*  "  Jacksonian  Prize  Essay  on  Stricture  of  the  Urethra,"  London,  1854,  p.  173. 
\  "  Treatise  on  the  Urinary  Organs,"  Philadelphia,  1855,  p.  778. 
X  "  Diseases  of  the  Urinary  Organs,"  New  York,  1873,  pp.  83,  93. 
§  "  Treatise  on  the  Surgical  Diseases  of  the  Genito-Urinary  Organs,"  Van 
Buren  and  KEYES,New  York,  1874,  p.  153. 
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Mr.  William  Acton  *  concurs  in  these  statements,  as  fol- 
lows :  "  Dilatation  is  the  plan  of  treatment  the  most  generally 
applicable,  and  which  most  frequently  succeeds." 

Professor  E.  L.  Keyes,  in  the  latest  work  which  has  ap- 
peared upon  this  subject,!  says:  "Deep-seated  strictures 
should  not  be  cut  internally,  for  the  double  reason  that,  (1) 
Cutting  in  this  region  is  a  proceeding  dangerous  to  life ;  (2) 
cutting  in  this  region  does  not  elfect  a  radical  cure." 

It  seems  unnecessary  to  further  quote  authorities  to  sus- 
tain the  first  objection  that  I  raise,  viz.,  that  the  frequent  em- 
ployment of  internal  division  of  strictures  is  unnecessary, 
since  other  means  can  he  generally  employed.  Such  universal 
condemnation  of  the  unrestricted  use  of  an  operation  that  has 
long  been  before  the  profession,  and  which  has  had  in  the  past 
its  full  share  of  criticism  and  support,  would  seem  sufficient 
to  the  medical  reader  of  the  present  day  to  establish  this  prop- 
osition, were  not  elements  at  work  which  have  fanned  the 
flame,  and  once  more  threaten  the  abuse  of  an  operation  which 
is  valuable  only  within  its  proper  limits,  and  consequent  in- 
jury to  many  of  its  prospective  subjects.  Let  us  examine, 
therefore,  in  discussing  this  question :  1.  What  are  the  ele- 
ments of  its  present  popularity?  2.  What  are  its  dangers?  3. 
What  are  its  benefits  ? 

A.  Its  Elements  of  Popularity. — It  would  be  an  injus- 
tice to  the  valuable  researches  of  one  of  our  own  city  %  to  fail 
to  recognize  that  largely  by  his  efforts  in  the  past  twelve 
years  has  internal  urethrotomy  been  pushed  to  the  front  in 
this  country  as  an  improvement  upon  dilatation  in  the  treat- 
ment of  urethral  stricture.  Too  much  credit  can  not  be  given 
to  him  who  has  done  so  much  to  prove  that  the  normal  ure- 
thral caliber  has  been  greatly  under-estimated,  and  that  an  ap- 
proximate relation  exists  between  the  circumference  of  the 
penis  and  that  of  its  canal.  He  has  shown  great  ingenuitj"  in 
devising  instruments ;  and  a  proper  appreciation  of  existing 
urethral  conditions  can  perhaps  be  gained  better  by  his  methods 

*  "  Treatise  on  the  Diseases  of  the  Urinary  aud  Generative  Organs,"  New 
York,  1853,  p.  96. 

t  "  Venereal  Diseases,"  New  York,  1880,  p.  305. 

\  Professor  F.  N.  Otis,  "  Treatise  on  Stricture,"  New  York,  ISTS. 
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than  by  those  previously  existing.  I  can  not,  however,  refrain 
from  quoting  the  following  passage  from  a  work  which  has 
lately  appeared,* with  which  I  am  in  the  fullest  accord:  "I 
have  raised  my  voice  for  what  it  may  be  worth  in  protest 
against  the  views  of  the  new  school  in  urethral  pathology, 
which  seems  to  claim  that  every  natural  undulation  in  the  tis- 
sues of  the  pendulous  urethra  is  a  stricture  fit  for  cutting,  and 
that  all  the  ills  of  the  genito-urinar}'-  passages  may  be  ac- 
counted for  by  the  existence  of  these  undulations,  and  usually 
made  to  disappear  when  the  latter  are  cut.  The  theories  of  the 
new  school  are  as  ingeniously  perfect  as  the  instruments  which 
carry  them  out ;  but,  unfortunately,  its  claims  seem  to  leave 
out  of  view  that  the  disease  for  which  the  patient  seeks  relief 
is  only  a  symptom ;  and  that  such  symptoms  may  be  due  to  a 
variety  of  causes.  What  will  cure  a  symptom  in  one  case, 
will  not  necessarily  do  so  in  another.  And  a  serious  criticism 
upon  the  methods  of  the  new  school  is  that  it  does  not  gener- 
ally, in  its  list  of  published  cases,  give  any  prominence  to  those 
cases  which  have  been  cut  without  relief  of  the  symptoms  com- 
plained of."    (The  italics  are  my  own.) 

I  can  not  myself  agree  with  the  advocates  of  this  school 
that  a  meatus  which  is  not  accompanied  by  pockets  on  the 
upper  or  lower  wall  of  the  urethra  should  ever  be  divided  to 
permit  the  introduction  of  instruments  which  shall  correspond 
in  point  of  size  with  the  somewhat  arbitrary  measurement  of 
the  capacity  of  any  individual  urethra  ;  nor  have  I  ever  been 
convinced  that  a  radical  cure  of  the  stricture  is  always  in- 
sured by  the  urethrotome,  or  that  the  symptoms  do  not,  in  a 
certain  proportion  of  cases,  remain  after  the  operation,  unless 
treatment  by  other  methods  is  used  in  conjunction.  Unless 
these  two  latter  tenets  can  be  fully  maintained,  the  urethro- 
tome must  be  considered  as  capable  of  heing  judiciously  used 
only  in  a  somewhat  restricted  number  of  cases.  The  chief  ad- 
vocate of  this  operation  has  himself,  I  think,  met  with  a  few 
cases  in  latter  years  where  his  operation  (performed  by  him- 
self) has  been  followed  by  a  return  of  the  stricture  ;  and  many 
where  certain  symptoms  for  which  the  operation  was  performed 
were  not  relieved. 


*  Ketes,  op.  cit. 
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The  use  of  the  dilating  urethrotome  has  been  popularized 
by  the  claim  of  its  advocates  that  it  surpasses  in  its  results 
the  treatment  of  stricture  by  dilatation,  in  the  following  re- 
spects :  1.  That  it  accomplishes,  what  other  operations  do  not, 
a  radical  cure  of  stricture ;  2.  That  it  relieves  certain  symp- 
toms far  more  eflFectually  and  rapidly  than  any  other  method 
of  treatment ;  3.  That  it  is  easily  and  quickly  performed, 
when  the  details  in  the  use  of  the  instrument  have  been  mas- 
tered ;  4.  That  it  is  comparatively  free  from  danger.  These 
points  summarize,  in  a  general  way,  the  main  arguments  in 
its  favor  which  the  profession  are  asked  to  accept ;  and  it  is 
not  to  be  denied  that  the  propositions,  as  above  stated,  have 
met  with  a  more  ready  acceptance  than  the  facts,  in  my  opin- 
ion, seem  to  warrant. 

Within  the  last  few  years  the  chief  advocate  of  this  meth- 
od has  been  able  to  publish  between  six  and  seven  hundred 
operations  of  his  own  (although  details  were  given  in  only 
236  cases),  and  nearly  as  many  more  which  have  been  com- 
piled from  the  case-books  of  two  or  three  of  his  supporters 
(Pease,  Brown,  and  Mastin).    (Italics  my  own.) 

Such  an  enormous  number  of  operations — over  1,300 — from 
so  few  sources,  would  in  itself  suggest  that,  if  the  operation 
has  been  justified,  the  general  public  has  in  the  past  been 
wofully  neglected  by  the  surgeons.  But,  wlien  we  take  into 
consideration  that  the  instrument  makers  aire  selling  this  in- 
strument to  nearly  every  new  graduate  in  medicine,  who  are 
often  only  too  anxious  to  test  its  merits  and  equal  their  prede- 
cessors in  the  number  of  cases  reported,  the  conservative  ele- 
ment may  well  question  if  by  its  indiscriminate  use  surgery  is 
not  rapidly  being  brought  into  disgrace,  and  if  those  who  are 
now  the  advocates  of  the  indiscriminate  use  of  this  operation 
will  not,  in  time,  regret  the  haste  with  which  they  accepted 
or  prejudged  its  merits. 

B.  Its  Elements  of  Dangee. — Internal  urethrotomy  has 
been  followed,  from  the  statistics  of  collected  and  reported 
cases,  by  the  following  bad  results :  1.  Death  from  uraemia ; 
2.  Death  from  pyaemia  ;  3.  Death  from  shock ;  4.  Infiltration 
of  urine ;  5.  Peri-urethral  abscess ;  6.  Severe  haemorrhage  ;  7. 
Cystitis  ;  8.  Epididymitis  ;  9.  Urethral  fistulae  ;  10.  Deformi- 
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ties  of  the  penis ;  11.  Impotence  ;  12.  Atrophy  of  the  penis  ; 
13.  Gangrene  of  the  penis ;  14.  Prostatic  abscess ;  15.  Acute 
urethritis ;  16.  Gonorrhoea!  rheumatism  ;  17.  Phlegmasia  alba 
dolens. 

Before  considering  these  results  in  detail,  let  us  fortifv  our 
opponents  by  the  published  results  of  their  own  cases,  which 
are  supposed  to  support  their  views,  and  encourage  others  to 
subject  future  patients  to  a  like  proceeding  when  any  diminu- 
tion in  the  urethral  caliber,  no  matter  how  slight,  can  be  de- 
tected. Dr.  Otis,  in  1875,  published  his  first  hundred  cases. 
An  analysis  of  these  cases  shows  the  following  accidents  to 


have  arisen : 

Haemorrhage     in  4  cases. 

Kigors   "  6  " 

Deformities  of  the  penis  from  curvature   "  3  " 

Prostatic  abscess   "3  " 

Diphtheritic  exudation   "3  " 

Retention  of  urine   "  1  case. 

Necessity  for  perineal  section  after  operation   "1  " 

"        "  aspiration  of  the  bladder   "1  " 

Acute  urethritis   "2  cases. 

Gonorrhoeal  rheumatism   "  1  case. 

No  deaths  were  recorded. 


In  the  second  series  of  cases  (one  hundred  and  tliirty-six  in 
number),  published  in  his  work,*  the  following  accidents  oc- 


curred : 

Haemorrhage   in  8  cases. 

Rigors  or  urethral  fever   "11  " 

Suppression  of  urine   "    1  case. 

Deformity  of  the  penis  from  curvature  i .        6  cases. 


He  also  reports  two  fatal  cases  where  the  dilating  urethro- 
tome was  used  in  connection  with  perineal  section,  and  two 
others  where  internal  urethrotomy  was  alone  performed. 

One  of  these  patients  died  of  pyelo-nephritis  and  rcrud  abscess  on  the  i6th  day. 
The  second  died  oi  suppression  of  urine  and  urcemia  on  the  3d  day. 
The  third        "  "  "  "      on  the  6th  day. 

The  fourth      "  "  "  "      on  the  8th  day. 

Professor  Pease,  of  Syracuse,  reports  a  freedom  from  ao- 
cidents  which  is  rather  remarkable,  even  when  compared  with 


*  Otis,  op.  cit,  pp.  811,  31 Y. 
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the  cases  above  recorded,  but  he  still  acknowledges  to  have 
had  one  severe  case  of  urethral  fever  and  two  cases  of  severe 
haemorrhage. 

It  may  strike  those  who  attempt  to  analyze  the  reported 
cases  of  Dr.  Otis,  Dr.  Pease,  Dr.  Mastin,  Dr.  Brown,  and 
other  advocates  of  the  dilating  urethrotome,  that  haemorrhage 
is  not  more  frequently  reported,  but  a  foot-note  in  Dr.  Otis's 
volume,  on  page  280,  explains  that  "  haemorrhage  is  not  enu- 
merated as  one  of  the  accidents,  unless,  in  spite  of  ordinary 
measures  used  to  control  it,  an  excessive  quantity  of  blood 
is  lost."  (The  italics  are  my  own.)  If  "  ordinary  measures  " 
mean  the  urethral  tube,  the  cold-water  coil,  the  perineal 
crutch  and  tourniquet,  etc.,  perhaps  to  others  unprovided  with 
these  appliances  a  haemorrhage  might  occasion  anxiety,  which 
to  them  would  seem  trivial. 

It  seems  also,  from  the  published  statement  of  Dr.  Otis, 
page  277,  that  cases  operated  upon  by  him  for  other  surgeons 
have  not  been  included  in  his  list  of  reported  cases.  This  is 
to  be  regretted,  as  I  have  received  from  others  during  the  last 
few  years  general  statements  of  bad  results,  which  are  of 
course  useless  as  scientific  facts,  but  which  should  have  been 
given  to  the  profession,  if  the  volume  was  to  embody  all  the 
facts,  and  thus  enable  physicians  to  judge  intelligently  of  the 
demerits  as  well  as  the  merits  of  the  operation. 

It  would  seem  that  I  am  not  alone  in  this  opinion.  Dr. 
Sands,  in  a  pamphlet  (1879),  facetiously  remarked  that  "  it 
was  sometimes  hard  to  reach  fatal  or  disastrous  cases,  which 
were  often  considered  a  kind  of  private  property  of  the  own- 
er." In  our  city  hospitals  cases  have  occurred  within  the 
last  few  years  which  have  been  followed  by  serious  conse- 
quences, if  the  personal  statements  of  others  can  be  relied 
upon,  but  I  find  no  published  record  of  many  whose  details 
would  be  of  value.  Dr.  Keyes,  in  a  passage  previously  quoted 
from  his  latest  work,  seems  to  convey  the  impression  that,  in 
his  opinion  also,  the  reports  of  the  cases  operated  upon  with 
the  dilating  urethrotome  do  not  fairly  represent  the  dangers 
which  may  ensue.  Until  more  care  is  exercised  in  the  record- 
ing of  hospital  cases,  and  until,  in  some  way,  they  can  be 
published  in  full  for  professional  inspection,  it  will  be  more 
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tlian  difficult  to  accuinulate  accui'ate  statistics  of  any  of  the 
laeer  methods  of  treatment.  It  has  proven  difficult  with  my- 
self to  find  a  sufficiently  large  list  of  cases  upon  which  the 
dilating  urethrotome  has  been  employed,  to  properly  verify 
the  frequent  occurrence  of  the  other  dangers  which  have  been 
mentioned  as  liable  to  happen.  But,  as  the  new  instrument 
only  insures  a  more  reliable  and  possibly  as  deep  an  incision 
as  those  of  Civiale,  Maisonneuve,  Yoillemier,  Charriere,  Rey- 
bard,  Peters,  and  the  host  of  others,  the  unfortunate  results 
even  of  the  distant  past  can  still  be  justly  regarded  as  a  guide 
for  the  future ;  since  no  element  has  been  introduced  by  the 
"  new  school "  to  lessen  the  possibility  of  danger. 

Although,  in  these  three  hundred  cases  reported  by  Dr. 
Otis,  but  four  cases  of  death  have  occurred,  still  fatal  results 
have  been  known  to  follow  this  later  method  of  treatment,  in  a 
relative  proportion  which  is  vastly  greater,  where  the  opera- 
tion has  been  performed  by  skillful  hands. 

Professor  Sands,  of  New  York,  in  a  pamphlet  published  in 
1879,  says :  "  I  have  heard  of  a  number  of  cases  where  death 
has  resulted  from  the  employment  of  the  dilating  urethrotome. 
...  I  can  state  with  authority,  however,  that  three  fatal  cases 
of  operation  with  the  dilating  urethrotome  have  lately  hap- 
pened in  our  city  hospitals,  two  of  which  occurred  last  week 
in  one  hospital.  ...  In  two  of  these  cases  death  took  place 
from  pymmia  within  a  week  of  the  operation.  In  the  third 
case,  death  occurred  from  urcemia  on  the  sixteenth  day  after 
the  operation,  which  was  performed  for  the  division  of  an  an- 
terior stricture  which  was  so  slight  as  to  be  detectable  only 
with  a  bulbous  sound,  No.  21  F."  (The  italics  in  these  quota- 
tions are  mine.) 

Mr.  Berkeley  Hill  summarizes  the  results  of  sixteen  cases 
operated  upon  by  him  with  the  dilating  urethrotome  as  fol- 
lows :  The  operation  was  serious  in  two  instances.  One 
patient  had  alarining  hcemorrhage.  Three  had  severe  rigors. 
In  eleven  cases  the  gleet  persisted.  Abscess  of  the  huttocJc  ap- 
peared in  one.  Orchitis  appeared  in  one.  In  only  five  was 
the  operation  successful.  In  four,  bleeding  continued  for  sev- 
eral days.    (Italics  my  own.) 

*  "  The  Lancet,"  April  8,  1876. 
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It  is  but  just  to  Dr.  Otis,  as  the  chief  advocate  of  this 
method,  to  say  that  he  explained,  in  a  later  publication,*  cer- 
tain facts  which  naay  have  accounted  for  the  bad  showing, 
but,  if  the  operation  is  unsafe  in  the  hands  of  good  surgeons, 
unless  specially  experienced  in  its  performance,  is  it  not  proper 
that  the  general  profession  be  warned  against  attempting  it  ? 

Let  us  look  again  at  other  results  of  this  method,  as  re- 
ported, before  we  investigate  the  previous  results  of  ure- 
throtomy. » 

In  Dr.  Sands's  pamphlet  f  the  following  passage  will  be 
found:  " I  have  frequently  seen  the  operation- of  slitting  the 
meatus  carried  to  such  an  extent  that  the  patient  was  unable 
to  project  the  stream  of  urine  in  a  natural  manner ;  and  I 
know  of  a  case  in  which  an  eminent,surgeon  was  obliged  to 
perform  a  plastic  operation  to  restore  a  meatus  that  had  thus 
been  destroyed.  I  have  seen,  in  consultation,  persons  who 
have  suifered  from  troublesome  haemorrhage,  varying  in  dura- 
tion from  a  few  days  to  a  m6nth,  in  consequence  of  having 
been  cut  with  a  dilating  urethrotome." 

In  1876,  as  I  am  informed,  a  case  was  operated  upon  in 
one  of  our  hospitals,  which  resulted  in  internal  haemorrhage, 
which  completely  filled  the  bladder,  and  the  expulsion  of 
eighteen  ounces  of  clotted  blood  took  place  on  the  withdrawal 
of  a  catheter  of  large  size,  some  days  after  the  operation.  The 
patient  recovered,  but  the  stricture  returned  within  a  few 
months.  In  1870  I  myself  witnessed  an  operation  in  one  of 
our  hospitals,  with  which  I  was  at  the  time  connected,  which 
resulted  in  gangrene  of  the  penis,  due  to  infiltration  of  urine, 
and  which  was  followed  by  death.:}:  In  1876  I  performed 
division  of  a  stricture  which  was  too  firm  to  admit  of  dilata- 
tion, and  the  patient  died  of  total  suppression  of  urine  in  sixty- 
seven  hours  after  the  operation.  I  had  many  months  pre- 
viously performed  the  same  operation  upon  him  without  any 
bad  symptoms  following,  but  the  stricture  had  returned  to 
even  a  worse  condition  than  when  first  seen.§ 

*  "  The  Lancet,"  June  3  and  10,  18Y6. 

•f-  "  A  Reply  to  Dr.  Otis,"  New  York,  1879. 

X  "  Bellevue  Hospital  Reports,"  1870. 

§  "  The  New  York  Medical  Journal,"  May,  1880. 
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Dr.  Bauks,  in  his  -report  of  three  fatal  cases  after  attempts 
to  pass  an  instrument  through  very  tight  strictures,  attributes 
the  accident  chiefly  to  shock,  since  ursemic  symptoms  were 
absent ;  *  but  it  is  a  question,  as  the  instruments  passed  were 
of  very  small  size,  and  therefore  of  necessity  sharp  at  the 
point,  if  in  at  least  one  of  the  cases  some  injury  was  not  done 
to  the  urethra  difl^ering  but  little  from  an  incision.  "Within 
the  last  year  I  saw  in  consultation  a  case  where  atrophy  of  the 
penis  and  impotence  appeared  after  internal  urethrotomy,  fol- 
lowed by  severe  haemorrhage ;  but  I  am  not  prepared  to  say 
that  it  was  attributable  to  the  operation,  although  no  other 
cause  could  be  ascertained,  and  the  patient  had,  previous  to 
the  operation,  been  in  good  health,  excepting  in  regard  to  the 
frequency  of  micturition.f  He  has  since  died  of  renal  disease. 
In  two  fatal  cases  reported  by  Bumstead,:}:  the  strictures  were 
situated  at  about  four  inches  from  the  meatus,  and  death  en- 
sued from  septicaemia  in  four  and  fourteen  days,  respectively. 
In  these  cases  the  Otis  urethrotome  was  employed.  Dr.  Brid- 
don  §  reports  a  case  of  death  from  internal  urethrotomy,  per- 
formed with  the  instrument  of  Maisonneuve,  as  a  result  of 
suppression  of  urine.  Renal  disease,  however,  existed  prior 
to  the  operation. 

One  of  our  leading  surgeons  lately  lost  a  patient,  in.  hos- 
pital practice,  after  internal  urethrotomy.  The  details  of  the 
case  have  not  been  published. 

Another  well-known  surgeon  of  this  city  lost  a  patient  in 
another  hospital,  after  an  operation  with  a  Maisonneuve  in- 
strument. M.  Guy  on,  of  Paris,  in  the  published  results  of 
internal  urethrotomy  in  1876,  1877,  1878,  reports  one  case  of 
death  in  a  total  of  fifty-two  cases,  but  he  has  since  reported  a 
total  of  two  hundred  and  fifty  cases,  with  seven  deaths. 

Mr.  Prescott  IIewett,||  in  1863,  reported  a  case  of  death 
from  suppression  of  urine,  following  instrumental  manipula- 
tion which  drew  blood.    Mr.  Teevan^"  reports,  in  1876,  three 

*  "  Edinburgh  Medical  Journal,"  June,  IS^l. 
f  "  The  New  York  Medical  Journal,"  May,  1880. 
X  Op.  cit,  p.  309. 

§  "  The  Medical  Record,"  March  6,  1880. 
§  "The  Lancet,"  1863,  vol.  ii. 
t  Ibid.,  1816. 
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cases  of  death  in  the  Hopital  Necker,  following  internal  ure 
throtomy.  Leroy  d'Etiolles,  in  reviewing  Rej'bard's  cases, 
reports  having  witnessed  two  fatal  cases  at  the  Hotel  Dieu, 
and  one  case  of  the  most  alarming  haemorrhage,  which  caused 
serious  doubts  as  to  the  patient's  recovery.*  Dr.  Gouley  re- 
ports a  fatal  case,  and  one  in  which  thrombus  of  the  iliac  vein 
and  phlegmasia  dolens  followed  the  operation  of  internal 
urethrotomy.  Dr.  Otis,  f  as  before  stated,  reports  four  cases 
of  death  as  occurring  in  his  own  practice.  Three  of  the  pa- 
tients died  on  the  third,  sixth,  and  eighth  days  after  the  opera- 
tion, of  suppression  of  urine  and  uraemia,  while  one  died  on 
the  sixteenth  day  of  pyelo-nephritis  and  renal  abscess.  In  two 
of  these  cases,  however,  perineal  section  was  combined  with 
the  use  of  the  dilating  urethrotome;  so  that  an  additional 
source  of  danger  existed. 

It  seems,  from  collected  statistics,  that  sixty-six  deaths 
are  already  verified  as  the  result  of  internal  urethrotomy,  and 
that  the  possibility  of  the  other  dangers  enumerated  as  liable 
to  follow  this  operation  is  supported  as  well  by  Professor  Otis's 
reported  cases  as  by  the  opinions  of  those  against  whom  the 
claim  of  prejudice  might  be  urged.  I  can  not  refrain  from 
quoting  the  following  sentence  from  the  article  of  Mr.  "W". 
Mitchell  Banks,:}:  commenting  on  the  dangers  of  the  use  of 
instruments  within  the  urethra :  "  When  a  patient,  the  victim 
of  some  grievous  malady  which  is  hurrying  him  to  certain 
death,  prepares  to  submit  to  a  hazardous  operation  for  its  re- 
lief, both  he  and  the  operator  have  weighed  the  chances  of  the 
operation  over  and  over  again.  If  the  operation  succeed,  it  is 
a  triumph  to  both ;  if  it  fail,  the  surgeon  can  console  himself 
with  the  fact  that  he  did  all  that  his  skill  enabled  him  to  do, 
while  he  may  derive,  from  his  very  failure,  practical  experi- 
ence which  may  guide  him  to  happier  results  in  the  future. 
But  it  is  a  very  different  matter  when  a  man,  perhaps  in  the 
prime  of  life,  and,  with  the  exception  of  a  mere  local  ailment, 
in  good  health,  lies  down  upon  the  consulting-room  sofa  or  the 
hospital  bed,  submits  to  a  comparatively  simple  operation,  has 

*  Wade,  "On  the  Treatment  of  Stricture,"  London,  1860. 
f  Op.  cit.,  p.  311. 

X  "Edinburgh  Medical  Journal,"  vol.  xvi,  1871,  p.  1078. 
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a  rigor,  and  is  dead  within  twenty-four  Lours.  That  such  is 
not  an  overdrawn  picture  the  case  just  narrated  proves  ;  and 
the  melancholy  feature  is  that,  in  spite  of  all  ordinary  precau- 
tions, we  can  not  always  guard  against  such  accidents." 

I  am  well  aware  that  such  fatal  accidents  can  not  be  used 
as  evidence  that  the  operation  of  internal  urethrotomy  should 
not  be  performed.  All  surgical  operations  have  a  percentage 
of  risk  that  the  patient  and  the  operator  should  both  appre- 
ciate. But  the  point  which  this  portion  of  the  paper  aims  to 
impress  upon  the  profession  is  this,  viz. :  That  the  operation 
of  incision  into  the  walls  of  the  urethra  greatly  increases  the 
percentage  of  danger,  when  compared  with  the  results  of  dila- 
tation ;  and  that  the  proportion  of  those  complications  which 
have  leen  enumerated  to  the  total  number  of  patients  cut  is 
relatively  greater  than  is  usually  supposed. . 

It  is  difficult  to  obtain  the  percentage  of  danger  in  the 
treatment  of  strictures  by  dilatation,  as  any  form  of  complica- 
tion is  extremely  rare — so  rare,  indeed,  that  the  twelve  deaths 
from  catheterism,  reported  at  different  times  in  the  leading 
journals,  would  be  lost  sight  of  in  the  thousands  of  cases  in 
which  relief  has  been  afforded  the  patient  without  any  un- 
pleasant consequences  having  arisen,  I  can  state  that,  within 
the  last  ten  years,  I  have  treated  at  least  two  hundred  cases  of 
marked  stricture  by  dilatation  alone,  and  that  I  have  never 
known  but  five  cases  where  a  chill,  abscess,  orchitis,  or  other 
complication  occurred.  Possibly  my  results  have  been  un- 
usually fortunate,  but  I  think  the  statistics,  if  all  the  cases  of 
successful  dilatation  could  be  gathered  together,  would  show 
the  percentage  of  danger  reduced  almost  to  the  minimum ; 
that  the  process  of  dilatation,  if  gently  and  skillfully  practiced, 
will  relieve  most  of  the  cases ;  and  that  the  symptoms  will  be 
arrested  without  anxiety  to  the  surgeon  or  the  patient. 

{To  ie  concluded.) 


128 


GRISWOLD:  PILOCARPIN  IN 


PILOCARPIN  m  INTERMITTENT  FEVER. 
By  GASPAR  GRISWOLD,  M.  D. 

In  spite  of  ingenious  and  plausible  hypotheses  at  different 
times  advanced,  and  at  first  more  or  less  enthusiastically  sup- 
ported, the  pathology  of  intermittent  fever  is  not  yet  under- 
stood. Clinical  observation,  however,  has  established  many 
points  in  connection  with  it ;  among  others,  the  following  : 

1.  That  an  intermittent  fever,  at  first  devoid  of  immediate 
danger,  may  become  pernicious. 

2.  That  the  tendency  to  relapses  is  less  after  attacks  which 
have  been  quickly  broken  up  than  after  those  which  have 
been  allowed  to  continue  until  a  considerable  number  of  par- 
oxysms have  been  experienced.  Indeed,  it  is  a  matter  of  pop- 
ular observation  that  after  the  "  system  of  an  individual  has 
been  well  saturated  with  malaria,"  as  the  phrase  is,  he  may 
have  a  chill  at  any  time,  without  additional  exposure  in  a  ma- 
larial district,  but  merely  as  a  result  of  overwork,  anxiety,  or 
some  other  depressing  influence  brought  to  bear  upon  him. 

3.  That  an  ordinary  intermittent  fever  may  prove  re- 
motely serious,  if  it  continue  long,  or  if  it  recur  frequently, 
by  inducing  constitutional  deterioration.  It  is  stated  by 
many  authors  that  well-marked  malarial  cachexia  is  often 
observed  in  patients  who  have  never  experienced  any  fever, 
but  have  merely  lived  for  a  number  of  years  in  malarial  dis- 
tricts. These  statements,  based  upon  histories  obtained  from 
the  patients  themselves,  are  certainly  open  to  question. 

Our  idea  of  fever  has  become  more  distinct  and  better 
defined  since  the  thermometer  has  come  into  general  use,  and 
it  has  been  developed  that  sulijective  testimony  in  the  matter 
is  far  from  being  reliable.  In  intermittent  fever,  especially, 
there  seems  to  be  a  remarkable  tolerance  of  high  temperature, 
patients  reporting  themselves  well  and  comfortable  in  whom 
the  thermometer  reveals  a  temperature  of  104°  F.  Perhaps 
this  is  explained  by  the  fact  that  most  people  suffering  from 
malaria  are  sensitive  to  cold,  going  about  with  dry  skins  in 
spite  of  wearing  much  thicker  clothing  than  is  required  by 
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liealthy  persons  ;  since  they  are  always  dreading  a  chill,  shrink- 
ing from  the  least  current  of  cool  air,  a  temperature  which 
would  be  recognized  as  febrile  by  any  one  in  health  is  to  them 
reassuring,  and  comfortable  by  contrast  with  their  fears. 
Many  cases,  which  have  for  a  long  time  passed  for  so-called 
irregular  and  non-febrile  malaria,  are  finally  shown  by  the 
thermometer  to  be  intermittent  fever  in  which  the  cold  stage 
of  the  paroxysm  is  not  well  marked,  and  the  occurrence  of  a 
hot  stage  is  denied  by  the  patient.  The  therapeutic  signifi- 
cance of  this  fact  seems  to  warrant  illustration  by  the  follow- 
ing case ;  A  gentleman  presented  himself  at  my  oflice,  com- 
plaining of  having  for  some  time  past  suffered  from  loss  of 
appetite,  disinclination  to  exertion,  and  severe  attacks  of  head- 
ache which  seemed  periodic.  He  denied  having  had  chill  or 
fever  for  more  than  a  year;  and,  on  being  questioned  some- 
what closely,  answered  with  an  injured  air  that  he  thougfit  he 
knew  whether  he  had  had  fever  or  not,  also  stating  that  he  felt 
his  headache  coming  on  at  the  time,  and  that  I  could  see  for 
myself  that  there  was  no  fever  accompanying  it.  To  be  per- 
fectly sure,  I  took  my  patient's  temperature  with  a  thermom- 
eter, and  astonished  him  not  a  little  with  the  fact  that  it  was 
103'5°  F.  Subsequent  observation  proved  the  case  to  be  one 
of  ordinary  intermittent  fever,  which  had  escaped  detection, 
alike  from  the  absence  of  a  distinct  chill  and  from  the  patient's 
failure  to  appreciate  that  he  had  fever. 

In  view  of  the  fact  that  such  cases  are  very  common,  it  is 
obviously  important  not  to  be  too  easily  prejudiced  by  the 
patient's  account  of  himself;  and  the  question  unavoidably 
presents  itself :  Is  there  anything  about  the  so-called  charac- 
teristic malarial  cachexia  Avhich  might  not  be  the  result  of 
frequently  recurring  pyrexiae?  Who  has  not  seen  anaemia, 
lassitude,  and  anorexia  develop  in  the  course  of  a  dozen  suc- 
cessive tertian  paroxysms,  the  patient  losing  weight  and  re- 
quiring months,  even  years,  for  entire  convalescence  ?  Happily, 
in  these  days,  cases  more  frequently  present  themselves  in 
which  energetic  treatment  at  once  restores  the  patient  to 
health  by  cutting  short  the  fever  at  the  second  or  third  parox- 
ysm. The  conclusion  seems  almost  unavoidable,  that  in  many 
cases  an  obscure  periodic  fever,  masked  by  other  symptoms, 
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and  undetected  by  a  physician  misled  by  his  patient's  state- 
ments, is  the  agent  producing  cachexia;  and  that  this  might 
be  prevented  by  early  thermometric  recognition  and  prompt 
suppression  of  the  febrile  element.  It  would,  perhaps,  be  too 
sweeping  to  assert  that  the  malarial  cachexia  could  not  de- 
velop without  fever ;  but  it  is  safe  to  say  that  fever  is  present 
in  a  great  many  cases  in  which  patients  confidently  testify  to 
its  absence,  and  that  it  is  rare  indeed  to  find  any  manifesta- 
tion, clearly  malarial  and  evincing  distinct  periodicity,  which 
the  thermometer  will  not  show  to  be  attended  with  a  rise  of 
temperature. 

4.  That  to  prevent  the  development  of  a  single  paroxysm 
is  to  diminish  the  tendency  to  the  occurrence  of  successive 
ones ;  and  that  in  a  large  proportion  of  cases  such  prevention 
of  the  development  of  a  single  paroxysm  is  sufficient  in  itself 
to  bring  about  a  cure,  and,  failing  of  this,  is  at  least  a  most 
powerful  adjuvant  to  constitutional  treatment.  It  is,  then,  of 
the  utmost  importance  to  cut  short  an  attack  of  intermittent 
fever  at  once,  causing  the  first  paroxysm  to  abort,  if  possible, 
or,  at  least,  preventing  the  occurrence  of  a  second  or  third ; 
and  this  is  so  for  four  reasons  :  {a)  that  the  fever  may  not  be- 
come pernicious;  (b)  that  the  tendency  to  relapses  in  the 
future  may  be  less ;  (c)  that  the  cachexia  may  not  have  time 
to  develop ;  {d)  because  the  fever  is  in  this  way  more  easily 
and  thoroughly  cured. 

The  salts  of  quinia  are  considered  specific  in  malarial  affec- 
tions, and  their  efficacy  is  beyond  question,  but  in  many  cases 
they  do  not  act  promptly  enough.  What  is  needed  is  an  agent 
that  will  antagonize  the  essential  conditions  of  a  chill  at  once  ; 
which,  given  during  a  chill,  will  cut  it  short,  and  which,  given 
just  as  a  chill  is  threatening,  will  prevent  its  occurrence.  That 
the  profession  has  felt  the  want  of  such  an  agent  is  well  at- 
tested by  the  long  array  of  measures  which  have  been  proposed 
for  the  puq^ose.  Sinapisms  all  over  the  body,  the  application 
of  tourniquets  to  the  limbs,  cups  (wet  and  dry)  to  the  spine, 
the  full  administration  of  alcohol,  narcotic  doses  of  opium,  and 
drachm-doses  of  chloroform  internally,  are  some  of  them. 
These  methods  either  have  proved  so  uncertain,  or  involve  so 
much  discomfort,  that  at  the  present  day  treatment  of  the 
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paroxysm  is  nearly  always  merely  palliative,  being  simply  an 
attempt  to  make  the  patient  as  comfortable  as  possible  while 
he  is  passing  through  the  different  stages. 

The  essential  conditions  of  a  chill  are  a  small,  hard  pulse, 
peripheral  anaemia,  and  convulsive  muscular  contractions. 
Piloearpin  relaxes  arterial  tension,  causes  a  determination  of 
blood  to  the  surface,  and  in  the  progress  of  the  diaphoresis 
induced  by  it  brings  about  muscular  relaxation.  It  is  easy  to 
see  how  piloearpin,  sending  the  blood  to  the  surface  and  caus- 
ing diaphoresis  within  two  or  three  minutes  from  the  time  of 
its  hypodermic  administration,  can  quickly  dispel  the  blue, 
shrunken  appearance  of  the  skin  and  cold,  creeping  sensations 
which  are  about  to  usher  in  a  chill ;  just  as  nitrite  of  amyl, 
dilating  the  cerebral  vessels,  prevents  the  epileptic  seizure 
which  their  spasmodic  contraction  is  on  the  point  of  causing. 

To  subject  this  reasoning  to  a  clinical  test,  six  cases  of  ma- 
larial intermittent  fever  were  selected.*  Each  patient  was 
carefully  watched  at  the  time  when  his  paroxysm  was  due, 
and  two  or  three  minutes  after  the  chill  had  fairly  begun  gr. 
\  of  the  muriate  of  piloearpin  was  administered  hypodermic- 
ally.  The  patient's  temperature  was  then  taken  every  thirty 
minutes  for  the  next  four  or  five  hours.  The  results  were  as 
follows:  1.  In  all  but  one  case  the  chill  stopped  within  two 
or  three  minutes  after  the  piloearpin  was  given  ;  and  the  par- 
oxysms aborted,  terminating  in  the  sweat  caused  by  the  medi- 
cine— no  hot  stage  occurring.  In  the  remaining  case,  the 
patient  was  a  very  large  man,  and  the  dose  administered  did 
not  produce  marked  diaphoresis ;  the  chill  was  not  interrupted, 
although  its  severity  was  diminished,  and  the  pains  in  the 
back  and  loins  disappeared.  A  hot  stage  occurred,  but  was 
shorter  and  less  intense  than  that  of  the  preceding  paroxysm. 
Perhaps  a  more  profuse  diaphoresis  might  have  been  success- 
ful in  this  case,  as  it  was  in  the  others.  "With  this  idea  it  was 
proposed,  in  case  another  paroxysm  occurred,  to  give  a  larger 
dose  of  piloearpin  ;  unfortunately  for  the  settlement  of  this 
question,  if  not  for  himself,  the  patient  recovered  without  hav- 
ing another  chill.    In  one  of  these  cases  quinine  also  was 

•  For  a  full  account  of  these  cases,  see  my  article  on  this  subject  in  "The 
Medical  Record,"  August  16,  1879. 
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given ;  in  the  others  piloearpin  was  the  only  remedy.  2.  In 
all  the  cases  recovery  followed  the  administration  of  a  single 
dose  of  piloearpin ;  in  no  instance  did  another  chill  occur. 
In  a  seventh  case  small  doses  of  quinine  (five  grains  three 
times  a  day)  were  prescribed ;  a  chill,  threatening  to  de- 
velop, was  anticipated  and  prevented  with  piloearpin.  Con- 
valescence was  established  without  the  occurrence  of  another 
paroxysm. 

From  these  cases  it  seems  fair  to  conclude:  1.  That  the 
muriate  of  piloearpin,  administered  hypodermically,  will 
promptly  cut  short  the  chill  of  malarial  intermittent  fever. 
2.  That  in  a  large  proportion  of  cases  so  treated  the  paroxysm 
aborts,  terminating  in  the  sweat  caused  by  the  piloearpin,  there 
being  no  hot  stage.  3.  That  snch  abortion  of  a  paroxysm  is 
in  itself  sufficient  to  effect  a  cure  in  many  cases.  4.  That 
such  abortion  of  a  paroxysm  is  a  valuable  adjuvant  to  treat- 
ment with  quinine  during  the  intervals.  5,  That  a  dose  of  pilo- 
earpin sufficient  to  produce  this  effect  acts  gently,  without 
causing  exhausting  diaphoresis  or  unpleasant  ptyalism.  6. 
That  the  promptness  with  which  an  adequate  dose  of  piloear- 
pin interrupts  a  chill  is  suggestive  of  its  possible  efficacy  in 
cases  of  pernicious  intermittent  fever,  where  prevention  of  the 
full  development  of  a  paroxysm  is  often  of  the  first  impor- 
tance. 

It  will  be  observed  that  in  all  but  one  of  the  preceding 
cases  the  medicine  was  administered  during  the  chill.  I  have 
more  lately  been  able  to  study  seventeen  cases  in  which  pilo- 
earpin was  given  hefore  the  chill,  with  a  view  to  preventing 
its  occurrence.  In  five  of  these  the  remedy  was  administered 
hypodermically  ;  diaphoresis  resulted  in  from  two  to  five  min- 
utes, and  in  every  case  the  chill  was  prevented.  In  one  of 
these  cases  a  second  dose  was  required  two  days  afterward, 
which  was  again  successful.  Quinine  was  given,  in  three  in- 
stances, in  small  doses  (three  to  five  grains  three  times  a  day). 
In  the  twelve  remaining  cases  the  muriate  of  piloearpin  was 
given  by  the  mouth.  In  two  instances  the  medicine  failed  to 
act,  no  diaphoresis  being  produced  ;  in  these  cases  the  impend- 
ing paroxysms  were  not  prevented,  but  went  through  their 
usual  course.    In   ten  instances  diaphoresis,  more  or  less 
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marked,  resulted  in  from  ten  to  twenty  minutes  after  the  pilo- 
carpin  was  taken ;  in  all  these  cases  the  paroxysm  was  averted. 
In  three  of  these  twelve  cases,  including  the  two  in  which 
no  diaphoresis  was  produced,  it  was  found  necessary  to  use 
pilocarpin  again.  About  half  of  the  twelve  patients  took 
quinine. 

Administered  hypoderraically,  the  drug  acts  more  surely, 
more  rapidly,  more  evenly ;  the  dose  required  varies  between 
gr.  \  and  gr.  \,  according  as  the  patient  is  large  or  below 
medium  size.    The  following  solution  may  be  used  : 

5    Pilocarpiaa  muriat.,  gr.  j. 

Aquae  destill.,  3j. 
M.    Sig.  Hlx  =  gr.  \. 

Like  similar  solutions  of  other  alkaloids,  this  one  bet^ins 
to  lose  strength,  and  is  no  longer  reliable,  after  standing  two 
or  three  weeks  in  a  warm  room.  One-grain  powders  of  the 
drug  may  be  kept  for  an  indefinite  time,  put  up  by  the  drug- 
gist in  a  manner  to  prevent  deliquescence;  the  above-men- 
tioned solution  can  then  be  made  fresh  as  occasion  may 
require. 

If  the  patient  objects  to  hypodermic  medication,  or  if  cir- 
cumstances render  this  method  of  administration  inconvenient, 
the  remedy  may  be  given  by  the  mouth,  and  yet  act  efficient- 
ly. In  this  case  the  dose  will  vary  between  gr.  \  and  gr.  |. 
It  is  best  given  in  powder,  as  follows : 

Jp    Pilocarpiffi  muriat.,  gr.  j. 

Sacch.  lactis,  gr.  xxv. 

M.    Div.  in  chart.,  No.  V, 

These  powders  may  be  given  to  the  patient,  with  directions 
when  to  take  them. 

To  prevent  the  occurrence  of  a  chill,  pilocarpin  should  be 
given  hypodermically  about  fifteen  minutes  before  the  time 
when  it  would  commence  ;  if  given  by  the  mouth,  an  interval 
of  half  an  hour  is  desirable,  on  account  of  the  slower  action 
of  the  drug  when  administered  in  this  way.  In  cases  where 
distinct  prodromata,  with  which  the  patient  is  familiar,  enable 
him  to  predict  a  chill,  these  will  indicate  when  the  medicine 
should  be  taken.    In  cases  where  there  are  no  prodromata,  it 
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will  be  necessary  to  approximate,  judging  from  the  hours  at 
which  preceding  chills  have  occurred.  In  those  instances  in 
which  paroxysms  come  on  at  odd  times,  without  any  regu- 
larity, the  patients  may  be  advised  to  carry  powders  about 
with  them,  taking  one  whenever  an  attack  seems  impend- 
ing. It  is  in  this  last  class  of  cases  that  the  administration 
by  the  mouth  is  especially  convenient ;  the  patient  can  have 
always  with  him  a  remedy  which  he  can  use  at  a  moment's 
notice. 

It  is  well  to  assist  the  action  of  the  pilocarpin  with  warm 
coverings  and  a  warm  drink ;  it  is  noticeable  that  unpleasant 
salivation  is  least  apt  to  occur  in  those  cases  in  which  diapho- 
resis is  prompt  and  easy.  Should  the  sweating  cause  the 
patient  to  feel  cold  and  fatigued,  a  stimulant  may  be  admin- 
istered with  propriety.  In  one  case,  in  which  profuse  diapho- 
resis continued  longer  than  was  desirable,  it  was  checked 
promptly  and  without  unpleasant  symptoms  with  atropise 
sulphat.  gr.  -g^g-,  administered  hypodermically. 

The  advantages  of  this  addition  to  the  therapeutics  of  in- 
termittent fever  are  sufficiently  obvious.  The  physician,  called 
to  a  patient  in  a  chill,  can  at  once  give  him  relief.  If  the  chill 
has  just  begun,  the  administration  of  pilocarpin  will  in  most 
cases  cause  the  paroxysm  to  abort,  there  will  be  no  hot  stage, 
and  the  patient  will  escape  the  exhaustion  incident  thereto ; 
if  the  chill  has  been  in  progress  for  fifteen  or  twenty  minutes 
before  the  pilocarpin  is  given,  it  will  be  cut  short,  and  many 
of  the  patient's  disagreeable  sensations  dispelled ;  but  some 
fever  will  generally  follow — this,  however,  will  not  range  so 
high  nor  last  so  long  as  it  would  have  done  without  treatment. 
In  either  case  the  tendency  to  the  occurrence  of  another  par- 
oxysm will  be  much  less  than  if  the  first  had  been  allowed  to 
run  its  course  without  interruption.  Quinine  may  now  be 
given,  but  need  not  be  pushed  to  the  induction  of  absolute 
cinchonism  ;  for,  if  another  chill  should  threaten  to  occur,  it 
could  with  certainty  be  prevented  with  pilocarpin.  In  this 
way  the  patient  escapes  the  unpleasant  efiects  of  large  doses 
of  quinine,  the  fever  being  none  the  less  efl'ectually  cut  short 
at  once ;  paroxysms  not  being  permitted  to  occur,  exhaustion 
is  avoided,  and  convalescence  is  easy  and  rapid.    In  cases 


INTERMITTENT  FEVER.  135 

where  quinine,  through  idiosyncrasy,  is  contraindicated,  it  may 
be  left  out  of  the  treatment  altogether,  and  entire  reliance  be 
placed  upon  pilocarpin.  A  large  majority  of  cases  of  inter- 
mittent fever  terminate  without  further  treatment  after  the 
thorough  abortion  of  a  single  paroxysm  with  pilocarpin  ;  very 
few  cases  indeed,  not  five  per  cent.,  will  continue  long  enough 
to  require  a  third  use  of  the  remedy.  One  great  advantage 
is  that  pilocarpin  need  not  be  used  blindly;  it  is  required  only 
when  a  paroxysm  is  felt  to  be  on  the  point  of  developing.  If 
this  necessity  for  the  medicine  does  not  present  itself,  the  pa- 
tient may  be  spared  the  inconvenience  of  taking  it. 

The  power  of  pilocarpin  to  cure  intermittent  fever  en- 
tirely, by  simply  anticipating  and  preventing  the  occurrence 
of  one  or  two  paroxysms,  is  greater  and  more  striking  than 
will  easily  be  believed  by  those  unaccustomed  to  its  use.  I 
have  histories  of  four  cases  which  had  already  resisted  quinine 
and  other  approved  anti-malarial  remedies  for  periods  varying 
from  two  to  four  weeks,  but  which  terminated  after  the  deci- 
sive control  of  a  single  paroxysm  with  pilocarpin.  The  most 
recent  of  these  recoveries  took  place  three  months  ago,  yet  a 
relapse  has  not  occurred  in  a  single  instance. 

Vague  and  ill-defined  malarial  manifestations,  headaches, 
neuralgise,  etc.,  are  very  successfully  treated  by  the  administra- 
tion of  pilocarpin  a  few  minutes  before  the  time  for  their 
occurrence ;  the  efiect  will  be  most  satisfactory  when  the  dis- 
turbance in  question  is  attended  with  some  rise  of  temperature, 
nnd  is  distinctly  periodic. 

ISTo  good  results  seem  to  follow  the  administration  of  pilo- 
carpin during  the  hot  stage ;  its  efficacy  appears  to  be  limited 
to  its  power  to  prevent  or  break  up  that  primary  disturbance 
of  the  circulation  which  ushers  in  a  paroxysm.  It  acts  quite 
as  well,  however,  in  cases  where  the  cold  stage  is  not  marked, 
if  it  is  given  early  enough  to  produce  diaphoresis  before  the 
fever  is  well  declared. 

After  having  witnessed  its  administration  in  nearly  a  hun- 
dred cases,  the  author  feels  justified  in  asserting  that,  in  the 
doses  required  in  intermittent  fever,  the  action  of  pilocarpin 
is  unattended  with  danger  or  discomfort;  this  assurance  is 
certainly  not  superfluous,  in  view  of  the  fact  that  many  good 
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autliorities  hold  that  its  use  in  ursemic  coma  and  convulsions 
(in  which  connection  it  is  most  familiar  to  the  profession)  has 
been  followed  bj  serious  cardiac  depression  and  pulmonary 
oedema. 


THE  AIn'TISEPTIC  TREATMENT  OF  EMPYEMA.* 
By  a.  T.  CABOT,  M.  D., 

BUBOEON  TO  THE  CABNBT  HOSPITAL,  BOSTON. 

The  treatment  of  empyema  by  the  establishment  of  a  free 
opening  and  ample  drainage  of  the  chest,  with  full  antiseptic 
precautions,  is  accepted  by  the  profession  at  large  more  slowly, 
I  think,  than  its  merits  deserve.  The  reasons  for  its  tardy 
adoption  are  mainly  two:  First,  many  physicians  believe  that 
by  drawing  olf  the  pus  with  the  aspirator  the}-  may  attain  a 
cure,  while  exposing  the  i)atient  to  less  risk  than  with  a  free 
opening;  and,  secondly,  the  care  and  attention  to  detail  re- 
quired for  the  successful  carrying  out  of  the  antiseptic  pre- 
cautions are  so  irksome  to  a  busy  and  hurried  practitioner  that 
he  is  not  willing  to  submit  to  the  annoyances  of  the  method 
until  its  advantages  are  demonstrated  beyond  all  question.  I 
hope  this  paper  may  assist  somewhat  in  the  exhibition  of  these 
advantages. 

Before  proceeding  to  the  consideration  of  cases,  I  wish 
to  say  a  few  words  concerning  this  method  of  treatment.  I 
do  not  propose  to  describe  at  length  the  precautions  to  be 
taken,  as  the  details  of  antiseptic  surgery  are  fully  given  in 
many  hand-books  and  special  articles.  Of  one  or  two  points, 
however,  bearing  particularly  on  this  class  of  cases,  I  wish  to 
speak. 

Much  has  been  said  and  written  against  the  spray,  and 
many  surgeons  are  inclined  to  dispense  with  it.  Dr.  Stimson, 
of  New  York,  has  even  published  some  experiments  which 
have  led  him  to  conclude  that  it  is  a  useless  adjunct  to  an  anti- 
septic operation.  I  am  inclined,  however,  to  differ  with  Dr. 
Stimson  upon  this  point,  and,  though  I  can  not  detain  you 
with  a  criticism  of  his  experiments,  I  will  give,  shortly,  my 
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reasons  for  thinking  the  spray  of  value,  and  especially  useful 
in  the  operation  we  are  considering. 

The  action  of  the  spray  is  twofold :  First,  it  furnishes  a 
fine  shower  of  a  strong  antiseptic  solution  which  thoroughly 
wets  the  parts  to  be  operated  on,  the  hands  of  the  surgeon 
and  assistants,  and  all  instruments  brought  into  proximity 
with  the  wound.  If  a  particle  of  dust  carrying  germs  of 
putrefaction  falls  upon  any  of  these  parts,  it  falls  into  an  anti- 
septic solution  and  is  soon  covered  by  more  of  the  same,  and 
the  germs  are  quickly  destroyed.  In  ordinary  operations  this 
is,  I  think,  the  most  important  action  of  the  spray.  In  this 
operation,  however,  anotlier  property,  even  more  important, 
is  to  be  considered. 

Tyndall,  in  some  of  his  lectures,  blew  air  through  cotton- 
wool, thus  sifting  from  it  the  contained  atoms  ;  and,  project- 
ing this  filtered  stream  of  air  upon  a  sunbeam  made  visible  by 
the  dust  suspended  in  it,  he  cut  a  black  swath  across  its  track 
with  his  blast  of  purified  air,  which  displaced  the  dusty  air 
before  it.  Now,  in  the  atomizer  we  have  a  contrivance  by 
which  we  can  displace,  in  similar  manner,  the  air  containing 
dust,  and  substitute  for  it  a  pure  vapor  strongly  impregnated 
with  an  antiseptic ;  and  it  is  by  thus  displacing  impure  air 
that  the  spray  is  of  use,  not,  as  has  been  sometimes  thought, 
by  destroying  at  once  germs  floating  throiigh  it. 

It  is  important,  then,  when  the  chest  is  opened  and  the  air 
rushes  in  and  out  with  respiration,  that  the  spray  should  be 
carefully  watched  to  see  that  it  throws  a  good  stream  well 
directed  against  the  opening,  so  that  this  purified  vapor  alone 
shall  enter.  A  steam  atomizer  should  always  be  used  for  this 
purpose,  as  the  stream  is  more  steady,  and  the  steam  is  abso- 
lutely free  from  germs,  which  would  certainly  be  present  in 
the  air  thrown  through  a  hand  atomizer. 

For  drainage  tubes,  I  think  it  of  advantage  to  have  two, 
lying  side  by  side,  and  just  long  enough  to  reach  through  the 
chest  wall.  If,  then,  one  is  clogged  by  coagula,  the  other  will 
conduct  away  the  discharge.  They  are  convenient,  too,  if  it 
is  necessary  to  wash  out  the  chest.  Professor  Lister,  in  a  re- 
cent lecture,  states  that  he  never  washes  out  the  chest,  and 
does  not  consider  it  advisable.    If  an  operation  is  carried  out 
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antiseptically,  it  is  certainly  unnecessary  to  wash  out  the 
cavity  to  render  it  aseptic  ;  it  is  already  so.  But  I  have 
thought  that  I  gained  time  in  the  recovery  by  washing  out 
the  large  coagula,  which  otherwise  would  have  left  the  chest 
with  difficulty,  if  at  alh  For  this  purpose  I  use  a  one-per- 
cent, solution  of  carbolic  acid.  In  preparing  this  solution, 
care  should  be  taken  that  it  be  mixed  at  least  ten  minutes  be- 
fore it  is  used,  as  this  length  of  time  is  required  for  the  car- 
bolic acid  to  render  inert  the  germs  contained  in  the  water 
with  which  it  is  diluted.  If,  as  in  the  case  of  a  young  child, 
it  seems  best  to  avoid  the  use  of  carbolic  acid,  chlorinated  soda 
may  well  be  substituted  for  it. 

The  drainage  tubes  must  be  fastened  securely  to  prevent 
their  escape  into  the  chest,  and  care  must  be  taken  that  tlie 
dressing  does  not  press  upon  their  ends  in  such  a  way  as  to 
hinder  the  escape  of  the  pus.  I  have  accomplished  this  by  roll- 
ing a  loose  piece  of  gauze  into  a  ring  and  laying  it  around 
the  ends  of  the  tubes. 

The  outer  dressing  must  be  considerably  more  abundant 
than  in  other  regions,  as  the  constant  motion  of  the  chest  wall 
favors  the  flow  of  the  discharge  through  them.  They  may  be 
secured  in  place  with  a  flannel  bandage,  which  Professor  Lis- 
ter supplements  with  a  rubber  bandage  to  keep  the  edges  of 
the  dressing  in  close  contact  with  the  skin.  This  I  found  very 
useful  in  two  of  my  cases. 

Great  care  must  be  taken  in  the  application  of  the  mack- 
intosh, for  a  reason  which  I  will  now  explain.  If  this  water- 
and  air-proof  layer  is  carefully  adjusted  so  that  its  edges  over- 
lap the  gauze  beneath  it,  it  will  be  held  most  closely  applied 
to  the  skin.  Now  at  every  cough,  sneeze,  or  other  forcible 
expiration  the  air  will  be  driven  out  from  under  this  edge, 
which  acts  then  as  a  valve  to  prevent  its  return.  You  thus 
have  the  air  in  the  pleural  cavity  constantly  diminishing,  and 
so  a  slight  suction  power  is  exerted  upon  the  lung,  favoring 
its  expansion.  To  this  mechanism  I  ascribe  the  very  rapid 
expansion  of  the  lung  in  these  cases,  the  importance  of  which 
in  obliterating  the  abscess  cavity  is  manifest. 

In  operating,  I  explore  the  chest  in  the  selected  spot  with 
a  grooved  needle,  and  if  pus  shows  itself  I  then  run  my  knife 
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down  the  groove  and  immediately  make  the  required  incision. 
In  this  way  the  knife  follows  the  track  of  the  exploring  needle, 
and,  finding  the  pus  in  the  quickest  way,  makes  a  straight, 
clean  opening  into  it.  Before  withdrawing  the  needle,  I  slide 
in  a  director,  which  I  keep  there  till  the  pus  is  out,  and  the 
tubes  are  in  place.  When  the  patient  is  not  etherized,  this 
procedure  greatly  shortens  the  painful  part  of  the  operation. 

To  illustrate  the  advantages  of  this  method  of  operation 
and  dressing,  I  will  briefly  report  four  cases — three  of  them 
in  my  own  practice  and  one  treated  by  Dr.  J.  B.  Swift. 

Case  I. — J.  K.,  a  girl  of  eleven,  entered  the  Carney  Hospital  in  the 
middle  of  March,  1879.  Her  illness  dated  from  February  9tli,  at  -which 
time  she  began  to  lose  her  appetite  and  strength,  and  to  have  some  dysp- 
noea. This  shortness  of  breath  had  troubled  her  constantly  since  then, 
though  at  no  time  very  severe.  Shortly  before  her  entry,  a  physician  had 
tapped  the  right  side  of  her  chest  with  an  aspirator,  and  had  drawn  a 
small  quantity  of  pus.  At  the  time  of  her  entrance,  her  right  side  was  flat 
on  percussion,  except  at  the  apex,  where  the  note  was  high-pitched.  Ecs- 
piration  and  voice  were  absent  over  the  flat  portion.  March  20th. — Ether 
was  administered,  and  an  opening  was  made  in  the  eighth  intercostal 
space,  beneath  the  axilla.  The  precautions  which  I  have  described  were 
observed  during  the  operation  and  subsequent  dressings.  There  being 
many  fibrinous  clots,  the  chest  was  syringed  out  with  a  one-per-cent.  solu- 
tion of  carbolic  acid. 

For  the  first  few  days,  the  dressing  was  changed  every  twenty-four 
hours;  after  that,  once  in  two  or  three  days.  On  the  second  day  the  tem- 
perature was  normal,  and  it  never  rose  above  this  during  the  subsequent 
progress  of  the  case.  After  the  second  dressing  the  discharge  was  purely 
serous,  and  had  almost  wholly  ceased  at  the  end  of  the  first  week.  At  the 
third  dressing  good  vesicular  respiration,  with  a  few  rales,  could  be  heard 
to  the  base  of  the  chest  on  the  back  and  to  the  level  of  the  opening  on  the 
side.  On  the  ninth  day  I  took  ofl^  the  dressing,  meaning  to  remove  the 
tube,  but  found  that  it  had  torn  away  from  the  safety  pin  and  had  escaped 
into  the  chest.  On  the  following  day,  having  procured  a  suitable  pair  ot 
long  curved  forceps,  I  etherized  the  child,  and  after  quite  a  protracted 
search  succeeded  in  removing  the  tube.  During  this'  search,  about  two 
fiuidounces  of  clear  serum  escaped  from  the  chest.  Another  tube  was  in- 
serted and  fastened  by  a  silk  ligature  to  the  adhesive  plaster,  as  well  as 
held  by  the  safety  pin.  No  rise  of  temperature  or  other  ill  effect  followed 
this  exploration  of  the  pleural  cavity,  and  a  week  later,  on  April  6th,  the 
tube  was  finally  removed,  and  the  opening  quickly  closed.  "With  the  ex- 
ception of  a  slight  dullness  below  the  point  of  opening,  the  sounds  upon 
auscultation  and  percussion  were  perfectly  normal. 
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For  the  history  of  the  next  case  I  am  indebted  to  Dr. 
Knight  and  Dr.  Amory,  under  whose  care  the  patient  was. 

Case  II. — J.  M.,  a  strong  man  of  twenty-nine,  was  always  well  until 
September,  1879,  when,  being  run  down  by  close  application  to  business,  he 
developed  a  pneumonia  of  the  right  lower  lobe.  This  confined  him  to  the 
house  for  fourteen  weeks,  after  which  he  returned  to  his  business,  but  con- 
tinued to  be  troubled  by  cough,  with  slight  dyspnoea.  He  went  South,  but 
was  immediately  called  back  to  attend  to  his  business,  and,  being  still  an- 
noyed by  the  cough,  etc.,  he  again  applied  for  advice,  and  was  seen  Jan.  22d, 
by  Dr.  Knight,  who  found  an  effusion  in  the  lower  part  of  the  right  chest. 
Exploring  this  with  an  aspirator,  he  drew  off  a  small  quantity  of  fetid  pus. 
A  free  incision  was  advised,  and  I  was  asked  to  make  it  antiseptically. 
January  28th. — We  made  an  opening  in  the  ninth  intercostal  space  at 
the  back,  below  and  just  outside  of  the  angle  of  the  scapula,  letting  out 
eight  fiuidounces  of  fetid  pus.  The  tubes  were  inserted,  the  chest  was 
syringed  out  with  a  one-to-eighty  solution  of  carbolic  acid,  and  the-  anti- 
septic dressings  were  applied.  For  a  few  days,  the  dressing  was  changed 
once  in  twenty-four  hours;  after  that,  every  second  or  third  day.  After 
the  fourth  or  fifth  dressing  the  discharge  was  serous.  The  temperature 
rose  to  100°  F.  immediately  after  the  operation,  but  on  the  third  day  was 
normal,  and  continued  so  till  recovery. 

On  the  ninth  day  the  patient  went  into  town  (three  miles)  upon  busi- 
ness, and  on  the  tenth  day,  without  advice,  he  spent  twelve  hours  in  the 
city.  No  ill  consequences  followed  this  imprudence,  and  from  this  time 
he  attended  to  his  business,  going  to  town  for  five  or  six  hours  nearly 
every  day.  This  constant  exertion  and  movement  no  doubt  retarded  the 
full  recovery,  as  the  discharge,  after  having  been  reduced  to  about  a  flui- 
drachm  in  the  twenty-four  hours,  ceased  to  diminish  for  ten  days  or  more. 
In  spite  of  this  delay,  however,  the  tube  was  removed  February  27th,  four 
weeks  from  the  time  of  operation ;  and  in  five  days  the  opening  was  closed. 

March  3d. — Dr.  Knight  examined  his  chest  again,  and  found  good  reso- 
nance to  the  base  in  the  axillary  line,  and  to  the  opening  behind.  Below 
the  point  of  the  opening  in  the  back  it  was  dull.  Respiration  was  good 
down  to  the  opening  in  the  back,  and  helow  that  level  in  the  axillary 
line.  The  patient  now  went  to  North  Carolina  for  two  or  three  weeks, 
and  rapidly  gained  flesh  and  strength.    He  continues  perfectly  well. 

For  the  history  of  the  next  case  I  am  indebted  to  Dr.  Swift, 
with  whom  I  saw  it. 

Case  III. — The  patient  was  a  boy  sixteen  months  old.  About  Clirist- 
mas  he  contracted  a  cough,  and  began  to  lose  flesh  and  strength.  A 
month  later  the  parents  noticed  that  he  breathed  quickly  and  could  lie 
only  on  his  right  side.  This  condition  of  things  continuing,  Dr.  Swift  was 
called,  February  15th.    He  found  the  left  side  of  the  chest  filled  by  a  large 


TREATMENT  OF  EMPYEMA. 


141 


effusion,  distending  it  so  that  it  measured  2'5  ctm.  more  than  the  other. 
The  heart's  apex-beat  was  below  the  right  nipple.  The  temperature 
was  101°  F.,  the  pulse  140  to  150,  and  the  respiration  52.  He  explored 
the  chest  with  a  subcutaneous  syringe,  and  withdrew  a  few  drops  of 
pus. 

The  parents  consenting,  Dr.  Swift  operated,  on  February  18th.  An 
opening  was  made  in  the  eighth  intercostal  space,  in  the  axillary  line,  and 
the  tubes  were  inserted.  Twenty-eight  ounces  of  laudable  pus  were 
evacuated.  The  following  day  the  temperature  had  fallen  to  OO'S",  the 
pulse  to  120,  and  the  respiration  to  32.  The  dressings  were  changed  each 
day  for  about  a  week ;  after  that,  once  in  two  or  three  days.  On  one  or 
two  occasions,  when  clots  appeared,  the  chest  was  syringed  out  with  a 
one-to-eighty  solution  of  carbolic  acid.  The  temperature  once  reached 
100°,  but  was  usually  from  99  to  99  5.  The  discharge  had  ceased  on  the 
thirteenth  day;  the  tube  was  therefore  removed,  and  the  opening  rapidly 
healed.  Two  months  later  an  examination  of  the  chest  showed  the  per- 
cussion and  respiration  normal  throughout.  The  left  side,  which,  when  it 
contained  the  effusion,  measured  2  ctra.  more  than  the  right,  was  now 
found  to  be  1  ctm.  smaller. 

The  next  case  occurred  in  the  practice  of  Dr.  Sullivan,  of 
Maiden,  to  whom  I  am  indebted  for  the  following  notes  : 

Case  IV. — J.  E.,  a  man  of  thirty-three,  was  always  well  till  the  au- 
tumn of  1879,  when,  in  November,  he  began  to  feel  good  for  nothing,  and 
noticed  that  he  could  not  lie  on  either  side  with  comfort.  Early  in  Decem- 
ber he  began  to  have  a  dry,  irritating  cough,  with  some  difficulty  of  breath- 
ing. Dr.  Sullivan  saw  the  patient  for  the  first  time  on  December  15th, 
and  found  a  considerable  effusion  in  the  left  pleural  cavity,  which  steadily 
increased  imtil  it  filled  the  whole  side  and  displaced  the  heart  so  that  the 
apex-beat  appeared  just  below  the  right  nipple.  Soon  after  the  effusion 
reached  its  height  it  began  to  subside ;  and  in  February  the  chest  was  free, 
except  at  the  base,  where  a  slight  dullness  persisted.  The  heart  had  re- 
sumed its  normal  position. 

He  now  suffered  a  slight  exposure,  and  the  fluid  reaccumulated.  This 
attack  was  accompanied  by  little  or  no  cough,  and  but  slight  dyspnoea. 
His  temperature  at  first  rose  to  105°,  but  soon  fell  nearly  to  normal  again. 
This  effusion  not  subsiding  as  readily  as  the  previous  one.  Dr.  Knight  saw 
the  patient  in  consultation ;  and  it  was  decided  to  tap  the  chest,  and,  if 
the  fluid  were  purulent,  to  establish  a  free  opening  under  antiseptic  pre- 
cautions. Dr.  Sullivan  accordingly  aspirated  upon  two  occasions,  and  ob- 
tained once  seven  and  a  half  fluidounces,  and  the  other  time  eleven  and  a 
half  fluidounces  of  coagulable  serum.  At  the  second  aspiration,  the  with- 
drawal of  the  fluid  caused  a  dragging  sensation  in  the  chest,  and  was 
stopped  immediately  upon  the  appearance  of  this  symptom. 

Early  in  May,  without  apparent  cause,  the  patient  had  a  chill,  and  the 
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temperature  rose  to  103°,  but  soon  subsided  and  remained  normal  in  the 
morning,  with  an  evening  exacerbation  to  about  101°.  May  10th. — Dr. 
Sullivan  again  aspirated,  and  this  time  obtained  five  or  six  fluidounces  of 
laudable  pus. 

May  21st. — I  saw  the  patient  with  Dr.  Sullivan,  and  operated,  as  had 
been  decided  in  the  consultation  with  Dr.  Knight.  I  made  the  opening 
in  the  sixth  intercostal  space,  in  the  anterior  part  of  the  sub-axillary 
region.  This  place  was  chosen  because  through  this  point  Dr.  Sullivan 
had  drawn  pus;  while,  in  his  other  aspirations,  in  the  back,  he  had  made 
several  unsuccessful  attempts,  owing,  apparently,  to  adhesions  binding  the 
lung  to  portions  of  the  chest  wall.  These  adhesions  were  also  made  evi- 
dent by  the  dragging  sensation  which  the  patient  experienced  at  the 
second  aspiration  when  a  comparatively  small  quantity  of  fluid  had  been 
drawn.  About  eight  or  ten  fluidounces  of  laudable  pus  escaped  when 
the  opening  was  made;  the  tubes  were  inserted  without  diflSculty,  and 
the  dressings  were  applied. 

For  four  days  the  temperature  remained  at  about  98°  in  the  morning 
and  lOO'^:"  in  the  evening.  The  evening  temperature  then  subsided  to 
99-6°.  Since  the  twelfth  day  he  has  spent  much  of  his  time  in  a  bed  in  a 
tent.  He  feels  decidedly  better  for  this,  and  his  appetite,  always  pretty 
good,  has  still  further  improved.  In  going  and  coming  between  the  tent 
and  his  room,  he  goes  over  the  stairs  easily  without  assistance,  which  he 
could  not  do  before  the  operation.  Since  going  out  of  doors  his  tempera- 
ture has  risen  about  one  degree.  No  cause  can  be  assigned  for  this,  as 
the  dressing  remains  perfectly  antiseptic. 

The  discharge  of  pus,  instead  of  disappearing  rapidly  in  this  case,  as  it 
did  in  the  others,  continues  up  to  the  present  time  (the  seventeenth  day) 
to  be  between  one  and  two  ounces  in  the  twenty-four  hours.  This  is  evi- 
dently due  to  the  fact  that  the  lung,  being  tied  down  by  adhesions,  and 
disabled  by  its  long  compression,  is  not  able  to  expand  and  obliterate  the 
cavity  as  rapidly  as  usual.  That  it  is,  however,  slowly  dilating,  is  shown 
by  the  constantly  increasing  area  over  which  vesicular  respiration  is  to  be 
heard.  Considering  the  long  duration  of  this  case  and  the  obstacles  to 
success,  the  gain  in  strength  and  flesh,  with  the  gradual  dilatation  of  the 
lung,  is  certainly  gratifying. 

In  looking  over  the  literature  of  the  subject,  I  find  surpris- 
ingly few  cases  reported  in  which  this  plan  of  treatment  was 
followed.  In  the  German  journals  I  have  found  ten  such 
cases,  which  I  will  read  to  show  the  duration  of  treatment, 
from  the  operation  to  recovery  : 
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Dar»tion  of 

Reported  by 

Sex. 

Age. 

Disease  before 

Tube  removed. 

Remarks. 

Operation. 

1.  Wagner. 

Male 

27 

^  2  months. 

In  40  days. 

2.  Waguer. 

Male 

36 

2  weeks. 

In  31  days. 

^  Two  cavities,  re- 

3. Wagner. 

Male 

44 

2  weeks. 

In  50  days. 

I 

quiring  two  sepa- 
rate openings. 

4.  Wagner. 

5.  Goschel. 

5 

6  weeks. 

In  9  days. 
In  3  weeks. 

Male 

1 

6.  Goschel. 

Female 

3i 

4  weeks. 

In  30  days. 

'Child  r  u  n  n  ing 
about  with  dress- 

1.  Goschel. 

Male 

3i 

4^  months. 

In  3^  months. 

- 

infr,  the  tube  con- 

s  t  a  n  t  ly  slipped 
out. 

8.  Goschel. 

Male 

4 

1  month. 

In  4  weeks. 

9.  Krabbel. 

Male 

10 

1^  months. 

In  1  month. 

'This  patient  had 

10.  Krabbel. 

Male 

25 

In  2|  months. 

phthisis  when  em- 

pyema developed. 

In  these  cases  reported  by  German  observers,  absence  of 
fever  and  quick  and  complete  recovery  are  noticeable  features. 
In  one  of  them  a  child  five  years  old  recovered  in  nine  days. 
This  child  was  treated  as  an  out-patient,  and  was  brought  each 
day  to  the  hospital  to  have  the  dressing  attended  to.  Case 
10  is  interesting  for  the  fact  that  the  man  was  suffering  from 
phthisis  in  both  apices  at  the  time  that  the  empyema  appeared, 
in  spite  of  which,  however,  the  cavity  was  closed  at  the  end 
of  two  and  a  half  months.  These  cases  present,  I  think,  a 
fair  array  of  the  difficulties  which  one  is  likely  to  meet  with 
in  this  operation.  The  results  recorded  must  be  looked  upon 
as  very  creditable.  As  the  details  of  the  dressings  are  better 
understood,  the  duration  of  the  treatment  may  no  doubt  be 
still  further  shortened. 

The  main  advantage  which  this  method  ofiers  over  the 
treatment  by  aspiration  is  the  entire  removal  of  the  pus  from 
the  chest.  No  matter  how  thoroughly  the  aspirator  is  used,  a 
certain  amount  of  pus  and  purulent  fibrine  must  be  left ;  this 
usually  makes  itself  known  at  once,  by  its  irritant  action  caus- 
ing a  rapid  reaccumulation  of  the  fluid,  which  must  be  drawn 
ofi"  again  and  again,  till,  finally,  when  the  more  radical  opera- 
tion is  decided  upon,  the  patient  is  vporn  out,  and  the  lung  is 
so  fastened  by  adhesions  and  disabled  by  compression  that  it 
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expands  but  partially  and  slowly,  thus  greatly  prolonging  the 
closure  of  the  cavity.  In  those  few  cases  where,  after  drawing 
off  the  pus  one  or  more  times,  a  reaccumulation  does  not  occur, 
the  residue  is  partially  absorbed,  and  remains  as  a  cheesy  mass, 
to  act  as  the  focus  for  a  future  general  tuberculosis,  or  by  its 
direct  irritation  and  pressure  to  originate  local  inflammatory 
processes  in  the  lungs. 

It  is  claimed,  however,  that  aspiration  exposes  the  patient 
to  less  immediate  danger  than  the  free  incision.  As  a  fact, 
the  fever  after  a  successful  antiseptic  operation  is  less  than 
ordinarily  after  aspiration,  and  the  patient  in  a  few  days  so 
gains  strength  as  to  be  about  in  the  open  air. 

The  only  real  danger  is  that  the  dressing  will  cease  to  be 
antiseptic,  and  this  is  to  be  avoided  by  proper  care  on  the 
part  of  the  surgeon.  We  must  remember  that  the  cases  of 
cure  by  aspiration  which  are  reported,  and  which  encourage 
us  to  continue  temporizing  with  this  less  radical  method  of 
treatment,  are  the  few  successful  cases  among  a  very  large 
number  of  unsuccessful  ones  of  which  we  hear  nothing ;  and 
even  they  are  incomplete,  in  that  we  can  not  ascertain  their 
subsequent  history,  and  learn  whether  the  cheesy  residue  left 
in  the  chest  has  ever  given  rise  to  further  trouble.  Most  of 
these  successful  aspirations,  too,  occur  in  children,  who,  as  a 
rule,  do  well  with  any  operation  and  recover  with  remarkable 
rapidity  after  the  antiseptic  incision.  The  aspirator  will  ever 
remain  an  excellent  means  of  diagnosis  and  of  palliation  in 
cases  unfit  for  operation,  as  in  advanced  phthisis;  but  the 
considerations  I  have  offered  make  it  seem  to  me  doubtful 
whether  aspiration  is  wisely  relied  on  as  a  curative  measure 
in  empyema. 

My  reasons  for  dissenting  from  the  conclusions  which  Dr. 
Stimson  draws  from  his  experiments  upon  the  efficacy  of  the 
antiseptic  spray  are  briefly  as  follows : 

His  test  was  this :  After  boiling  several  test  tubes  of  urine 
to  destroy  any  germs  already  in  them,  he  then  exposed  them 
open  to  the  air  with  the  antiseptic  spray  from  an  atomizer 
playing  over  them.  This  exposure  was  continued  for  one  hour, 
during  part  of  which  time  a  distant  portion  of  the  room  was 
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swept  to  raise- a  dust.  He  then  moved  some  of  his  tubes  about 
so  as  to  catch  visible  particles  of  dust  falling  through  the 
spray ;  others  he  tipped  on  the  side  to  insure  such  atoms  as 
caught  upon  the  sides  of  thg  tubes  reaching  the  urine.  These 
tubes  he  then  stopped  with  plugs  of  cotton-wool,  and  set  aside 
to  watch.  Those  tubes  in  which  he  was  sure  that  particles  of 
dust  had  been  received  putrefied  rapidly,  the  others  more 
slowly.  As  a  controlling  experiment,  he  prepared  other  tubes 
in  exactly  the  same  way  and  stopped  them  similarly  with  cot- 
ton-wool without  having  exposed  them  to  the  air.  These  re- 
mained clear  and  sweet.  He  therefore  concludes,  very  right- 
ly, that  the  dust  falling  through  the  spray  was  not  purified  in 
its  passage,  and  from  this  he  jumps  to  the  conclusion  that  the 
spray  does  no  good. 

In  1877,  in  the  course  of  some  experiments  upon  antisep- 
tics, a  portion  of  the  results  of  which  I  reported  in  the  "■'  Bos- 
ton Medical  and  Surgical  Journal"  for  November  27,  1879,  I 
tested  the  spray  in  a  manner  somewhat  similar  to  that  em- 
ployed by  Dr.  Stimson.  While  exposing  a  set  of  wine-glasses 
containing  an  aseptic  meat-solution  in  the  spray  of  an  atomi- 
zer throwing  a  five-per-cent.  solution  of  carbolic  acid,  I  held 
another  atomizer,  throwing  a  very  feeble  septic  solution,  so 
that  a  portion  of  its  spray  should  mix  in  the  antiseptic  spray 
over  my  wine-glasses.  After  a  few  minutes  of  this  exposure, 
I  covered  the  glasses  and  set  them  aside.  "Within  a  few  hours 
they  were  full  of  bacteria.  From  these  experiments  I  con- 
cluded, like  Dr.  Stimson,  that  the  spray  did  not  immediately 
destroy  germs  which  it  found  in  the  air ;  but  it  seemed  to  me 
that  its  usefulness  was  still  assured  by  its  action  as  an  antisep- 
tic shower  and  by  its  power  of  displacing  dusty,  impure  air. 

It  may  be  objected  that  Dr.  Stimson's  experiments  show 
that  the  spray  does  not  displace  the  dusty  air,  for  he  found 
that  dust  did  fall  through  it.  His  test,  however,  does  not 
fairly  demonstrate  this  point,  for  by  sweeping  the  room  he 
put  in  circulation  large,  heavy  particles,  which  settle  rapidly, 
and  are  less  affected  by  currents  of  air  than  the  light  dust 
which  is  found  in  the  ordinary  air  of  the  house.  Moreover, 
he  placed  his  atomizer  at  such  a  distance  (three  feet  and  a  half) 
that  the  blast  was  exhausted  before  it  reached  the  tubes. 

10 
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When,  in  opening  a  chest,  it  is  important  to  displace  .the 
dusty  air  entirely,  the  atomizer  should  be  placed  within  at 
least  two  feet  of  the  opening,  unless  the  blast  is  exceptionally 
strong.  If  the  spray  is  at  a  more  considerable  distance,  its 
main  action  is  the  supplying  an  antiseptic  sliower  over  the 
parts  exposed.  In  Dr.  Stimson's  experiments  this  function 
of  the  spray  was  powerless,  as  a  particle  of  dust,  once  in  the 
urine,  was  beyond  its  reach. 


A  KEPORT  OF  SIX  CASES  OF  PLEURITIC  EFFU- 
SION TREATED  BY  ASPIRATION. 

By  W.  H.  KATZENBACH,  M.  D., 

ATTENDING  PHYSICIAN  FOR  DISEASES  OF  THE  CHEST  TO  THE  OUT-DOOR  DEPARTMENT  OF 
BELLEVUE  HOSPITAL. 

Case  I.— Mrs.  A.  W.,  aged  twenty-six,  was  first  seen  October  20, 1873.^ 
For  the  previous  three  or  four  months  she  had  been  confined  to  bed,  oft" 
and  on  with  severe  abdominal  pain,  and  vomiting  soon  after  the  ingestion 
of  food  She  had  also  what  she  called  a  "  catching  "  pain  in  the  right 
hypochondrium  when  she  took  a  deep  inspiration.  There  was  no  cough 
or  dyspnma.  Pulse  120;  respiration  30;  temperature  101-25°  F.  m  the 
axilla  Signs  of  fluid  in  the  right  pleural  cavity  were  obtained ;  the  level 
of  the  liquid  extending  up  to  the  fourth  rib  in  front,  and  to  the  middle  of 
the  scapular  region  behind.  The  heart  was  not  displaced.  She  was  put 
upon  the  use  of  tonics  and  suitable  diet.  Oetoler  23d.-?.  98 ;  R.  30 ;  1 . 
101-5°  P.  108;  E.  28;  T.  101-75°.    Thoracentesis  was  performed 

with  Dieulafoy's  aspirator,  and  forty-five  ounces  of  serum  were  withdrawn. 
After  the  operation  the  pulse  was  92,  and  the  respiration  26.  25th.- 
Patient's  condition  is  very  much  improved;  eats  ^^^f  ^ 
when  she  sits  up.  P.  96 ;  R.  25  ;  T.  100°.  ^7«A.-P.  87 ;  R.  24;  T.  99-75  . 
Some  cough  and  "stitch"  pain  in  right  side,  but  not  annoying  29th.- 
P  90  ■  R  23  •  T   99-5°.    Very  much  improved.    Feeble,  but  distinct, 
respiratory  murmur  over  whole  of  rtght  side,  and  expansion  of  this  side. 
To  favor  further  expansion,  the  left  side  is  strapped  with  adhesive  plaster. 
Slst—?  96-  R  22;  T.  99-7°.    November  3d.—V.  96;  K.  2d;  i.  aa  • 
Out'of  bed  Yesterday  and  to-day.    On  examination,  the  lower  portion  of 
the  right  chest  is  slightly  dull,  and  the  respiratory  murmur  oyer  it  is 
feeble,  but  clear.    9th.-V.  84;  R.  22;  T.  99-7°.    Has  been  out  of  bed 
every  day  since  last  note,  and  even  out  in  the  air,  walking. 

This  patient  made  a  rapid  and  complete  recovery,  without 
retraction  of  the  chest.  I  have  seen  her  within  the  past  six 
weeks,  and  she  is  in  the  enjoyment  of  good  health. 
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Case  II. — P.  O'll.,  aged  twenty-six,  a  laborer,  consulted  me  at  the 
Out-Door  Department  of  Bellevue  Hospital,  March  31,  1875,  and  gave  the 
following  history:  About  eight  months  ago  he  was  seized  with  a  chill, 
which  lasted  nearly  the  whole  day,  and  was  followed  by  fever,  pain  in 
the  right  side,  cough,  and  shortness  of  breath.  He  was  confined  to  bed 
some  time,  and  made  slow  improvement.  After  being  about  again  for 
five  weeks,  his  shortness  of  breath  increased,  and  he  rapidly  lost  strength. 
A  physician  whom  he  consulted  informed  him  that  his  right  lung  was 
consolidated,  and  ordered  him  to  apply  a  blister,  nine  inches  square,  to 
the  front  of  his  right  chest ;  another  in  a  week,  behind ;  and,  subsequently, 
a  third,  in  front.  These  produced  strangury,  and  weakened  him  still  more. 
His  breathing,  however,  improved  for  a  time.  As  cold  weather  came  on 
he  grew  rapidly  weaker,  lost  his  appetite,  and,  becoming  discouraged, 
came  to  New  York  to  die  among  his  relatives. 

Physical  Examination. — Bulging  of  right  s\i[Q\  intercostal  depressions 
obliterated ;  very  slight  movements  of  this  side,  which  measures  one  inch 
and  a  quarter  more  than  the  left.  Absence  of  vocal  fremitus;  flatness 
over  the  whole  right  side,  and  extending  in  front  beyond  the  left  border 
of  the  sternum.  Eespiratory  murmur  absent  over  right  lung.  Heart. — 
The  apex  beat  in  the  sixth  space,  one  inch  beyond  the  nipple  line ;  a 
mitral  systolic  murmur  was  transmitted  a  short  distance  to  the  left;  first 
sound  good,  second  sound  not  heard.  April  1st. — Visited  him  at  his 
home.  P.  116;  R.  26;  T.  99°  in  the  axilla.  With  Potain's  aspirator  I 
removed  133  ounces  of  thick,  greenish-yellow  serum.  More  could  not  be 
removed  on  account  of  urgent  coughing  spells.  A  hypodermic  injection 
of  morphine,  however,  relieved  these.'  Thoracentesis  was  performed  at 
10.30  A.  M.  At  1.25  p.  M.  he  was  seen  again,  when  he  was  feeling  very 
comfortable  and  hungry.  P.  98 ;  R.  20 ;  T.  not  taken.  At  4  p.  m.,  P.  74 ; 
R.  24;  T.  99'4°.  Cough  had  ceased;  breathing  easy.  Apex-beat  inside 
of  nipple  line.  He  was  ordered  tonics  and  stimulants.  2d. — P.  90 ;  R. 
24 ;  T.  98'5°.  Slept  well  last  night,  and  feels  in  good  condition.  Right 
side  expands.  Respiratory  murmur  is  heai-d  behind  to  a  point  below  the 
angle  of  the  scapula,  3d.—V.  98;  R.  26;  T.  100-5°.  Is  eating  well; 
was  out  walking  yesterday,  and  was  not  fatigued.  6th. — P.  98;  R.  30; 
T.  100-5°.  May  8th.— 10  a.  m-.,  P.  97;  R.  36;  T.  98-5°.  Fluid  has  re- 
accummulated.  With  Flint's  trochar,  attached  to  a  Davidson's  syring*,  I 
syphoned  oS  118  ounces  of  serum.  Pain  and  cough  then  obliged  me  to 
discontinue  the  operation.  At  1  p.m.,  P.  80;  R.  21;  T.  98-7°.  9th.— 
P.  74;  R.  18  ;  T.  99°.  12th.—?.  86  ;  R.  21 ;  T.  99-7°.  Improved.  19th. 
—P.  66  ;  T.  98-7°.  June  25th.—?.  92  ;  R.  24 ;  T.  100°.  Has  been  work- 
ing as  a  coachman  since  last  note,  but  is  losing  strength. 

December  13th. — Has  been  working  since  last  note.  In  the  interval 
has  been  to  the  Out-Door  Department,  complaining  of  cough  and  short- 
ness of  breath.  Has  not  lost  flesh.  To-day  he  presents  himself,  feeling 
very  weak,  with  a  temperature  of  102°,  and  signs  of  fluid  in  the  right 
pleural  cavity,  extending  above  the  angle  of  the  scapula.    He  was  recom- 
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mended  to  enter  the  hospital,  and  did  so  December  15th.  On  February 
12th,  116  ounces  of  serum  were  removed  from  his  right  pleural  cavity. 
March  1st. — Has  been  improving  rapidly ;  says  he  feels  well,  and  is  about 
to  visit  Ireland.  April  12,  1878. — An  acquaintance  of  this  patient  was 
seen  to-day,  and  from  him  it  was  learned  that  O'll.  was  living,  and  had 
not  complained  of  chest  symptoms  for  a  long  time. 

Case  III. — Mrs.  M.  H.,  aged  forty-one,  was  seen  at  the  Northwest- 
em  Dispensary,  November  29,  1874.  Her  previous  history  was  good,  but 
she  had  not  felt  strong  for  two  or  three  months  before,  and  had  expe- 
rienced occasional  sharp  pains  in  the  right  side.  About  eleven  or  twelve 
days  ago  she  began  to  have  cough,  expectoration  of  serous  sputa,  short- 
ness of  breath,  and  a  sense  of  suffocation.  She  had  had  no  chill,  no  fever, 
and  no  pain.  Her  appetite  was  poor,  and  she  was  gi'owing  weak,  and 
slept  but  little.    P.  110 ;  E.  36 ;  T.  99-5°  in  the  axilla. 

Physical  Examination. — Diminished  movements  oi  right  side,  flatness 
extending  up  to  the  fourth  rib  in  front,  and  to  the  mid-scapular  region 
behind.  This  side  measured  an  inch  and  a  half  more  than  the  left.  The 
heart's  apex  was  displaced  to  the  left.  At  noon  I  visited  her  at  her  home, 
placed  her  on  a  chair,  with  her  forehead  resting  on  a  pillow  on  the  back 
of  the  chair,  and  removed  by  aspiration  48  ounces  of  greenish-yellow 
serum.  The  operation  was  discontinued  when  she  complained  of  tic- 
kling in  her  throat  and  "dragging"  in  the  right  chest.  Her  pulse  fell 
at  once  to  90,  and  increased  in  volume.  She  was  ordered  tonics  and  stim- 
ulants. December  1st. — The  patient  walked  to  the  Dispensary  to-day, 
and  said  that  her  breathing  was  better,  but  that  she  had  a  troublesome 
cough.  A  sedative  cough-mixture  was  ordered,  and  flying  blisters  for  the 
afi'ected  side.  10th. — Much  improved.  Measurements  of  the  two  sides 
equal.  Respiratory  murmur  feeble,  but  heard  below  angle  of  scapula. 
Strapped  the  left  side,  to  increase  the  expansion  of  the  right.  January, 
1875. — Very  much  improved.  Complains  only  of  dyspeptic  symptoms. — 
This  patient  died  in  Bellevue  Hospital  March  5,  1875,  of  inanition,  due  to 
non-malignant  stricture  of  the  pyloric  extremity  of  the  stomach.  Th^ post- 
mortem record  omits  mention  of  the  condition  of  the  lungs  and  pleuraa. 

Cask  IV. — Mr.  S.  C.  B.,  aged  forty,  a  dentist.  On  the  night  of  Feb- 
ruary 21,  1879,  after  coming  out  from  a  pUce  of  amusement,  and  stand- 
ing in  the  cold,  waiting  for  a  stage,  he  was  attacked  with  chilly  feel- 
ings, which  lasted,  off  and  on,  through  the  night  and  into  the  afternoon  of 
the  next  day,  when  dull  pain  in  the  left  side,  under  the  nipple,  was  ex- 
perienced. He  complained  also  of  headache,  loss  of  appetite,  and  weak- 
ness. There  was  no  cough  or  dyspnoja.  On  auscultation,  a  faint  pleu- 
ral friction-murmur  was  heard  over  the  site  of  pain.  For  several  days 
there  was  fever  ranging  from  100°  to  102°.  On  March  3d  the  friction, 
sound  was  still  heard.  The  patient  went  out  on  the  4th,  and  in  the  even- 
ing took  a  warm  bath  gradually  cooled  by  adding  cold  water.  He  was  out 
again  on  the  5th,  and  returned  to  his  house,  feeling  quite  weak.  He  took 
a  bath  in  the  evening,  and  a  cathartic  on  getting  into  bed.    March  6th. — 
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11  A.  M.,  P.  96 ;  T.  99-2°  in  the  axilla.  4.  30  p.  m— Feels  very  weak.  Has 
dull  pain  to  the  right  of  the  sternum.  P.  100 ;  E.  19  ;  T.  102-2°.  Signs 
at  site  of  pain,  negative.  Left  side. — Dullness  over  nearly  the  whole  in 
front ;  broncho- vesicular  respiration  above ;  bronchial  below.  9  p.  m. — 
P.  100 ;  R.  20 ;  T.  101-6°.  Patient  perspiring.  7th.— 9  a.  m.,  P.  98 ;  R.  20 ; 
T.  99-1°.  Bronchial  breathing  over  nearly  the  whole  left  side.  4  p.  m. — 
P.  102;  R.  22;  T.  102-2°.  No  pain,  no  dyspnoea.  Occasional  cough,  no 
expectoration.  Appetite  fair.  9.30  p.  m.— P.  96 ;  R.  20 ;  T.  101-8°.  8th. 
—8.4.5  A.  M.,  P.  8.5  ;  R.  18;  T.  98-6°  ;  4  p.  m.— P.  102;  R.  28;  T.  102-2°. 
9.20  p.  M.— P.  96;  R.  22;  T.  102-2°.  9th.— ^.2,0  A.  m.,  P.  89;  R.  20; 
T.  99-8°.  Bronchial  breathing,  distant,  behind,  below  angle  of  scapula; 
concentrated,  near  the  ear,  in  front,  under  the  nipple.  Left  side  measures 
one  third  of  an  inch  more  than  the  right.  Apex-beat  of  heart  in  fifth 
space,  near  the  sternum.  An  hypodermic  needle  was  introduced  through 
the  eighth  intercostal  space,  and  a  syringeful  of  straw-colored  serum  was 
removed.  9.15  p.  m.— P.  102 ;  R.  19  ;  T.  102-2°.  Urine  examined— acid, 
sp.  gr.  1-024;  no  albumen.  10th.— Q.A^  a.  m.,  P.  100;  R.  20;  T.  99-6°. 
Appetite  better,  no  dyspnoea,  no  cough.  First  sound  of  heart  heard 
most  distinctly  over  ensiform  cartilage.  From  this  date  the  patient 
gradually  grew  weaker ;  had  daily  exacerbations  of  fever  in  the  evening 
and  free  perspirations  at  night.  He  was  put  on  the  use  of  acetate  of 
potassium  with  infusion  of  digitalis,  but  no  increase  was  observed  in 
the  amount  of  urine  voided — on  one  day  the  quantity  was  but  about 
two  pints.  The  physical  signs  remained  unchanged.  It  was  concluded 
that  the  pyrexia  was  kept  up  by  the  irritation  of  the  fluid  in  the  pleu- 
ral cavity,  and  that  thoracentesis  should  be  resorted  to  before  the 
patient  grew  weaker.  14th.— d  p.  m.,  P.  90;  R.  18;  T.  101-2°.  15th.— 
P.  88;  R.  18;  T.  98-4°.  Profuse  sweating  in  the  night.  With  Flint's 
trochar  and  cannula  and  a  Davidson's  syringe  I  syphoned  off  50  ounces 
of  greenish-yellow  serum  at  11.15  a.  m.  After  the  operation  the  patient 
felt  weak,  and  brandy  was  given  by  the  moiith,  with  one  fifth  grain  of  mor- 
phine. 2.30  p.  M.— P.  77;  R.  14;  T.  99-2°.  Has  been  sweating.— Physical 
examination  shows  good  resonance  on  the  affected  side  in  front,  diminished 
respiratory  murmur,  and  friction-sounds. — Heart's  apex  in  the  fifth  space, 
between  the  sternum  and  the  nipple.  8  p.  m. — P.  68;  R.  13;  T.  99-2° — 
the  lowest  evening  temperature  since  the  beginning  of  the  effusion,  or, 
rather,  since  its  discovery ;  and  it  never  rose  again  to  this  point.  The 
patient  made  a  good  recovery,  but  with  a  retracted  left  chest  and  lateral 
spical  curvature.  He  was  examined  recently,  and  the  physical  signs  were 
good. 

Case  V. — J.  McC,  aged  thirty-one,  car-driver.  March  19,  1879. — 
Patient's  family  and  personal  history  good.  Habits  have  always  been 
temperate.  He  was  well  up  to  February,  1878.  He  was  then  attacked 
with  cough,  and  expectoration  of  "  thick  phlegp."  This  continued,  pro- 
gressively increasing,  through  the  summer  and  fall.  He  lost  flesh,  and  grew 
weak,  and  was  obliged  to  give  up  work.    Suddenly,  one  night  in  October, 
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1878,  he  was  seized  with  sharp,  dagger-like  pain  in  the  epigastrium,  shoot- 
ing toward  the  right  nipple.  He  was  unable  to  take  a  long  breath.  He 
had  high  fever  for  ten  days,  during  which  time  he  did  not  sleep  day  or 
night.  Since  then  he  has  had  cough,  expectoration  of  "  white  phlegm," 
great  shortness  of  breath,  increased  by  even  a  small  amount  of  food  in  the 
stomach,  and  weakness.  He  can  not  walk  half  a  block  without  stopping 
to  rest.    He  has  lost  thirty  pounds  in  weight.    Has  no  night-sweats. 

Physical  Examination. — Absolute  flatness  over  the  whole  right  side, 
and  extending  beyond  the  left  border  of  the  sternum.  Complete  absence  of 
all  signs  on  auscultation.  This  side  measures  an  inch  and  a  half  more  than 
the  left.  Apex-beat  of  heart  in  seventh  intercostal  space,  in  the  axillary 
line  ;  systolic  murmur  at  apex  ;  "galloping  "  pericardial  friction-sound  on 
left  of  sternum,  near  third  rib.  With  an  hypodermic  needle  I  removed  a 
milky  fluid.  March  29th. — 3  p.  m.,  gave  the  patient  brandy,  with  one 
fifth  grain  of  morphine;  and,  with  Flint's  trochar  and  cannula  and  a 
Davidson's  syringe,  syphoned  off  138  ounces  of  sero-pus,  without  tlie 
slightest  annoyance  to  the  patient,  but  to  his  very  great  relief.  At  4  p.  m. 
his  pulse  was  102,  respiration  26,  temperature  98"2°  in  the  axilla;  30th. — 
10.30  A.  M.,  P.  89;  R.  20.;  T.  98-7°.  Slept  well  last  night,  and  has 
eaten  a  good  breakfast  this  morning.  The  only  change  in  the  physical 
signs  is  the  presence  of  obscured  bronchial  breathing  on  the  right  side  in 
front.  Flatness  remains  absolute.  The  heart  is  in  the  sixth  space,  just 
outside  the  nipple-line,  and  the  apex  retracts  with  the  systole.  April 
10th. — Walked  about  ten  miles  yesterday  without  fatigue.  P.  104;  R. 
19;  T.  98-5°  in  the  right  axilla.  24th.— F.  115;  R.  18;  T.  97-6°  in  the 
axilla.  Has  increased  in  weight  since  the  12th,  about  five  pounds.  Peri- 
cardial murmur  has  disappeared.  He  continued  to  improve  for  a  few 
months.  Decemher  13th. — Has  been  driving  a  car  since  May  1st,  up  to 
about  a  month  ago,  when,  on  account  of  returning  shortness  of  breath,  he 
found  himself  obliged  to  take  the  position  of  conductor.  He  worked 
yesterday  from  3  to  8  p.  m.,  though  his  breathing  was  so  short  that  even 
the  slight  exertion  of  putting  on  his  coat  would  necessitate  his  sitting  down 
to  rest  afterward.  The  right  side  measures  three  quarters  of  an  inch  more 
than  the  left.  Apex-beat  of  heart  in  sixth  space,  on  a  line  with  the  axilla. 
At  3.30,  with  the  same  instruments  as  before,  I  withdrew  152^  ounces 
of  sero-pus,  which,  on  heating,  nearly  solidified.  A  half  ounce  of  it, 
after  being  heated  in  a  test-tube,  yielded  fifteen  minims  of  fluid.  The 
removal  of  this  amount  was  unaccompanied  with  pain  or  disturbance  of 
any  kind  to  the  patient ;  on  the  contrary,  during  the  withdrawal  he  was 
profuse  in  his  expressions  of  increasing  comfort.  After  the  operation, 
P.  86  ;  R.  22;  T.  not  taken.  14th.— P.  81 ;  T.  98-5°  in  the  mouth.  No 
change  of  signs  on  right  side,  on  account  of  immense  pleural  thicken- 
ing, the  percussion  being  still  absolutely  flat.  Apex-beat  of  heart  one 
inch  to  left  of  nipple-line^  and  three  quarters  of  an  inch  below  the  nipple. 
16th. — Walked  a  long  distance  to-day.    Says  he  feels  well. 

June  8,  1880. — Patient  has  been  well  since  last  note.  Physical  Exami- 
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nation. — Measnrements  of  the  two  sides  equal.  Complete  flatness  over 
whole  right  side  remains.  A  feeble  respiratory  murmur  is  heard  behind, 
nearly  to  the  angle  of  the  scapula;  and  in  front  to  the  fourth  or  fifth  rib. 
Heart-apex  is  in  the  fifth  space,  half  an  inch  to  left  of  nipple-line.  He  is 
working  as  conductor  on  a  horse  railroad,  and  says  he  feels  as  well  as  he 
ever  did. 

Case  VI. — A.  P.,  aged  thirty-eight,  cigar-maker.  This  patient  was 
under  my  care  one  year  ago,  with  a  cough  which  had  existed  for  two  or 
three  years.  August  28,  1879. — Four  months  ago  he  was  attacked  with 
pain  in  the  rigTit  side.  Six  or  seven  weeks  ago  he  observed  a  bulging  of 
this  side.  He  has  cough  and  dyspnoea.  His  appetite  is  good,  but  he  is 
losing  flesh.  The  cough  is  troublesome,  but  the  expectoration  is  scanty. 
Sleeps  on  the  right  side.  P.  112  ;  R.  30  ;  T.  99.5°  in  the  axilla.  Physi- 
cal Examination. — Bulging  of  lower  portion  of  right  chest,  diminished 
respiratory  movement,  flatness  up  to  angle  of  scapula  behind  and  dullness 
above.  Feeble  respiratory  murmur,  diminished  vocal  fremitus  and  reso- 
nance. Apex  of  heart  in  fifth  space,  on  the  nipple-line.  "With  an  hypoder- 
mic needle  I  removed  straw-colored  serum.  He  was  put  upon  the  use  of 
tonics  and  a  sedative  cough-mixture.  September  lltTi. — Signs  unchanged. 
Gave  him  some  whisky,  with  a  solution  of  atropine  and  morphine.  "With 
Flint's  trochar  and  cannula  and  a  Davidson's  syringe  I  removed  16 
ounces  of  greenish-yellow  serum.  As  the  patient  complained  of  "  a  draw- 
ing "  in  bis  chest,  no  more  fluid  was  withdrawn.  There  was  no  coughing. 
After  removal,  P.  116 ;  R.  36 ;  T.  100-3°.  He  was  ordered  to  keep  quiet  in 
bed  until  the  next  morning.  (The  aspiration  was  performed  while  he  sat 
leaning  over  a  chair  back.) 

October  20th. — He  improved  for  a  short  time,  but  is  now  rapidly  grow- 
ing weak.  His  breath  is  very  short,  and  be  has  lost  appetite.  On  ex- 
amination, the  signs  of  emphysema  are  marked,  bat  there  are  no  signs  of 
reaccumulation  of  the  effusion.  25th. — He  seemed  better  last  night,  but 
died  at  four  o'clock  this  morning. 

Autopsy,  at  3  p.  m. — Eight  lung  firmly  adherent  to  the  diaphragm, 
and  to  the  chest-wall,  posteriorly  and  interiorly,  by  thick  fibrous  tissue. 
Left  lung  slightly  adherent  at  the  apex.  Several  ounces  of  serum  in  the 
right  pleural  cavity.  Both  lungs  emphysematous  and  filled  with  miliary 
tubercles.  Cheesy  processes  at  the  apex  of  the  left  lung.  Miliary  tuber- 
cles on  the  pleurfe.  The  pericardial  sac  contained  five  or  six  ounces  of 
serum.  Eight  ventricle  of  heart  dilated;  left  hypertrophied ;  valves  not 
thoroughly  examined.  No  tubercles  in  the  liver.  Other  organs  not 
examined. 

Remarks. — In  regard' to  the  instruments:  After  having 
employed  nearly  every  variety,  I  have  settled  upon  the  Flint's 
cannula,  which  is  provided  with  a  stop-cock,  attached  to  a 
Davidson's  syringe.    After  incising  the  skin,  the  cannula  is 
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quickly  inserted  with  the  trochar  ;  the  trochar  is  withdrawn, 
and  the  stop-cock  turned.  The  syringe  is  easily  attached. 
The  bulb  of  the  syringe  is  compressed,  the  tube  lowered,  and 
the  stop-cock  turned,  and  the  fluid  runs  out  in  a  continuous 
stream,  as  from  a  syphon.  The  rapidity  of  the  flow  is  regu- 
lated by  the  stop-cock.  I  am  accustomed  to  use  a  sixteen- 
ounce  graduated  measure  to  collect  the  fluid.  As  soon  as  it 
is  filled,  the  stop-cock  is  turned  off,  and  while  the  measure  is 
being  emptied  the  patient  can  rest.  By  withdrawing  the 
fluid  slowly,  a  larger  quantity  can  be  removed  and  with  less 
discomfort  to  the  patient.  There  is  no  danger  of  the  cannula 
wounding  the  lung. 

In  Case  Y.  138  ounces  of  fluid  were  withdrawn  at  the  first 
operation,  and  152^  at  the  second.  I  have  been  unable  to  learn, 
by  inquiry  and  search  of  literature,  of  a  larger  quantity  than 
either  of  these  having  been  removed  at  one  time.  The  pa- 
tient is  six  feet  in  height,  with  a  large  chest.  As  he  noW  has 
a  fibroid  pleura  of  considerable  thickness,  the  only  reliable 
sign  of  reaccumulation  will  be  the  displacement  of  the  heart 
toward  the  axillary  line.  The  termination  of  the  case  will  be 
watched  with  much  interest. 


A  SUCCESSFUL  CASE  OF  TRA^sSFUSIOX  OF 
BLOOD. 

By  JOSEPH  W.  HOWE,  M.  D., 

PKOFESSOK  OP  CLINIC  At  STTKGERY  IN  BELLEVFE  HOSPITAL  MEDICAL  COLLEGE. 

The  followinff  case  exhibits  in  a  marked  decree  the  bene- 
ficial  effects  of  transfusion  of  blood  when  performed  in  cases 
of  impending  death  from  excessive  haemorrhage. 

Mrs.  B.,  aged  twenty-two  years,  was  delivered  of  a  three  months'  fcetus 
November  7, 1879.  From  that  date  until  November  11th  she  had  repeated 
and  profuse  hsemorrhages  from  the  uterus.  On  the  10th  the  bleeding  was 
continuous.  Drs.  Reynolds  and  Comstock,  who  were  first  callsd  in,  suc- 
ceeded in  controlling  the  haemorrhage,  but  not  before  the  patient  had 
reached  the  stage  of  collapse.  They  remained  with  her  all  night,  endeav- 
oring, with  the  ordinary  means  of  stimulation,  to  rouse  her,  but  without 
avail.    She  continued  to  sink  in  spite  of  everything. 

On  the  morning  of  the  lltli  I  was  sent  for.    The  patient  was  then 
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completely  pulseless  and  partially  unconscious.  The  extremities  were 
cold  and  clammy,  and  it  was  evident  that,  unless  some  fresh  blood  were 
introduced,  death  would  soon  supervene.  She  was  so  far  gone  that  I 
made  up  my  mind  not  to  spend  any  time  in  defibrinating  the  blood.  I 
opened  the  median  basilic  vein  in  the  right  arm  of  the  patient,  and 
introduced  the  closed  cannula  of  Oolin's  instrument,  and,  after  passing 
some  warm  water  through  the  cylinder  of  the  instrument,  attached  it  to 
the  cannula  in  the  patient's  arm.  The  median  cephalic  vein  in  the  right 
arm  of  the  donor  was  then  opened,  and  the  blood  was  allowed  to  flow 
directly  into  the  cylinder  without  defibrination.  When  a  suflicient  quan- 
tity had  been  obtained,  and  while  the  blood  was  still  flowing,  I  injected, 
without  any  difiSculty,  between  seven  and  eight  ounces.  The  whole  opera- 
tion did  not  occupy  more  than  five  minutes  in  its  performance. 

Within  half  an  hour  the  pulse  returned  at  the  wrist,  the  voice  bepame 
clear  and  distinct,  and  she  asked  for  something  to  eat,  saying  that  she  felt 
stronger,  and  better  in  every  way.  One  of  the  medical  gentlemen  who 
had  been  with  her  all  night,  assisting  in  the  attempts  at  resuscitation,  and 
who  had  left  in  the  morning,  believing  that  there  was  no  hope  of  her  re- 
covery, came  in,  an  hour  after  the  operation,  and  said  it  was  "  a  perfect 
ti"ansformation-scene  " — that  he  had  no  idea  that  a  few  ounces  of  blood 
could  restore  lost  vitality  so  rapidly. 

From  that  time  on  the  patient  continued  to  improve,  and  when  I  last 
heard  from  her  she  was  in  the  enjoyment  of  good  health,  and  attending  to 
her  household  duties  without  any  discomfort  whatever. 


EENAL  CALCULI:  THEIE  CAITSATION,  CHARAC- 
TER, SYMPTOMS,  TREATMENT,  AND  PREVEN- 
TION. 

A  LECTURE   DELIVEEED    AT  THE    COLLEGE    OF    PHYSICIANS  AND 
SURGEONS,  NEW  YORK. 

By  ROBERT  F.  WEIR,  M.  D., 

LECTURER  ON  DISEASES  OP  THE  GENITO-URINART  ORGANS. 

Gentlemen  :  You  will  remember  that  at  our  last  lecture, 
when  speaking  of  disease  of  the  prostate,  I  told  you  that,  on 
account  of  the  increased  production  of  ammonia  incident  to 
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tliat  disease,  we  slioiild  always  bear  in  mind  the  possibility  of 
there  being  a  stone  in  the  bladder — a  stone  composed  of  the 
triple  phosphates.  But  the  deposit  of  the  phosphates  from  the 
urine  is  not  enough  of  itself  to  produce  calculi ;  another  ele- 
ment enters  into  their  composition.  In  consequence  of  the- 
irritation  set  up  by  the  prostatic  affection,  marked  congestion  of 
the  bladder  ensues,  and  as  a  result  of  this  the  normal  quantity 
of  mucus  is  greatly  increased.  Thus,  then,  we  have  mucus 
plus  earthy  salts — all  that  is  necessary  to  constitute  a  stone. 
A  stone  of  this  character  may  be  called  an  inflammatory  cal- 
culus, because  its  existence  is  almost  always  due  to  the  pres- 
ence of  inflammation. 

But  we  have  calculi  of  other  kinds;  and  it  is  of  these  that 
I  propose  to  speak  to  you  more  particularly  to-day.  They  are 
of  non-inflammatory  origin,  and  are  usually  found  primarily 
in  the  kidney  ;  their  production  being  mainly  due  to  the  fact 
that  the  urine  is  too  heavily  laden  with  salts.  A  temporary  ex- 
cess of  salts  in  the  urine  is,  as  you  are  all  aware,  by  no  means 
an  uncommon  occurrence.  You  know  that  in  consequence  of 
an  ordinary  cold  there  is  frequently  a  marked  deposit  of  urates  ; 
and  in  the  summer  season,  when  we  eat  a  great  deal  of  fruit, 
the  phosphates  appear  in  excess  in  the  urine,  so  that,  on  boil- 
ing the  urine,  such  a  thick,  white  cloud  is  precipitated  that  it 
would  seem  to  be  loaded  with  albumen.  The  addition  of  a  little 
nitric  acid,  however,  makes  its  true  character  at  once  manifest. 

Calculi  are  liable  to  be  formed  in  any  portion  of  the  urin- 
ary tract ;  but  they  have  their  origin  much  more  frequently 
in  the  kidney  than  in  any  other  part.  The  kidney,  we  believe, 
acts  the  part  of  a  filter  in  the  economy,  and  there  are  certain 
substances  which,  if  existing  in  excess  in  the  urine,  are  more 
or  less  likely  to  produce  calculi.  The  following  table,  em- 
bracing some  of  these,  is  taken,  with  some  omissions,  from 
Murchison's  work  on  "Diseases  of  the  Liver,"  and  will  enable 
you  to  comprehend  better  what  these  are,  and  whence  they 
are  derived  by  retrograde  metamorphoses  : 


Albumen,  Ctj  Hm  Nis  S02a, 
Tyrosin,C9  IIu  NOa, 
Leucin,  Ce  His  NOa, 
Xantbin,  C5 II4  N4  0,, 


Uric  acid,  Cs  H4  O3, 
Cystin,  Ca  H,  NSO2, 
Urea,  CHi  Nj  0, 
Oxalic  acid,  Oa  Hj  O4. 
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Stones  composed  of  xanthin  are  exceedingly  rare,  there 
being  in  all  only  four  or  five  cases  on  record.  It  is  necessary, 
therefore,  only  to  refer  to  it  in  passing.  When  we  come  to 
uric  acid,  however,  it  is  a  matter  of  much  more  practical  inter- 
est; for  the  great  majority  of  all  the  stones  found  in  the  kid- 
ney are  composed  of  this  substance.  In  India  Mr.  Van  Dyke 
Carter,  formerly  connected  with  the  British  East  Indian  ser- 
vice, bnt  now  of  London,  found  that,  in  sixty-two  calculi, 
urates  formed  the  nuclei  in  thirty-four,  oxalates  in  twenty- 
one,  and  uric  acid  in  seven  ;  that  is,  the  nuclei  were  com- 
posed of  nric  acid  and  urates  in  fifty-six  per  cent,  of  the  cal- 
culi. The  case  was  different,  however,  in  England.  There 
this  percentage  rose  to  the  high  figure  of  seventy-one.  But, 
while  in  India  the  nuclei  were  formed  of  oxalate  of  lime  in 
thirty-eight  per  cent,  of  the  cases,  this  was  the  fact  in  only 
fourteen  per  cent,  of  the  cases  in  England.  The  reason  for 
this  difference  is  not  difficult  to  see.  In  India  the  inhabitants 
live  principally  on  rice  and  other  farinaceous  food ;  and  thus 
it  is  that  there  is  such  a  preponderance  of  oxalate-of-lime  cal- 
culi there.  It  is  principally  a  matter  of  diet,  then.  In  the 
summer  season,  when  much  fresh  rhubarb  and  similar  plants 
are  eaten,  the  urine  is  found  to  abound  in  oxalate  of  lime. 
But  the  kind  of  food  taken  is  not  the  only  thing  that  concerns 
the  production  of  this  substance.  Unusual  mental  activity 
always  results  in  its  presence  in  the  urine. 

In  the  course  of  his  investigations  Mr.  Carter  made  one 
very  important  discovery,  which  throws  much  light  upon  the 
causation  of  urinary  calculi.  In  his  microscopic  examinations 
of  the  nuclei  he  observed  some  very  peculiar  rhomboidal  crys- 
tals of  oxalate  of  lime  and  of  the  urates,  and  their  appearance 
at  first  puzzled  him  very  much.  Ord  and  Rainney  afterward 
showed  that  they  belonged  to  a  submorphous  form  of  these 
salts.  The  point  which  I  wish  you  to  remember  is,  that  these 
submorphous  crystals  are  deposited  under  certain  special  con- 
ditions, viz.,  the  presence  of  a  colloid  material,  which  causes 
the  crystallization  to  take  on  this  peculiar  form.  This  colloid 
material  may  consist  of  mucus  or  some  other  organic  sub- 
stance ;  but,  if  Carter's  views  are  correct — and  I  believe  them 
to  have  been  fully  established — this  is  an  essential  element  in 
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the  formation  of  stone.  In  fact,  tlie  nucleus  in  nearly  all  cal- 
culi examined  by  him  was  formed  either  of  uric  acid,  of  urates, 
or  of  oxalate  of  lime,  plus  a  certain  amount  of  mucous  cement, 
so  to  speak. 

lienal  calculi  may  be  situated  either  in  the  uriniferous  tu- 
bules or  in  the  pelvis  of  the  organ ;  they  may  be  single  or  mul- 
tiple, and  they  may  exist  in  one  Icidney  and  not  in  the  other. 
The  younger  the  individual,  the  greater  is  the  probability  of 
stone  occurring.  This  is  a  universal  rule  up  to  the  age  of  fifty- 
five,  when  the  liability  to  the  stone  of  inflammation  usually 
commences.  Children,  as  you  are  no  doubt  aware,  are  pecul- 
iarly liable  to  congestion  of  the  kidneys,  even  from  compara- 
tively trivial  causes.  It  is  very  common  indeed  for  them  to 
pass  pink  urine,  and  Eindfleisch  has  shown  that,  whenever 
congestion  of  these  organs  occurs,  there  is  an  outpouring  of 
hyaline  or  colloid  material  into  the  tubules  of  the  kidney. 
This  is  frequently  seen  in  the  course  of  fevers  and  other  acute 
affections.  Here  we  have  the  essential  conditions  of  a  stone 
— a  colloid  with  a  supersaturated  urine. 

Fortunately  for  the  children,  and,  indeed,  for  all  of  us, 
when  the  nucleus  of  a  stone  begins  to  fonn,  the  process  is  fre- 
quently interfered  with  and  stopped  before  it  has  gone  on 
very  far.  Thus,  if  one  of  these  "young  stones"  is  subjected 
to  a  stream  of  healthy  urine,  it  will  usually  break  down  com- 
])letely,  and  the  particles  composing  it  will  pass  safely  out  of 
the  system.  If  the  nucleus  has  become  fully  formed,  how- 
ever, it  is  apt  to  increase  in  size  by  the  deposition  of  succes- 
sive laminae  ;  so  that  the  same  stratification  may  sometimes  be 
seen  in  a  urinary  calculus  as  is  met  with  in  the  rocks.  You 
can  generally  form  a  pretty  correct  idea  of  the  composition  of 
a  stone  from  its  appearance,  and  I  will  now  show  you  a  num- 
ber of  specimens  showing  the  different  varieties  ordinarily  met 
with.  This  fine  one  which  I  hold  in  my  hand,  and  which  you 
observe  has  been  laid  open,  I  should  jiadge  to  consist  of  oxa- 
late of  lime  at  the  center,  urates  around  this  nucleus,  and  a 
thick  external  layer  of  phosphates  ;  the  latter  being  no  doubt 
due  to  the  inflammatory  action  set  up  by  the  presence  of  the 
stone  in  the  bladder.  Mr.  Carter  has  shown  that,  as  a  rule, 
where  the  patient  is  under  twenty  years  of  age  we  may  expect 
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to  find  calculi  composed  of  urates,  and  at  a  later  period  of  life, 
those  of  oxalate  of  lime ;  while  after  the  age  of  forty  the  uric- 
acid  variety  is  the  most  frequent. 

Of  the  cjstin  calculus,  which  is  very  rare,  I  have  one  spe- 
cimen. There  are  only  thirty  or  forty  others  in  existence,  so 
far  as  known ;  and  of  the  whole  number  this  is  the  only  one, 
I  believe,  that  was  found  in  the  kidney.  It  was  taken  from 
the  body  of  an  old  man  who  died  with  prostatic  trouble,  and 
it  weighs  175  grains.  Cystin  is  the  only  one  of  the  substances 
giving  rise  to  stone  into  whose  composition  sulphur  enters, 
and  this  fact  is  regarded  as  having  some  effect  upon  the  char- 
acter of  the  calculus  formed  of  it. 

A  stone  once  formed,  it  is  liable  to  set  up  inflammatory 
action,  and  receive  deposits  of  phosphates.  It  may  remain  in 
the  kidney  for  years,  as  in  this  one,  which  weighs  51  oz.,  or  it 
may  pass  with  comparative  rapidity  down  into  the  bladder. 
The  largest  vesical  calculus  ever  known  weighed  six  pounds. 
The  one  which  I  now  show  you  is  a  very  large  one,  weighing 
13  oz.,  that  was  supposed  to  be  a  cancer  before  its  removal. 
When  a  stone  is  of  such  great  size,  it  is  not  always  easy  to 
detect,  because  the  bladder  fits  so  tightly  around  it  that  the 
sound  can  not  be  employed  with  the  same  advantage  as  in 
ordinary  cases.  The  largest  stone  ever  removed,  the  patient 
surviving,  weighed  15  oz. ;  here,  however,  is  one  successfully 
removed  about  a  year  ago,  which  weighs  nearly  13  oz.  These 
photographs,  one  of  the  exterior  of  the  calculus,  and  the 
other  of  a  section  of  it,  are  taken  from  this  stone,  which  is  the 
largest  ever  removed  in  this  country ;  the  operation  having 
been  performed  by  Dr.  Gardiner,  of  Providence,  Rhode  Island. 

But,  as  I  have  said,  the  stone  may  remain  in  the  kidney 
indefinitely.  In  renal  calculus  the  patient  will  occasionally 
complain  of  pain,  though  in  many  instances  this  is  not  very 
severe.  The  urine  is  for  the  most  part  natural  in  appearance, 
but  is  usually  found  to  contain  a  little  blood  from  time  to  time. 
Dr.  Reese,  of  London,  has  devised  a  delicate  test  for  this — 
boiling  the  urine  with  tincture  of  nutgalls. 

So  long  as  the  stone  remains  in  the  kidney,  the  diagnosis  is 
ordinarily  somewhat  obscure ;  but  the  moment  it  makes  its 
way  into  the  ureter  a  series  of  symptoms  ensue  which  are  very 
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severe,  and  which  can  not  be  mistaken.  The  urine  is  passed 
more  frequently  and  is  often  bloody,  and  the  patient  suffers 
the  most  intense  and  agonizing  pain.  A  sign  of  some  diag- 
nostic importance  is  the  retraction  of  the  testicle  on  the  side 
of  the  affected  kidney,  and  there  is  not  unfrequently  more  or 
less  nausea  and  vomiting.  This  state  of  affairs  may  last  for  a 
few  hours,  or  it  may  remain  for  a  couple  of  days.  For  the  re- 
lief of  nephritic  colic,  opium  and  anjEstlietics  are  our  main  de- 
pendence, although  the  warm  bath  is  also  of  considerable  ser- 
vice sometimes.  The  first  thing  to  do  on  being  called  to  such  a 
ease  is  to  administer  an  hypodermic  injection  of  morphia,  and 
in  my  own  practice  I  always  combine  with  it  a  hundredth  of 
a  grain  of  atropia,  and  sometimes  more.  Should  this  measure 
fail  to  afford  relief,  as  is  ofttimes  the  case,  we  are  obliged  to 
resort  to  the  use  of  an  anjEsthetic.  We  should  be  very  careful 
to  inspect  the  patient's  urine,  or  have  it  inspected  by  others, 
for  several  days  after  the  attack  ;  because  we  want  to  know 
whether  the  stone  still  remains  in  the  ureter,  or  whether  it  has 
passed  into  the  bladder  and  been  voided  with  the  urine.  Sup- 
pose that  after  a  longer  or  shorter  period  (the  stone  still  clog- 
ging up  the  ureter)  the  man  should  have  a  similar  attack  upon 
the  opposite  side.  There  would  then  be  suppression  of  urine, 
either  complete  or  incomplete.  Mr.  William  Roberts,  of  Eng- 
land, has  given  a  number  of  cases  of  this  kind.  There  is  a 
marked  diminution  in  the  quantity  of  urea  excreted,  and 
the  specific  gravity  of  the  urine  goes  down  to  1*002,  1*003, 
1-004,  or  1-005.  In  all  probability  the  patient  will  die  within 
seven  or  eight  days,  unless  surgical  relief  can  be  afforded. 
Can  this  be  done  ?  I  believe  that  it  can,  and  I  have  proposed 
to  myself  a  plan  to  resort  to,  should  such  a  case  present  itself. 

As  I  have  before  remarked,  the  symptoms  of  stone  in  the 
kidney  are  usually  obscure  ;  and,  although  aspiration  of  the 
kidney  sometimes  clears  up  the  diagnosis,  yet  occasionally 
nephrotomy  is  performed,  only  to  reveal  the  kidney  empty. 
This  happened  not  long  ago  to  the  Scotch  surgeon,  Annan- 
dale.  To  his  surprise,  however,  it  was  found  possible  to  ex- 
plore the  ureter  for  three  or  four  inches  below  the  kidney. 
This  I  believe  to  have  been  a  discovery  of  great  importance, 
for  it  now  enables  us  to  get  at  nearly  the  whole  length  of  the 


RENAL  CALCULI. 


159 


ureter,  so  that  a  'calculus  in  almost  any  part  of  it  could  be 
managed — either,  if  low  down,  by  being  squeezed  into  the 
bladder  by  means  of  the  hand  in  the  rectum ;  or,  if  above 
(and  the  two  common  points  of  arrest  of  a  stone  are  at  or  near 
the  bladder,  and  above,  witliin  three  inches  of  the  kidney),  by 
making  an  incision  through  the  loin,  and  thus  establishing  a 
urinary  fistula,  and  indeed,  if  happily  it  could  be  reached, 
removing  the  stone — a  proceeding  that  I  should  not  hesitate 
to  resort  to,  for  I  doubt  not  that  it  would  be  the  means  of 
saving  the  patient's  life. 

The  remainder  of  the  time  at  our  disposal  to-day  I  pro- 
pose, while  the  history  of  the  formation  of  calculi  in  the  kid- 
ney is  fresh  in  your  minds,  to  devote  to  the  important  subject 
of  the  prevention  of  urinary  calculi.  In  this  connection,  the 
first  thing  we  inquire  about  is,  What  causes  the  concentra- 
tion of  the  urine  which  gives  rise  to  this  affection  ?  It  would 
be  impossible  to  go  into  the  consideration  of  this  question 
fully  here;  but  I  -may  mention  two  things  as  having  a  very 
important  bearing  upon  the  matter,  viz.,  sedentary  habits 
and  indigestion.  As  smoking  has  a  greater  or  less  tendency 
to  impair  the  digestion,  I  sometimes  terrify  such  of  my  patients 
as  are  too  much  addicted  to  this  habit  by  telling  them  what 
may  result  unless  they  use  greater  moderation  or  give  up  to- 
bacco altogether. 

It  is  a  well-known  fact  that  stone  is  of  much  more  frequent 
occurrence  in  the  southwestern  portion  of  the  United  States, 
where  there  is  a  limestone  formation,  than  in  other  parts  of 
the  country ;  but  the  lime  which  is  taken  into  the  system  in 
the  drinking  water  does  not  tend  to  form  calculi  itself.  The 
true  explanation  of  the  greater  frequency  of  the  affection  in 
this  region  is,  that  the  limestone  water  impairs  the  digestion 
of  the  inhabitants,  and  thus  the  bodily  functions  are  inter- 
fered with.  We  find  also  that  after  an  epidemic  of  cholera  there 
very  frequently  follows  an  epidemic  of  stone.  This  is  because, 
in  consequence  of  the  diarrhoea  incident  to  the  disease,  the  sys- 
tem is  to  a  great  extent  drained  of  its  fluids,  and  the  blood 
becomes  thicker. 

To  prevent  the  formation  of  stone,  then,  we  should  regulate 
the  diet,  avoiding  alcohol  and  saccharine  or  fatty  food  ;  assist 
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digestion ;  see  that  the  skin  is  kept  in  good  condition  ;  and, 
in  short,  put  the  patient's  system  in  the  best  possible  con- 
dition. But,  perhaps  you  ask,  can  we  not  do  anything  which 
shall  have  a  special  effect  in  preventing  the  formation  of  stone  ? 
I  think  we  can.  When  we  recall  that  a  condition  of  hi^h 
specific  gravity  of  the  urine  is  a  dangerous  one,  it  is  not  diffi- 
cult to  see  that,  in  all  cases  where  a  tendency  to  calculus  exists, 
the  patient  should  by  all  means  avoid  the  concentration  of 
his  urine.  On  going  to  bed,  therefore,  it  is  a  good  plan  for  such 
a  patient  to  drink  a  glass  of  water;  this  has  the  effect, ^rs-^, 
of  diluting  the  urine  in  the  kidney,  and,  secondly,  by  the  in- 
creased pressure  caused  by  it  upon  the  arterial  system,  of 
forcing  the  urine  more  rapidly  into  the  bladder.  Even  if 
it  should  give  him  the  inconvenience  of  getting  up  toward 
morning  to  pass  water,  this  practice  should  be  systematically 
persevered  in. 

"When  the  urine  is  strongly  characterized  by  uric  acid, 
some  alkali  is  demanded,  since  this  heightened  acidity  of  the 
urine  is  productive  of  injury,  instead  of  benefit.  Many  years 
ago  it  was  a  matter  of  great  interest  to  discover  some  agent 
which,  administered  by  the  mouth,  should  have  the  effect  of 
dissolving  urinary  calculi  after  they  had  formed,  and  at  one 
time  in  England  a  prize  of  five  thousand  pounds  was  awarded 
to  a  Mrs.  Joanna  Stevens  for  her  recipe  for  dissolving  stone. 
From  time  to  lime  the  salts  of  potassa  and  lime,  and  soap 
also,  have  been  much  used  for  this  purpose ;  but  most  of  the 
means  hitherto  employed  have  failed  in  the  desired  end.  By 
way  of  dissolving  stone  in  the  bladder,  however,  certain  thera- 
peutical agents  have  a  very  decided  effect  when  taken  by  the 
mouth,  or  even  injected  into  the  bladder.  Citrate  of  potas- 
sium has  been  found  exceedingly  useful  by  Mr.  Roberts  and 
others,  where  the  calculus  was  of  uric  acid  ;  but  it  can  not 
always  be  employed,  for  the  reason  that,  if  there  is  any  in- 
flammatory action  present,  we  have  the  phosphates  deposited 
and  these  at  once  put  an  end  to  its  efficiency.  One  great 
advantage  of  the  citrate  of  potassium  is,  that  it  can  be  admin- 
istered for  a  great  length  of  time  without  producing  any  inju- 
rious effect  upon  the  system.  In  giving  it,  it  should  always 
be  borne  in  mind  that  the  dose  should  be  sufficiently  large  to 
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overcome  tlie  natural  increased  acidity  after  eating,  for,  you 
remember,  the  urine  after  the  ingestion  of  food  is  first  acid, 
and  afterward  alkaline,  in  its  reaction.  As  a  general  rule, 
from  forty  to  sixty  grains  of  the  citrate  of  potassium,  three  or 
four  times  a  day,  are  required. 

You  will  not  infrequently  hear  patients  say  that,  by  a  visit 
to  Richfield  Springs  or  to  Carlsbad,  they  got  rid  of  all  their 
troubles.  The  efficacy  of  tlie  waters  of  these  springs,  which 
have  obtained  a  great  reputation  in  urinary  difficulties,  is 
due  to  their  alkalinity  ;  the  sulphates  of  sodium,  of  potassium, 
and  of  magnesiuna,  entering  largely  into  their  composition, 
and  thus  rendering  the  blood  and  urine  alkaline.  They  act 
directly  upon  the  liver,  and  do  away  with  its  clogged  action  ; 
and  the  liver  is  the  organ  that  is  principally  at  fault  in  calcu- 
lous individuals. 

Therefore,  in  our  treatment  of  these  cases,  when  the  patients 
are  not  able  to  go  to  such  springs,  we  should  imitate  the  way 
in  which  Nature  works,  and  administer  appropriate  purgatives 
and  alkalies.  Thus,  a  teaspoonful  of  citrate  of  potassium  at 
night,  in  a  tumbler  of  water,  often  serves  a  very  good  pur- 
pose. 

Then  there  are  many  natural  mineral  waters  at  our  dis- 
posal, and  Sir  Henry  Thompson  has  pointed  out  the  fact  that 
the  artificial  waters,  made  in  imitation  of  these,  for  some 
reason  do  not  seem  to  have  the  same  beneficial  efiect  upon 
the  system.  I  will,  therefore,  mention  a  few  of  these  natural 
waters  which  you  will  find  of  service  in  this  class  of  affections. 
The  Friedrichshall  water  contains  fifty-eight  grains  of  sul- 
phate of  sodium  and  forty-nine  grains  of  sulphate  of  magne- 
sium to  the  pint ;  the  Carlsbad  water,  twenty-five  grains  of 
the  sulphate  of  sodium,  and  the  Marienbad,  forty-eight  grains 
of  the  same  salt  to  the  pint.  But  we  have  a  water  which  acts 
in  a  much  more  energetic  manner  than  any  of  these,  and  can, 
consequently, be  given  in  much  smaller  doses;  and  that  is  the 
now  well-known  Hunyadi  Jdnos  water.  This  has  really  more 
than  twice  the  strength  of  the  others,  containing  one  hundred 
and  twenty-nine  grains  of  sulphate  of  sodium  and  one  hundred 
and  thirty-nine  grains  of  sulphate  of  magnesium  to  the  pint. 

It  has  also  the  advantage  of  being  less  unpleasant  to  the  taste. 
11 
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The  PuUna  water,  I  may  mention,  is  very  active  too,  due 
principally  to  its  containing  ninety-three  grains  of  sulphate  of 
magnesium  and  one  hundred  and  twenty-four  grains  of  sul- 
phate of  sodium  to  the  pint. 

The  citrate  of  potassium,  I  may  say  in  passing,  is  apt  to  be 
more  or  less  inert,  as  ordinarily  found  at  the  drug  shops,  since 
it  spoils  by  exposure  to  the  atmosphere.  It  should,  therefore, 
be  nsed  when  fresh ;  and  a  very  good  way  to  administer  it  is 
to  prepare  solutions  of  bicarbonate  of  potassium  and  citric 
acid  separately,  and  then  pour  them  together  at  the  time  of 
takino-.  An  effervescent  draught  is  thus  furnished,  which  is 
not  unpleasant  to  the  taste.  Did  time  permit,  I  might  say 
much  more  upon  this  subject ;  but  the  rapid  survey  which  we 
have  now  taken  of  it  will  give  you  some  idea,  I  trust,  ot  stone 
in  the  kidney,  and  how  to  obviate  it. 

If  the  natural  mineral  waters  can  not  be  obtained,  you 
will  find  a  very  good  substitute  in  Glauber's  salt,  the  ordinary 
sulphate  of  sodium,  which  is  nearly  as  effective.  From  one  to 
two  teaspoonfuls  of  this  should  be  given  in  water  before 
breaHast,  and  followed  by  a  cup  of  hot  tea  or  coffee.  There 
is  one  point  of  caution  that  I  will  allude  to,  and  that  is,  give  a 
sufficient  quantity  to  produce  the  desired  effect;  for,  if  the 
dose  is  too  small,  catharsis  will  not  be  produced,  and  the  pa- 
tient will  only  be  annoyed  by  an  uncomfortable  rumbling  m 
the  bowels  on  account  of  the  gas  evolved. 


A  POINT  IN  THE  DIAGNOSIS  OF  STRICTURE  OF  THE  RECTUM. 

It  is  not  many  years  since  it  was  generally  accepted  that 
the  passage  of  tape-like  faeces  was  diagnostic  of  stricture  of 
the  rectum.  This  teaching  has  gradually  given  way  in  the 
light  of  clinical  observation,  and  it  is  now  commonly  under- 
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stood  tliat  many  other  conditions  besides  stricture  may  cause 
deformed  passages,  such,  for  instance,  as  tumors  and  displace- 
ments of  the  uterus,  pelvic  growths,  and,  more  than  all  else, 
the  spasmodic  action  of  an  irritable  sphincter  muscle.  If  the 
shape  of  the  passages  is  of  any  diagnostic  value  in  this  alfec- 
tion,  it  is  from  the  small,  rounded,  goat -like  stools  that  we 
have  to  fear  the  existence  of  grave  occlusion  of  the  rectal  cali- 
ber, rather  than  from  any  other.  But,  though  this  has  been 
generally  taught  and  understood  for  some  years,  the  idea  has 
always  been  tenaciously  held  that,  although  deformed  passages 
might  be  caused  by  other  conditions  than  stricture  of  the  rec- 
tum, still  a  stricture  always  involved  the  idea  of  misshapen 
stools,  and,  indeed,  that  stricture  with  natural  passages  was  a 
physical  impossibility.  This  also  seems  to  be  delusive  in  cer- 
tain cases,  and,  if  we  stop  to  think  a  moment,  there  seems  to 
be  no  reason  why,  with  a  stricture  well  up  in  the  rectum,  fseces 
should  not  pass  through  it  in  small  quantities,  accumulate  and 
become  massed  again  in  the  rectal  ampulla,  and  finally  escape 
of  a  natural  size  and  shape.  That  this  does  occur  is  no  longer 
a  question  for  theorizing. 

In  an  able  article  on  Annular  Stricture  of  the  Intestine  : 
its  Diagnosis  and  Treatment,  in  the  "  British  Medical  Jour- 
nal" for  May  31,  1879,  Mr.  Stephen  Mackenzie  wrote:  "The 
fact  that  full-sized,  properly  formed  fgeces  are  occasionally 
passed  of  course  shows  that  there  can  be  no  organic  stricture." 
Under  an  active  fire  of  adverse  criticism  he  withdraws  the 
statement  in  the  issue  of  the  same  journal  for  May  15,  1880, 
with  the  explanation  that  it  was  founded  on  his  personal  ob- 
servation, which  has  since  been  supplemented  and  corrected 
by  that  of  others.  In  the  same  number  of  the  journal  in 
which  his  first  statement  appeared  another  case  was  published 
by  Dr.  Walters,  of  annular  stricture  at  the  junction  of  the 
sigmoid  flexure  and  the  rectum,  in  which  the  evacuations 
■were  sometimes  not  larger  than  the  little  finger,  while  at 
other  times  large,  bulky  motions  were  passed.  Dr.  Sawyer 
also  describes  a  similar  case,  in  which  he  personally  examined 
the  passages,  and  found  them  of  normal  size  and  shape.  Mr. 
Hilton  Fagge,  in  his  article  in  "  Guy's  Hospital  Reports " 
(also  quoted  by  Mr.  Mackenzie),  deprecates  the  importance 
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attached  to  the  statements  of  patients  in  regard  to  this  mat- 
ter, and  thinks  that  a  trustworthy  answer  to  an  inquiry  on 
this  head  is  more  than  can  ordinarily  be  expected  from  hos- 
pital patients. 

Mr.  Mackenzie  does  not  entirely  give  up  his  point,  how- 
ever. He  admits  that  the  presence  of  a  tight  stricture  as  low 
down  as  the  junction  of  the  sigmoid  flexure  and  the  rectum  is 
compatible  with  the  occasional  passage  of  natural  faeces,  but 
still  thinks  that  the  passage  of  small,  lumpy,  flattened,  or 
otherwise  deformed  faeces,  when  properly  formed  and  full- 
sized  faeces  are  ^KJue;^  passed,  is  a  sign  of  great  value.  We 
believe  this  is  rather  more  than  most  observers  would  be 
willing  to  allow,  and  that  at  the  bedside  this  symptom  is  gen- 
erally considered  of  little  or  no  practical  value.  It  would  be 
easy  to  quote  authorities  for  this  belief.  The  question  is, 
however,  not  how  high  up  a  stricture  must  be  to  permit  of 
natural  passages,  but  how  low  down  it  must  be  not  to  permit 
of  them.  The  faeces  naturally  take  their  shape  from  the  last 
orifice  through  which  they  pass — the  anus.  If  the  sphincter 
is  practically  supplanted  by  a  mass  of  hard  stricture-tissue,  or, 
in  other  words,  if  the  stricture  be  close  to  the  anus,  or  be  forced 
close  to  it  in  the  act  of  defecation,  as  it  sometimes  is — then, 
and  then  only,  will  the  stricture  show  itself  by  impressing  its 
stamp  upon  the  material  which  passes  through  it. 


The  Utricular  Glands  of  the  Uterus,  and  the  Glandular  Organ  of 
New  Formation  which  is  developed  during  Pregnancy  in  the  Uterus 
of  the  Mammalia,  including  the  Human  Species.  By  Professor 
Giovanni  Battista  Ercolani,  Permanent  Secretary  of  the  Acad- 
emy of  Sciences  of  Bologna,  etc.  To  which  is  appended  his  Mo- 
nograph upon  the  Unity  of  the  Anatomical  Type  of  the  Placenta 
in  all  the  Mammalia,  and  the  Physiological  Unity  of  the  Nutrition 
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of  the  Foetus  in  all  the  Vertebrates,  also  a  general  summary  and 
classification,  etc.  With  a  quarto  atlas  of  fifteen  plates.  Trans- 
lated from  the  Italian  under  the  direction  of  Henry  O.  Marcy, 
A.  M.,  M.  D.,  Vice-President  of  the  American  Medical  Associa- 
tion, etc.  Boston  :  Houghton,  Osgood  &  Co.,  1880.  Pp.  x-305  ; 
atla^,  pp.  21  and  heliotype  plates. 

Rather  more  than  half  of  this  volume  is  taken  up  with  the  essay 
on  the  utricular  glands  and  on  the  maternal  portion  of  the  placenta ; 
and  to  this  part  of  the  work  we  shall  confine  our  attention,  regretting 
that  our  space  does  not  allow  of  an  adequate  consideration  even  of 
this,  the  groundwork  of  the  treatise. 

Among  the  many  praiseworthy  features  of  Professor  Ercolani's 
work,  we  would  first  commend  the  tact  with  which  he  has  avoided  the 
error  of  too  many  investigators — that  of  hurling  their  processes  and 
conclusions  far  above  the  heads  of  their  readers.  He,  on  the  contrary, 
although  dealing  with  a  most  recondite  subject,  has  managed  to  pre- 
sent it  in  a  shape  to.  be  comprehended  readily  by  any  well-educated 
physician.  This  is  due  in  great  ■  measure  to  the  clearness  of  bis  lan- 
guage, but  certainly  in  no  small  degree  to  the  fact  that  he  leads  up  to 
his  own  observations  by  connected  and  critical  resumes  of  the  re- 
searches, deductions,  and  even  conjectures  of  those  who  in  the  past 
have  worked  in  the  same  field  of  inquiry.  To  have  done  this  not  only 
without  prolixity,  confusion,  or  unfairness,  but  with  the  result  that  we 
have  mentioned,  stamps  him  in  itself  as  a  great  teacher. 

His  conclusions  in  regard  to  the  utricular  glands  may  be  summa- 
rized as  follows  :  In  woman  and  in  some  of  the  lower  animals  the  uterine 
mucous  membrane  is  represented  by  simple  epithelial  layers,  but  there 
is  no  justification  for  the  view  that  the  human  uterus  has  no  real  mu- 
cous membrane.  Tlie  utricular  glands  open  into  the  epithelial  layer  of 
the  mucous  membrane.  They  are  in  error  who  claim  that  there  are 
two  species  of  glands,  the  simple  and  the  branching;  the  function  of 
the  former  being  to  secrete  the  uterine  mucus,  and  that  of  the  latter 
to  participate  in  the  formation  of  the  placenta.  He  has,  however,  ob- 
served two  really  distinct  species  in  the  cow  and  the  sheep.  In  all  ani- 
mals possessed  of  these  glands,  they  increase  in  volume  during  preg- 
nancy, and  pour  out  their  secretion  into  the  space  between  the  chorion 
and  the  uterus.  The  uterine  decidua  of  woman,  as  well  as  the  so- 
called  catamenial  decidua,  is  the  product  of  material  elaborated  by 
the  utricular  glands,  and  therefore  can  not  be  considered  as  a  swelling 
of  the  mucous  membrane,  and  still  less  as  resulting  from  the  extremi- 
ties of  the  glands,  from  the  connective  tissue,  and  from  the  vessels  that 
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surround  tliem.  The  numerous  sieve-like  openings  in  the  human 
decidua  are  situated  at  points  corresponding  to  the  mouths  of  the 
utricular  glands,  and  remain  fully  open  to  allow  the  constant  passage 
of  their  secretion.  In  no  animal  do  the  villi  of  the  chorion  penetrate 
into  the  utricular  glands.  It  is  reasonable  to  suppose  that  the  chief 
function  of  the  utricular  glands  during  pregnancy  is  to  furnish  material 
for  the  nutrition  of  the  foetus  previous  to  the  development  of  the  ma- 
ternal portion  of  the  placenta. 

In  regard  to  the  "  glandular  organ  of  new  formation,   it  is  iormed 
during  pregnancy  in  all  mammals,  woman  included-in  the  lower  ani- 
mals, by  a  modification  and  transformation  of  the  preexistmg  mucous 
membrane  of  the  uterus ;  in  woman,  from  a  stroma  (itself  of  new  for- 
mation) elaborated  from  the  connective  tissue  of  the  inner  surface  ot 
the  uterus,  and  known  as  the  decidua  serotina.    The  serotina  penetrates 
into  the  interior  of  the  placenta,  where  its  cells  are  transformed  at 
difi-erent  points  into  true  fibrous  tissue,  more  especially  to  circum- 
scribe the  large  lacunae  of  the  placenta  which  contain  the  maternal 
blood.    The  same  transformation  in  the  substance  of  the  serotma  fur- 
nishes a  solid  wall  to  the  utero-placental  veins  before  they  reach  the 
uterus     When  once  the  vascular  trunks  of  the  foetal  placenta  are 
enveloped  by  the  serotina,  transformed  into  a  secreting  glandular  organ, 
the  numerous  villi  that  depart  from  it  push  before  them,  while  mcreas- 
ing  in  volume,  the  walls  of  the  sheath,  and  are  themselves  thus  com- 
pletely clothed  with  it,  like  the  fingers  of  a  hand  in  a  glove. 

In  the  lower  animals,  except  those  possessed  of  "rudimentary  co- 
tyledons," the  glandular  organ  is  not  cast  off  at  the  time  of  delivery 
but  is  gradually  destroyed.  In  woman,  however,  it  is  wholly  separa- 
ted and  expelled  in  a  mass  with  the  foetal  placenta,  so  that  extensive 
traumatic  lesion  of  the  uterus  takes  place,  leaving  the  uterine  tissue 
bare  over  all  that  portion  that  had  been  covered  by  the  placenta. 

We  regret  that  we  have  not  the  space  to  summarize  the  observa- 
tions and  arguments  which  lead  up  to  these  conclusions,  or  to  aUude 
to  the  many  matters  of  practical  interest  treated  of  incidentally  in  the 
work  We  will  mention,  however,  that  the  editor,  Dr.  Marcy,  after 
briefly  quoting  the  views  of  Aveling,  Williams,  and  Engelmann  on  the 
menstrual  changes  that  take  place  in  the  uterine  mucous  membrane, 
ao-rees  with  the  last-named  author,  that  that  membrane  does  not  be- 
have in  such  an  extraordinary  manner  as  to  destroy  itself  and  be  re- 
o-enerated  at  every  normal  menstruation. 

The  translation  is  excellent  in  the  main,  being  marred  only  by  a 
frequent  misuse  of  tenses.    Some  authors'  names  are  incorrectly 
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spelled,  as  Hirtl  (pp.  16  and  73)  and  Hirlt  (index  of  authors)  for 
Hyrtl,  Malphigi  for  Malpighi,  and  De  SinUy  for  De  Sinefy.  The 
book  is  beautifully  printed,  and  in  every  way  creditable  to  the  publish^ 
ers.    The  plates  are  heliotype  reproductions  of  engravings  by  Bettini, 


Post-Mortem  Examinations,  with  Especial  Reference  to  Medico-Legal 
Practice.  By  Professor  Eudolph  Virchow,  of  the  Berlin  Charite 
Hospital.  Translated  from  the  second  German  edition  by  Dr.  T. 
P.Smith.  Philadelphia:  Presley  Blakiston,  1880.  Pp.  viii-145. 
This  is  a  book  which  can  not  be  too  strongly  recommended.  The 
first  point  that  will  probably  strike  the  general  practitioner  on  glancing 
over  it  is  that  a  post-mortem  examination  when  properly  performed, 
especially  in  a  case  of  medico-legal  importance,  is  no  easy  or  trifling 
matter.  Most  men  in  this  country  have  never  seen  an  autopsy  done 
with  the  care  and  t'aoroughness  involved  in  the  plan  laid  down  in  this 
book ;  and  those  who  have  ever  seen  the  work  ordinarily  done  by  a 
coroner's  deputy  know  what  a  farce  such  an  examination  generally  is. 
Virchow  takes  pains  to  explain  that  a  complete  examination  may  be 
made  in  three  hours,  with  skill  and  practice.  We  venture  to  say  that 
in  this  country  less  than  an  hour  is  usually  occupied  by  an  autopsy, 
except  when  made  by  a  teacher  of  pathology.  We  are  improving  in 
these  matters,  however,  and  this  little  book,  when  added,  as  it  should 
be,  to  the  lists  of  college  text-books,  will  do  good  semce.  It  can  not 
teach  a  man  how  to  perform  an  autopsy — ^no  book  can  do  that ;  but 
it  will  give  him  a  general  idea  of  what  an  autopsy  should  be. 


A  Handbook  of  Physical  Diagnosis,  comprising  the  Throat,  Thorax,, 
and  Abdomen.  By  Dr.  Paul  Guttmann,  Privat  Docent  in  Med- 
icine, University  of  Berlin.  Translated  from  the  third  German 
edition  by  Alexander  Napier,  M.  D.,  etc.  With  a  colored  plate 
and  eighty-nine  fine  wood  engravings.  New  York :  William 
Wood  &  Co.,  1880.    Pp.  344. 

This  work  is  one  of  "  Wood's  Library  of  Standard  Medical  Au- 
thors," Its  translation  into  several  other  languages  besides  the  Eng- 
lish must  be  taken  as  testimony  to  its  value.  The  subjects  are  me- 
thodically and  clearly  presented.  Under  each  division  the  different 
methods  of  physical  exploration  are  taken  up  in  their  order,  and  the 
signs  obtained  by  each  in  health  and  disease  are  presented,  and  their 
significance  pointed  out. 
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The  examination  of  the  respiratory  organs  takes  up  110  pajrcs,  and 
is  followed  by  a  chapter  of  20  pages  on  the  sputa.  Skoda's  classifica- 
tion of  respiratory  murmurs  is  adopted.  Eighty  pages  and  more  are 
devoted  to  the  organs  of  circulation.  The  description  of  organic  car- 
diac murmurs  is  not  so  complete  as  it  might  be  made  without  length- 
ening to  any  extent  the  section  devoted  to  its  consideration.  It  is 
asserted  that  the  mitral  presystolic  and  systolic  murnjurs  are  almost 
invariably  associated.  In  the  reviewer's  experience  the  mitral  pre- 
systolic murmur  is  frequently  heard  alone.  The  examination  of  the 
abdominal  organs,  the  excreta,  and  the  larynx  takes  up  the  remainder 
of  the  volume.  In  this  handbook  the  student  will  find  much  to  in- 
terest and  profit  him,  and  very  little  to  criticise. 


Memoires  de  Chirurgie,  par  le  Docteur  G.  Nepveu,  Ancien  Interne  des 
Hopitaux  de  Paris,  etc.  Avec  2  Planches.  Paris  :  V.  A.  Dela- 
haye  et  Cie,,  1880.    Pp.  720. 

Every  reader  of  French  journals  for  the  past  ten  years  is  familiar 
with  the  name  of  Dr.  Nepveu,  and  the  present  volume  is  a  collection 
of  his  essays  which  have,  from  time  to  time,  appeared  in  those  publi- 
cations. They  cover  a  diversity  of  subjects :  bacteria,  affections  of 
the  lymphatics,  osteotomy,  accidents  following  ligature  of  the  carotid, 
affections  of  the  scrotum  and  testicles,  rupture  of  ovarian  cysts,  and 
others — each  well  written  and  worth  possessing.  The  articles  are, 
many  of  them,  already  well  known,  and  it  is  only  necessary  to  say 
that  by  collecting  them  into  one  volume  the  publishers  have  done  the 
medical  profession  good  service. 


Muscle-Beating,  or  Active  and  Passive  Home  Gymnastics  for  Healthy 
and  Unhealthy  People.    By  C.  Klemm.    With  illustrations.  New 
York  :  M.  L.  Holbrook  &  Co.,  1879.    Pp.  56. 
Much  has  been  written,  both  in  medical  journals  and  in  the  daily 
press,  about  healthy  skin  and  its  relation  to  healthy  bodies.  Among 
the  many  means  advocated  for  this  end,  exercise  and  friction  have 
always  held  the  first  place.    The  author  of  this  little  volume  brings  to 
our  notice  the  subject  of  "  muscle-beating  "  as  combining  both  active 
and  passive  exercise.    He  advocates  the  use  of  a  contrivance  which  he 
calls  a  "  muscle-beater,"  consisting  of  three  elastic  tubes  fastened  to- 
gether by  a  handle  at  one  end,  while  the  other  is  free.    These  tubes 
have  a  circumference  of  about  that  of  the  finger,  their  length  being 
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such  that  they  can  be  made  to  reach  any  part  of  the  body  by  swing- 
ing them  from  the  handle  held  in  the  hand.  He  has  them  of  different 
lengths  for  different  individuals.  By  its  use  not  only  is  the  capillary 
circulation  stimulated,  but  the  user  has  to  take  considerable  active 
exercise  in  manipulating  it.  A  perusal  of  this  little  book  will  give 
any  one  all  the  information  requisite.  We  think  much  benefit  could 
be  derived  from  the  systematic  use  of  the  "muscle-beater,"  not  only 
by  those  who  suffer  from  sluggish  capillary  circulation,  but  by  all  who 
desire  to  keep  themselves  in  the  best  state  of  health. 


A  Treatise  on  Foreign  Bodies  in  Surgical  Practice.  By  Alfred 
PouLET,  M.  D.,  etc.  2  vols.  New  York :  William  Wood  &  Co., 
1880.    Pp.  ix-2'71 ;  vi-320. 

These  two  volumes  are  a  part  of  "  Wood's  Library  of  Standard 
Medical  Authors  "  for  the  present  year.  The  work  itself  is  a  valuable 
one,  and  the  most  complete  on  the  subject  published.  The  price  of 
the  series  has  been  raised  from  twelve  to  fifteen  dollars,  and  the  books 
are  correspondingly  improved  in  appearance.  Most  purchasers  will 
not  regret  the  increased  price. 


Potfs  Disease,  its  Pathology  and  Mechanical  Treatment,  with  He- 
marks  on  Rotary  Lateral  Curvature.  By  Newton  M.  Shaffer, 
M.  D.,  etc.  New  York:  G.  P.  Putnam's  Sons,  1879.  Pp.  iv 
-82. 

Throughout  this  little  book  the  author  uses  the  term  "  chronic 
spondylitis"  as  synonymous  with  Pott's  disease.  In  dealing  with  the 
pathological  questions,  he  considers  that  in  the  present  state  of  our 
knowledge  it  is  impossible  to  do  much  more  than  make  an  arbitrary 
classification  of  the  disease  into  diflerent  stages,  of  which  he  enumer- 
ates four :  the  prodromal,  the  stage  of  pain,  that  of  deformity,  and 
that  of  abscess.  He  divides  the  cases  into  two  general  classes  :  that 
in  which  suppuration  is  a  comparatively  early  symptom  ;  and  the 
non-suppurative,  or  that  in  which  caries  sicca  occurs  ;  and  deals  with 
both  these  classes  from  both  the  clinical  and  the  pathological  stand- 
point. The  chapter  on  treatment,  which  constitutes  the  larger  and 
better  part  of  the  book,  contains  many  valuable  suggestions.  The 
extension  by  the  plaster  jacket  is  condemned  for  many  reasons,  and 
the  wliole  weight  of  the  author's  influence  is  thrown  in  favor  of  the 
"  method  of  aiitero-posterior  support,"  which  is  fully  described  and 
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fi<rured.  Wc  have  not  time  to  enter  into  the  merits  of  tins  brace, 
which  the  author  lias  used  for  many  years.  To  be  fully  appreciated 
and  understood  it  should  be  seen  in  actual  use,  and  this  may  easily 
be  done.  It  is  not  open  to  many  of  the  objections  which  apply  to 
the  plaster  jacket,  and  the  advocates  of  the  latter  would  add  that  it 
was  not  so  effectual  a  method  of  giving  rest  and  support  to  a  diseased 
spine.  It  is,  at  all  events,  easier  to  apply  and  remove,  it  does  not 
excoriate,  and  in  the  author's  hands  it  has  for  many  years  accomplished 
good  results. 


Health,  and  Health-Resorts.    By  John  Wilson,  M.  D.,  etc.  Phila- 
delphia: Porter  &  Coates.    Sm.  8vo,  pp.  288. 
This  readable  little  work  is  written  rather  for  the  guidance  of  the 
laity  than  as  a  scientific  contribution  to  medical  literature ;  and  yet  it 
contains  many  points  of  general  interest  to  the  profession.    Much  good 
advice  is  given  to  those  who  think  themselves  likely  to  be  benefited  by 
change  of  climate— especially  to  the  large  class  who  annually  leave  com- 
fortable homes  to  go  abroad  and  d^e  of  incurable  disease;  and  the  dif- 
ferent popular  heahh-resorts  are  considered  in  detail.    For  a  practi- 
tioner who  has  patients  to  send  to  the  winter-stations  around  the  Medi- 
terranean, or  to  the  mineral  springs  of  France  or  Germany,  the  book 
'will  serve  as  a  practical  guide. 


Our  Homes.  By  Henry  Hartshorne,  A.  M.,  M.  D.,  etc.  Philadel- 
phia:  Presley  Blakiston,  1880.  Pp.  vi-149.  [American  Health 
Primers.] 

This  is  the  tenth  book  in  Dr.  Keen's  series,  and  deals  with  con- 
struction, situation,  light,  warmth,  ventilation,  water-supply,  and 
drainage,  besides  the  questions  of  population  and  homes  for  working- 
men,  "it  is  well  and  plainly  written,  and  the  chapter  on  drainage  es- 
pecially is  clearly  illustrated  to  show  the  different  kinds  of  traps,  vents, 
soil-pipes,  and  basins.  There  is  one  plate  showing  "  how  people  drink 
sewage,"  which  will  convey  to  the  lay  reader  at  a  glance  more  than 
many  chapters  of  text.  The  subject  is  well  selected,  and  the  author 
does  not  fall  into  the  error  of  trying  to  simplify  what  it  requires  years 
of  scientific  study  to  understand.  With  regard  to  "  Our  Homes,"  it 
can  not  be  said  that  "  a  little  knowledge  is  a  dangerous  thing,"  and, 
the  more  of  this  sort  of  literature  there  is  in  circulation,  the  better  for 
the  community. 
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Headaches ;  their  Nature,  Causes,  and  Treatment.     By  William 
Henry  Day,  M.  D.,  etc.    Third  edition,  with  IHustratious.  Phila- 
delphia: Lindsay  &  Blakiston,  1880.    Pp.  xi-322. 
This  well-known  work  has  readied  a  third  edition,  and  has  been 
somewhat  enlarged  by  the  author.    Criticism  at  this  late  day  is  un- 
necessary.   It  will  always  be  a  book  of  reference  for  the  practitioner, 
to  which  he  may  turn  for  aid  in  diagnosis  and  for  practical  sugges- 
tions drawn  from  the  writer's  great  experience  in  treatment.  We 
know  of  no  class  of  cases  more  apt  to  prove  a  stumbling-block  to 
young  men  than  these  which  seem  so  simple  to  the  sufferers,  and  no 
book  on  the  subject  from  which  they  are  likely  to  gain  more  assistance. 


A  Manual  of  Auscultation  and  Percussioyi ;  embracing  the  Physical 
Diagnosis  of  Diseases  of  the  Lungs  and  Heart.,  and  of  Thoracic 
Aneurism.    By  Austin  Flint,  M.  D.    Second  edition,  revised. 
Philadelphia:  Henry  C.  Lea,  1880.    Pp.  236. 
We  again  recommend  this  excellent  handbook  to  practitioner  and 
student.    As  stated  in  the  preface,  it  embodies  the  lessons  which  Dr. 
Flint  has  for  many  years  given  to  his  private  classes  in  auscultation 
and  percussion.    The  subjects  are  treated  in  the  author's  eminently 
clear  and  practical  style.   The  size  of  the  volume  and  the  arrangement 
of  topics  make  it  very  convenient  for  ready  reference. 


Sore  Throat :  Its  Nature,  Varieties,  and  Treatment ;  including  the 
Connection  between  Affections  of  the  Throat  and  Other  Diseases. 
By  Prosser  James,  M.  D.,  etc.  Fourth  edition.  Illustrated  with 
hand-colored  plates.  Philadelphia  :  Lindsay  &  Blakiston,  1880. 
Pp.  318. 

The  fact  that  a  book  reaches  a  fourth  edition  in  so  short  a  time  is 
in  itself  to  a  certain  extent  a  guarantee  of  its  value.  This  edition  is 
more  complete  than  any  of  its  predecessors,  the  plates  being  new,  and 
the  chapters  on  syphilitic  sore  throat,  affections  of  the  naso-pharynx, 
connection  of  sore  throat  with  affections  of  the  nose  and  ears,  throat- 
deafness,  and  affections  of  the  oesophagus  having  been  added. 

This  little  book — the  first  in  the  English  language  on  the  laryngo- 
scope— appeared  in  1860,  and,  though  many  larger  ones  have  followed 
it,  it  still  retains  the  place  it  deserves  as  a  text-book.  This  is  partly 
due  to  its  original  worth,  and  partly  to  the  care  the  author  has  since 
taken  to  keep  it  up  to  the  recent  advances  in  laryngology.  Thougb 
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leaving  much  unsaid,  all  that  it  does  say  can  be  accepted  with  confi- 
dence by  the  general  practitioner  or  student.  The  throat  has  become 
too  large  a  special  branch  of  medicine  and  surgery  to  be  exhausted 
in  a  work  of  this  size,  and  the  writer  does  not  attempt  it.  The  hand- 
colored  plates  are  a  little  overdone,  but  the  work  as  a  whole  is  very 
satisfactory.  The  index,  which  appears  for  the  first  time  in  this  edi- 
tion, adds  to  its  value. 


The  Therapeutics  of  Gynecology  and  Obstetrics,  comprising  the  Med- 
ical, Dietetic,  and  Hygienic  Treatment  of  Diseases  of  Women,  as 
set  forth  by  distinguished  contemporary  Specialists.  Edited  by 
William  B,  Atkinson,  A.  M.,  M.  D.,  etc.  Philadelphia:  D.  G. 
Brinton,  1880.    Bp.  365. 

The  editor  of  this  work  has  evidently  gone  over  a  great  deal  of 
ground,  and  has  gathered  together  a  very  comprehensive  assemblage 
of  the  therapeutical  measures  employed  and  recommended  by  physi- 
cians of  distinction  in  the  treatment  of  the  diseases  peculiar  to  women. 
The  book  is  of  value,  as  enabling  the  hasty  reader  to  get  hints  which, 
if  he  be  the  right  sort  of  man,  he  will  take  as  such  only,  and  not  as  in 
the  slightest  degree  a  substitute  for  a  systematic  knowledge  of  the 
subject.  It  would  have  been  better  if  references  to  the  original  pub- 
lications drawn  on  had  been  oftener  given. 


Sea-Air  and  Sea-Bo.thing.  By  John  II,  Packard,  M.  D.,  Surgeon 
to  the  Episcopal  Hospital,  etc,  Philadelphia :  Presley  Blakiston, 
1880.    Sm,  8vo,  pp.  124, 

This  little  book,  one  of  the  series  of  "  American  Health  Primers," 
i  s  decidedly  the  best  popular  work  upon  the  subject  that  we  have  ever 
seen.  It  gives,  in  very  agreeable  language,  sound  and  explicit  advice 
upon  all  the  points  that  are  apt  to  come  up  for  decision  in  connection 
with  a  sojourn  at  the  seaside,  for  either  the  invalid  or  the  pleasure- 
seeker.  We  have  read  it  with  great  pleasure,  and  have  found  in  it 
nothing  that  does  not  commend  itself  to  our  judgment. 

Books  and  Pamphlets  Received. — A  Treatise  on  Comparative  Em- 
bryology. By  Francis  M.  Balfour,  M.  A.,  F.  R.  S.,  Fellow  and  Lecturer  of 
Trinity  College,  Cambridge.  In  two  volumes.  Vol.  I.  London:  Mac- 
millan  &  Co.,  1880.  Pp.  xi-492-xxii.  =:  Contributions  to  Orthopedic 
Surgery,  including  Observations  on  the  Treatment  of  Chronic  Inflamma- 
tion of  the  Hip,  Knee,  and  Ankle  Joints  by  a  New  and  Simple  Method  of 
Extension,  etc.    By  Jos.  C.  Hutchison,  M,  D.,  etc.    New  York:  G.  P. 
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Putnam's  Sons,  1880.  Pp.  121.  [Price  $1.25.]  ==  The  Practitioner's 
Keference  Book.  By  Richard  J.  Dunglison,  A.  M.,  M.  D.,  etc.  Second 
edition,  revised  and  enlarged.  Pliiladelphia:  Lindsay  &  Blakiston,  1880. 
Pp.  476.  =  The  Surgery,  Surgical  Pathology,  and  Surgical  Anatomy 
of  the  Female  Pelvic  Organs,  in  a  Series  of  Plates  taken  from  Nature, 
with  Commentaries,  Notes,  and  Cases.  By  Henry  Savage,  M.  D.  (London), 
F.  R.  C.  S.  E.,  one  of  the  Consulting  Medical  Officers  of  the  Samaritan 
Hospital  for  Women.  Third  edition,  revised  and  greatly  extended.  Thirty- 
two  plates  and  twenty-two  wood-engravings,  with  special  illustrations  of 
the  operations  on  vesico-vaginal  fistula,  ovariotomy,  and  perineal  opera- 
tions. New  York  :  William  Wood  &  Co.,  1880.  Pp.  119.  ==  Further 
Contribution  to  the  Study  of  Fractures  of  the  Inferior  Extremity  of  the 
Radius,  Differentiation  of  Longitudinal  and  Transverse  Fractures,  and  the 
Causes  which  produce  them.    By  L.  S.  Pilcher,  M.  D.,  Brooklyn,  N.  Y. 

Pp.  16.    [From  the  author.]  Neuralgia :  Its  Nature  and  Curative 

Treatment.  By  Thomas  Stretch  Dowse,  M.  D.,  F.  R.  C.  P.  E.,  etc.  New 
York:  G.  P.  Putnam's  Sons,  1880.  Pp.  xiii-198.  [Price  $2.25.]  == 
Report  of  the  Examination  of  27,927  School  Children  for  Color-Blindness, 
By  B.  Joy  Jeffries,  A.  M.,  M.  D.  Boston,  1880  [School  document,  No. 
13].  ==  Aguas  Termo-Bicarbonatadas-Nitrogenadas  de  Urberuaga  de 
Ubilla  (Merindad  de  Marquina),  etc.  Madrid,  E.  Vicente,  1880.  Pp. 
99.  .-  A  Reply  to  Criticisms  on  "  The  Problems  of  Insanity,"  with 
Remarks  on  the  Gosling  Case.  Delivered  before  the  New  York  Medico- 
Legal  Society,  April  16,  1880.  By  George  M.  Beard,  A.  M.,  M.  D.  Pp. 
34.  [From  the  author.]  ==  What  Constitutes  a  Discovery  in  Science. 
By  George  M.  Beard,  A.  M.,  M.  D.  New  York,  1880.  Pp.  7.  [From  the 
author.]  ==  Proceedings  of  the  Academy  of  Natural  Sciences  of  Phil- 
adelphia. Part  I. — Jan.,  Feb.,  and  March,  1880.  Editor :  Edward  J.  No- 
lan, M.  D.  Philadelphia,  1880.  Pp.  152.  .  Transactions  of  the 
American  Gynecological  Society.  Volume  IV,  for  the  year  1879.  Bos- 
ton :  Houghton,  Mifflin  &  Co.,  1880.  Pp.  viii-506.  .  Transactions 
of  the  Medical  Society  of  the  State  of  Tennessee,  at  its  Forty-Seventh 
Annual  Meeting,  1880.  Nashville,  1880.  Pp.  158-iii.  ==  The  Ameri- 
can Medical  College  Association,  fourth  annual  meeting,  etc.  Detroit, 
1880.  Pp.  26.  ==  L'Annee  M6dicale  (deuxieme  annee),  1879.  R6snme 
des  progres  realises  dans  les  sciences  m6dicales.  Public  sous  la  direction 
du  Dr.  Bourneville.  Paris :  E.  Plon  et  Cie.,  1880.  Sm.  8vo.  Pp.  vi- 
396.  =  Second  Annual  Report  of  the  State  Board  of  Health  of  the 
State  of  Rhode  Island,  for  the  Year  ending  Dec.  31,  1879.  Providence, 
1880.  Pp.  314.  ■  Rules  and  Regulations  of  the  Board  of  Health, 
State  of  Louisiana,  etc.  New  Orleans  :  L.  Graham,  printer,  1880.  - 
Annual  Announcement  of  Trinity  Medical  School,  session  1880-'81.  To- 
ronto: Dudley  &  Burns,  printers,  1880.  Pp.  24.  :  :  Beitrage  zur 
gerichtlichen  Medicin.  Von  Prof.  Dr.  Hermann  Friedberg  in  Breslau. 
Pp.  16.  [Reprint. — From  the  author.]  ==  Clinical  Notes  on  the  Elon- 
gations of  the  Cervix  Uteri.    By  William  Goodell,  A.  M.,  M.  D.    Pp.  25. 


174 


PROCEEDINGS  OF  SOCIETIES. 


[Reprint.]  -  An  Unique  Case  of  Conjunctival  Lupus.  By  E.  S.  Peck. 
New  York  :  G.  P.  Putnam's  Sons,  1880.  Pp.  7.  [Reprint.]  ==  On 
Coccygodynia.  A  Lecture  delivered  in  Cliicago  Medical  College.  By 
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A  STATED  meeting  was  held  March  18,  1880,  Fordtce  Barker,  M.  D., 
LL.  D.,  President,  in  the  chair.  r„        w  t 

Entire  Obstruction  of  the  Bowels  foe  Three  \\  eeks  :  Iempo- 
RAET  Relief  afforded  by  Colotomt.— Dr.  A.  0.  Post  reported  a  case, 
of  which  the  following  is  a  summary.  The  patient  was  a  man,  aged  hfty- 
two  years,  who  had  enjoyed  good  health  until  June,  1879,  when  he  had  an 
attack  of  acute  dysentery,  by  which  he  was  confined  to  the  house  for  two 
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weeks.  Since  that  time  liis  bowels  had  never  been  free  from  irritation. 
After  the  4th  of  November  he  was  confined  to  his  bed.  His  evacuations 
at  first  were  liquid,  mixed  with  blood  and  mucus,  of  a  dark-brown  color 
and  of  an  offensive  odor,  and  occui-red  as  often  as  once  in  two  hours.  On 
the  5tli  of  December  he  had  a  sudden  gush  of  pus,  tinged  with  blood, 
amounting  to  half  a  pint,  and  attended  with  a  chill.  Soon  after  that  he 
ceased  to  have  any  fsecal  evacuations,  but  had  very  frequent  discharges  of 
bloody,  purulent  matter,  with  much  tenesmus.  He  had  been  treated  by 
homoeopathic  physicians,  who  had  finally  informed  him  that  he  had  cancer 
of  the  colon,  that  nothing  could  be  done  for  his  relief,  and  that  death 
within  a  few  days  was  inevitable.  Dr.  Post  saw  him  December  27th,  when 
he  had  been  three  weeks  without  a  fiscal  evacuation.  Every  part  of  the 
abdomen  was  tympanitic  on  percussion.  The  right  index-finger  was  intro- 
duced into  the  rectum,  and  along  the  anterior  wall,  beyond  the  prostate,  he 
recognized  an  obstruction  caused  by  a  hard  swelling,  the  outlines  of  which 
he  could  not  very  accurately  define  on  account  of  its  distance  from  the 
anus.  A  decided  opinion  was  not  formed  concerning  the  character  of  the 
morbid  growth.  On  the  following  day  Dr.  H.  B.  Sands  saw  the  patient, 
and  expressed  the  opinion  that  there  was  a  cancerous  deposit  in  the  ante- 
rior wall  of  the  rectum.  He  agreed  with  Dr.  Post  that  colotoiny  held  out 
the  only  prospect  of  relief.  On  the  28th  of  December  the  patient  began 
to  have  stercoraceous  vomiting,  which  was  repeated  on  the  29th,  the  day 
on  which  colotomy  was  performed  by  Dr.  Post.  The  wound  was  dressed 
with  carbolized  lint  and  oakum.  [A  detailed  history  of  the  case  then  fol- 
lowed. It  terminated  fatally  on  the  11th  of  February.]  In  reviewing  the 
case.  Dr.  Post  deemed  the  following  points  worthy  of  special  mention. 

In  the  first  place  there  was  good  reason  to  believe  that  if  colotomy  had 
been  performed  much  earlier,  before  the  patient's  strength  had  been  so 
reduced,  he  would  have  rallied  more  perfectly,  and  perhaps  might  have 
recovered.  Second.  As  it  was,  his  life  was  prolonged  for  several  weeks, 
and  his  condition  was  very  nuich  improved.  Third.  Although  there  was 
no  post-mortem  examination,  the  history  of  the  case  seemed  to  indicate 
that  the  obstruction  was  not  the  result  of  cancerous  deposit,  but  rather  of 
inflammatory  hyperplasia,  resulting  from  perforating  ulcer  of  the  rectum, 
following  dysentery.  The  fact  that,  on  several  occasions,  there  was  a  sud- 
den and  copious  escape  of  pus,  seemed  to  favor  this  view.  There  was 
reason  to  believe  that  serious  obstructions  of  the  bowels,  undermining  the 
health  and  jeoparding  the  lives  of  patients,  often  occurred  as  the  remote 
results  of  severe  attacks  of  dysentery.  Dr.  Post  remarked  that  the  danger- 
ous character  of  obstruction  of  the  bowels,  from  various  causes,  had  long 
been  familiar  to  the  medical  profession,  but  it  appeared  to  him  that  there 
had  been  too  great  a  disposition  to  rely  upon  the  use  of  internal  remedies, 
to  the  exclusion  of  surgical  operations,  in  the  treatment  of  these  formida^ 
ble  maladies.  ==  Dr.  James  L.  Little  referred  to  the  case  of  a  mail 
forty-eight  years  old,  in  whom  complete  intestinal  obstruction  had  existed 
for  sixty  days.  For  two  weeks  the  patient  had  vomited  more  or  less,  and 
had  hiccough,  and  the  abdominal  walls  were  greatly  distended.  A  tube 
could  be  introduced  over  two  feet,  without  difficulty,  and  injections  were 
given  through  it,  but  without  benefit,  although  occasionally,  when  the 
tube  was  removed,  the  extremity  was  found  covered  with  faecal  matter. 
The  patient  had  suffered  for  over  twelve  years  with  constipation  and  great 
pain  in  defecation,  and  stated  that  the  faeces  were  of  small  size  and  some- 
times flattened.  The  diagnosis  was  that  a  stricture  probably  existed  high 
up  in  tlie  colon,  and  that  the  gut  was  distended  above  the  stricture  with 
tascal  mutter.  The  only  means  of  relief  seemed  to  be  in  colotomy,  which 
Dr.  Little  performed,  and  during  the  first  twenty-four  hours  after  the 
operation  about  three  quarts  of  clay-colored,  semi-sohd  faacal  matter  were 
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discharged  through  the  artificial  opening.  The  patient  recovered,  •was 
yet  living  (the  operation  was  done  three  years  ago,  in  Vermont),  and  the 
artificial  anire  remained.  The  only  peculiarity  in  the  case  after  the  opera- 
tion was  the  difficulty  in  keeping  the  wound  open.  At  the  end  of  two 
months  it  had  entirely  closed,  and  Dr.  Porter,  the  attending  physician, 
was  obliged  to  make  an  incision  and  introduce  a  tent.  The  opening,  how- 
ever, closed  the  second  time,  and  remained  closed  six  weeks.  The  knife 
was  again  used,  but  the  wound  again  closed.  It  closed,  in  all,  four  times, 
but  finally  remained  open  permanently.  On  the  seventh  day  after  the 
operation,  two  full  movements  of  hard  frecal  matter  occurred  through  the 
rectum.  Since  that  time  no  discharge  from  the  rectum  had  taken  place. 
==  Dr.  II.  J.  Garrigues  referred  to  a  case  in  which  complete  intestinal 
obstruction  existed  in  a  nun,  twenty  years  of  age,  for  fourteen  days.  She 
vomited  everything,  but  had  no  stercoraceous  vomiting ;  all  internal  rem- 
edies were  unavailing.  A  tube  could  be  introduced  as  high  as  the  junc- 
tion of  the  descending  with  the  transverse  portion  of  the  colon,  but  injec- 
tions through  it  gave  no  relief.  Volvulus  was  suspected,  and  laparotomy 
was  contemplated.  Finally,  while  taking  an  injection  that  contained 
about  a  teaspoonful  of  green  soap,  the  patient  suddenly  felt  something  give 
way,  and  immediately  she  was  relieved  of  her  distress.  Two  days  after- 
ward she  had  a  large  pultaceous  discharge  from  the  bowels,  and  was  well. 
He  thought  the  sudden  recovery  rather  indicated  volvulus  as  the  cause  of 
the  obstruction. 

Bromide  of  Ethyl  as  an  Anesthetic. — Dr.  J.  Marion  Sims  read  a 
paper  in  which  he  gave  the  history  of  an  interesting  case,  after  reviewing 
the  literature  of  the  agent.  For  his  knowledge  of  the  use  of  ethyl  he  was 
indebted  to  Dr.  R.  J.  Levis,  of  Philadelphia,  who  administered  it  "on  a 
handkerchief  or  small  napkin  folded  up  to  a  space  of  about  four  inches 
square,  and  then  laid  on  a  larger  napkin,  folded  so  as  to  be  large  enough 
to  cover  the  entire  face  of  the  patient."  It  had  been  claimed  for  ethyl 
that  it  produced  anaesthesia  more  rapidly  than  chloroform,  was  eliminated 
from  the  system  more  rapidly  by  the  lungs  and  kidneys  than  any  other 
anaesthetic,  and  was  less  apt  to  produce^ vomiting  than  ether  or  chloroform. 
The  profession  had  been  for  a  long  time  in  search  of  an  anaesthetic  as 
pleasant  to  take  as  chloroform  and  as  safe  as  ether,  and  from  Dr.  Levis's 
experience  Dr.  Sims  felt  quite  convinced  that  the  long-looked-for  agent 
had  been  found,  and  at  once  determined  to  give  it  a  trial.  In  his  first 
case  he  failed  utterly  to  produce  its  anaesthetic  eflfect.  In  his  next  case 
two  drachms  of  the  ethyl  produced  anaesthesia  in  two  minutes,  and  com- 
plete consciousness  was  restored  within  eight  minutes.  In  the  second 
case  it  was  so  given  that  no  air  could  be  breathed  that  was  not  loaded  with 
ethyl  vapor.  So  pleased  was  Dr.  Sims  with  the  result  in  the  second  case 
that  he  determined  to  administer  it  in  a  case  of  Battey's  operation.  The 
patient,  twenty-five  years  old,  had  been  subject  to  epileptic  attacks  for  the 
last  five  years,  but  was  otherwise  in  perfect  health.  After  a  variety  of 
tentative  efforts  had  failed  to  give  her  any  relief,  he  advised  her  to  submit 
to  Battey's  operation,  which  was  performed  February  9,  1880.  Every- 
thing being  ready,  a  drachm  of  bromide  of  ethyl  was  poured  on  a  folded 
napkin,  and  held  closely  over  the  mouth  and  nose.  In  a  minute  more 
another  drachm  was  poured  on  the  napkin,  and  at  the  end  of  two  minutes 
she  became  insensible  and  relaxed ;  but  the  conjunctiva  was  sensitive  to 
the  touch,  her  eyes  rolled  about,  and  her  breathing  was  very  rapid.  At 
the  end  of  five  minutes  (the  hydrobromic  ether  having  been  added  as  re- 
quired) she  was  perfectly  insensible,  and  breathing  sixty  times  a  minute. 
This  very  rapid  breathing  would  moderate  whenever  the  napkin  was  re- 
moved so  as  to  allow  the  access  of  pure  air,  and  would  always  increase 
when  fresh  ether  was  poured  on  the  napkin.    At  the  end  of  ten  minutes 
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she  could  be  kept  quiet,  breathing  softly  and  regularly,  but  always  above 
the  normal  rapidity.  The  pulse  was  now  eighty-six,  full  and  strong.  Dur- 
ing the  first  twenty  minutes  about  two  ounces  of  the  hydrobromic  ether 
had  been  used.  At  that  time  she  vomited  freely.  At  the  end  of  forty 
minutes  she  vomited  again,  with  severe  straining.  On  three  occasions 
during  the  operation  there  was  considerable  opisthotonos,  with  twitching 
and  rigidity  of  the  muscles  of  the  limbs,  and  constant  rolling  of  the  eyes 
in  every  direction.  Dr.  Nash  thought  these  were  similar  to  those  of  her 
epileptic  attacks,  in  one  of  which  he  had  seen  her.  The  operation  lasted 
an  hour  and  a  half.  Her  condition  was  good  during  the  whole  time,  and 
her  pulse  was  strong  and  full.  The  rapid,  short  breathing  was  a  peculiar 
feature;  the  sensitiveness  of  the  conjunctivEe  continued  throughout,  and 
her  eyeballs  were  in  almost  constant  racrtion.  There  was  no  unusual  dila- 
tation of  the  pupils.  In  all,  about  four  and  a  half  or  five  ounces  of  ethyl 
were  used.  She  recovered  quickly  from  tlie  ana'sthesia  after  being  put  to 
bed,  but  she  had  the  most  distressing  retching  and  vomiting  imaginable. 
The  straining  was  so  violent  that  Dr.  Nash  more  than  once  placed  his  hand 
over  the  abdomen  to  prevent  the  wound  from  bursting  asunder.  From 
the  moment  of  returning  consciousness  she  complained  of  violent  pain  in 
the  head,  and  to  relieve  this  pain  she  got  a  fourth  of  a  grain  of  morphine 
hypoderniically.  In  an  hour  this  was  rejjeated.  Two  hours  after  the 
operation  (6.30)  the  pulse  was  sixty,  full  and  strong.  6.15. — Distressing 
retching  and  vomiting  had  continued  almost  uninterruptedly  ever  since 
the  operation.  The  headache  was  very  severe.  One  ounce  of  urine 
was  drawn  by  catiieter.  7.30. — Nausea  and  retching  continued,  but  no 
vomiting ;  she  still  had  severe  pain  in  the  head.  A  thin,  yeUowish-brown 
movement  from  the  bowels  took  place,  watej-y,  of  but  a  few  ounces;  very 
offensive,  having  the  smell  of  bromide  of  ethyl.  At  7  a.  m.  the  next  day 
her  breath  was  highly  charged  with  the  ethyl  odor.  The  movements  from 
the  bowels  were  brownish,  dirty  water,  with  some  mucus.  At  8.40  a  cathe- 
ter was  introduced,  but  no  urine  was  obtained  ;  pulse  thirty-six  ;  tempera- 
ture 102'1°  F.  At  10.30  a  teaspoonful  of  high-colored  urine  was  drawn. 
At  11  A.M.  there  were  severe  convulsions  with  frantic  ravings.  The  con- 
vulsions ceased  at  11.40,  with  heart-rending  screams,  and  she  died  at  12.15 
p.  M.,  about  twenty-one  hours  after  the  operation.  Post-mortem  (twenty 
hours  after  death). — The  edges  of  the  wound  were  adherent  throughout. 
Two  and  a  half  ounces  of  bloody  serum  were  found  in  the  peritoneal  cavity, 
three  drachms  of  it  being  in  Douglas's  pouch,  below  the  retroverted  uterus. 
There  was  no  exudation  of  lymph,  and  no  sign  of  peritonitis.  The  left 
broad  ligament  was  united  to  the  sigmoid  flexure  by  old  and  strong  adhe- 
sions. The  lower  part  of  the  ileum,  for  about  eighteen  inches,  looked 
dark  and  congested.  The  colon  was  also  of  a  dark-brown  color.  The 
report  of  the  pathologist  concerning  the  kidneys  was  as  follows :  "The 
kidneys,  to  the  naked  eye,  looked  normal.  Under  the  microscope  there 
was  a  slight  increase  of  the  interstitial  connective  tissue.  Many  of  the 
convoluted  tubules  showed  swollen  and  coarsely  granular  epithelia,  and  a 
considerably  narrowed  central  caliber,  a  characteristic  feature  of  acute 
catarrhal  nephritis."  Dr.  Sims  discussed  the  case  at  considerable  length 
with  special  reference  to  the  cause  of  death,  and  his  inference  was 
that  the  aniesthetic  was  the  cause  of  death,  while  the  manner  of 
deatli  might  have  been  by  ursemic  poisoning.  The  le.sson  from  this 
was,  never  to  give  bromide  of  ethyl  in  prolonged  operations,  and  never 
to  give  it  where  there  was  organic  disease  of  the  kidneys. 
Dr.  K.  J.  Levis,  of  Philadelphia,  by  invitation,  remarked  that  the  only 
explanation  he  could  offer  for  the  difference  in  the  results  obtained  by 
Dr.  Sims  and  by  himself  must  be  found  in  the  mode  of  administering  the 
hydrobromic  ether,  or  bromide  of  ethyl.    He  had  learned  that  the  proper 
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method  was,  to  make  a  rapid  impression,  which  could  be  done  only  by 
holding  the  folded  napkin,  having  two  or  three  drachms  of  the  ethyl  in  the 
center,  close  over  the  mouth  and  nose,  thus  preventing  the  patient  from 
inhaling  any  air  except  that  laden  with  the  anaesthetic.  He  had,  in  that 
manner,  nearly  always  succeeded  in  producing  complete  anesthesia  by  the 
use  of  two  or  three  drachms,  and  within  two  or  three  minutes — the  aver- 
age time,  with  good  respiration,  being  about  three  minutes.  The  duration 
of  the  operation  and  the  quantity  of  ethyl  used  in  Dr.  Sims's  case  he  re- 
garded as  important  factors.  His  longest  operation  occupied  only  forty 
minutes,  and  the  quantity  of  ethyl  used  was  eleven  drachms.  He  had  not 
seen  unpleasant  after-eifects  in  any  of  his  cases.  Nausea  and  vomiting 
were,  perhaps,  as  likely  to  occur  as  after  the  use  of  ether,  if  the  quantity 
of  ethyl  used  was  considerable.  The  quality  of  the  article  he  regarded  as 
very  important,  and  since  he  had  used  Wyetli's  pi-eparation  the  tendency 
to  nausea  had  been  less  marked  than  formerly.  He  had  noticed  the  per- 
sistent odor,  mentioned  by  Dr.  Sims,  when  the  same  preparation  which 
Dr.  Sims  used  was  employed.  ==  Dr.  E.  R.  Squibb,  by  invitation,  said 
that  his  views  were  entirely  theoretical  with  reference  to  the  bromide  of 
ethyl  (which  was  not  "ethyl'")  as  an  anesthetic.  As  a  chemical  rule, 
anaesthetics  which  were  the  least  dangerous  were  the  most  simple  in  their 
molecular  composition,  and  when  decomposed  yielded  elements  which, 
physiologically,  were  known  to  be  most  innocuous.  The  two  safest, 
namely,  nitrous  oxide  and  the  oxide  of  ethyl,  or  ether,  when  decomposed, 
yielded  comparatively  innocuous  elements.  In  the  bromide  of  ethyl  the 
oxygen  of  the  ordinary  ether  was  replaced  by  bromine,  and  the  compound 
contained  seventy-three  per  cent,  of  bromine.  Now,  when  the  effects  of 
all  known  anaesthetics  were  compared,  it  would  be  found  that  those  best 
borne  were  simplest  in  their  nature;  that  is,  the  compound  ethers  were 
less  safe  than  the  simple  ones,  and  botli  the  compound  and  the  simple 
ethers  seemed  to  be  safe  in  direct  proportion  to  the  simjilicity  of  their 
composition,  and  the  innocuousness  of  tlie  elements  of  whicii  they  were 
composed.  Bromine  was  an  irritant  poison ;  bromide  of  ethyl  was  very 
easily  decomposed.  If  any  part  of  it  was  decomposed,  and  the  seventy- 
three  per  cent,  of  bromine  entered  the  system,  it  was  easy  to  understand 
that  dangerous  effects  might  be  produced,  whereas  if  all  of  it  remained  as 
bromide  of  ethyl  it  might  be  less  dangerous,  but  yet  not  harmless,  as  oxide  of 
ethyl,  or  ether,  was.  The  point  could  be  further  illustrated  by  supposing  the 
existence  of  an  arsenide  of  ethyl,  the  activity  of  which  in  producing  dan- 
gerous effects,  as  compared  with  the  bromide  of  ethyl,  would  be  represented 
by  the  difference  between  the  activity  of  bromine  and  the  activity  of 
arsenic  as  irritant  poisons.  Dr.  Squibb  thought  that  the  observations  of 
chemistry  pointed  toward  the  conclusion  that  compound  ethers  were  less 
safe  than  simple  ethers,  and  that  simple  ethei's  were  still  less  safe  than 
the  simple  oxides;  that  is,  a  simple  oxide  of  nitrogen  was  found  to  be  an 
anaesthetic,  and,  so  far  as  known,  was  the  safest  of  all  anaesthetics ;  and, 
if  any  portion  of  such  an  anaesthetic  were  to  split  up  in  the  economy,  it 
would  split  into  innocuous  elements,  such  as  oxygen  and  nitrogen.  If  it 
were  admitted  that  such  theoretical  argument  had  any  value,  he  thought 
it  was  easy  to  understand  some  of  the  dangerous  effects  produced  when 
compound  ethers  were  used  as  anaesthetics,  and  that  we  could  logically 
argue  something  from  the  ciiemical  composition  of  agents  as  to  which 
would  be  safest,  especially  in  the  application  of  agents  that  carried  us  so 
near  the  dividing  line  between  life  and  death.  =  Dr.  J.  C.  Dalton 
remarked  that,  while  listening  to  Dr.  Sims's  paper,  he  had  been  impressed 
relative  to  the  different  kinds  of  danger  which  might  be  developed  by 
different  anaesthetics.  He  thought  it  generally  accepted  that  ether,  when 
dangerous  as  an  anaasthetic,  was  mainly  so  in  consequence  of  the  presence 
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of  some  morbid  change  in  some  vital  organ ;  that  is,  with  a  healthy  body 
ether  was  as  safe  an  anfesthetic  as  could  be  had.  In  Dr.  Sims's  case  death 
took  place  long  after  the  etliyl  was  administered,  and,  apparently,  was 
due  to  the  persistent  possession  which  the  agent  had  taken  of  the  entire 
system,  and  which,  in  some  unexplained  way,  produced  the  symptoms 
already  detailed.  Death  from  chloroform  occurred  in  an  entirely  different 
manner:  without  convulsions,  without  marked  symptoms,  and  odoriferous 
bqdies  had  not  been  observed.  The  difference  between  the  manner  in 
which  death  had  been  produced  by  chloroform  and  by  ether  when  given 
to  animals  had,  in  his  experience,  been  very  marked — so  much  so  that 
long  ago  he  had  abandoned  the  habitual  use  of  chloroform  in  experimen- 
tation, because  it  was  so  annoying  to  have  an  animal  die  suddenly  and 
unexpectedly,  and  without  known  cause  other  than  the  mere  fact  that  it 
had  received  chloroform,  just  as  he  was  ready  for  an  experiment.  In  the 
use  of  bromide  of  ethyl  there  seemed  to  be  another  mode  of  death,  which, 
perhaps,  would  be  as  difficult  to  avoid  as  the  sudden  death  produced  by 
chloroform.  ==  Dr.  A.  C.  Post  remarked  that  it  had  been  his  custom 
to  precede  tlie  use  of  ansesthetics,  in  operations  of  unusual  length,  by  the 
hypodermic  injection  of  seven  or  eight  minims  of  Magendie's  solution  of 
sulphate  of  mor[)hia,  according  to  the  practice  of  Nussbaum.  He  was 
inclined  to  think  that  it  added  to  the  safety  of  the  patient,  because  anss- 
thesia  could  be  maintained  for  a  long  time  and  more  perfectly,  and  with 
a  smaller  quantity  of  the  anesthetic  than  when  the  morphia  was  not  used. 
It  also  added  to  the  comfort  of  the  surgeon  by  relieving  his  mind  from 
uneasiness  about  the  action  of  the  anfesthetic.  ==  Dr.  J.  L.  Little 
referred  to  two  cases  in  which  he  had  used  the  bromide  of  ethyl  (Wyeth's 
preparation).  The  first  patient,  a  boy  four  years  old,  was  completely 
anffisthetized  within  two  minutes  by  two  drachms  of  the  ethyl.  Within 
five  minutes  from  the  removal  of  the  cloth  the  child  was  able  to  respond  • 
intelligently.  The  breathing  was  snoring,  the  pupils  were  contracted,  and 
there  was  no  vomiting.  The  anjesthesia  was  kept  up  for  only  a  few 
minutes,  as  the  operation  was  a  short  one.  The  second  patient  was  an 
adult,  in  good  general  condition.  Two  or  three  drachms  of  the  ethyl  were 
placed  in  a  napkin,  which  was  held  close  over  liis  mouth  and  nose,  and 
at  the  end  of  three  minutes  no  special  effect  had  been  produced  except 
powerful  struggling  on  the  part  of  the  patient.  The  ethyl  was  used  more 
freely ;  the  patient  struggled  violently ;  the  pupils  dilated  and  contracted 
alternately,  the  eyeballs  rolled  about,  and  at  the  end  of  eight  minutes,  and 
after  the  use  of  two  ounces  and  two  drachms  of  the  anassthetic,  the  con- 
dition of  the  man  was  somewhat  alarming,  and  the  inhalation  was  discon- 
tinued. There  was  neither  nausea  nor  vomiting.  Both  the  pulse  and  the 
respiration  became  exceedingly  rapid.  The  patient  came  from  under  the 
influence  of  the  anaesthetic,  apparently,  within  three  or  four  minutes. 
Sulphuric  ether  was  then  administered,  and  the  patient  was  anaesthetized 
without  the  slightest  difficulty.  =  The  President  referred  to  the 
possible  influence  produced  by  carbonic  acid  gas,  as  one  of  the  require- 
ments seemed  to  be  that  the  cloth  containing  the  ethyl  should  be  held 
very  close  over  the  mouth  and  nose.  =  Dr.  Wylie  remarked  that,  in 
the  use  of  the  bromide  of  ethyl  as  an  anaesthetic,  he  had  endeavored  to 
follow  Dr.  Levis's  directions  in  the  most  exact  manner.  He  was  satisfied 
that  it  could  not  be  used  with  the  same  freedom  as  could  ether.  == 
Dr.  Squibb  referred  to  two  points:  1.  In  the  case  of  many  substances 
employed  as  anassthetics,  if  not  of  all,  the  anesthesia  was  a  superadded  . 
condition  of  quantity  to  the  other  and  more  lasting  effects  produced  by 
the  agent;  therefore,  it  was  necessary  to  be  cautious  in  regarding  the 
disappearance  of  the  anesthesia  as  proof  of  the  end  of  danger  or  of  the 
cessation  of  the  entire  effects  of  the  agent.    In  other  words,  the  sudden 
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disappearance  of  anassthesia  after  the  administration  had  ceased  did  not 
iudicate  that  the  effects  produced  hy  the  drug  had  passed  away,  but  only 
that  it  was  no  longer  in  sufficient  quantity  or  in  proper  condition  to  keep 
up  anaesthesia;  2.  Many  of  the  symptoms  in  Dr.  Sims's  case  were  pre- 
cisely those  of  an  irritant  poison.  If  the  superadded  condition  of  anais- 
tbesia  -were  subtracted,  and  the  case  studied  as  one  of  bromine  poisoning, 
by  some  gaseous  form  of  bromine,  it  might  be  considered,  from  the  known 
character  of  the  agent,  as  an  almost  typical  case.  A  better  illustration,  of 
the  effect  produced  by  an  irritant  poison,  he  thought,  could  hardly  be 
found— not  only  from  the  symptoms,  but  also  from  the  jmt-mortem 
appearances  of  the  alimentary  canal  and  the  kidneys.  He  would  regard 
the  case,  therefore,  as  one  of  irritant  poisoning,  and  as  one  that  well 
illustrated  the  fact,  too  often  overlooked  in  the  search  after  prompt  and 
potent  action,  that  agents  of  very  great  power  for  good  must  have  the 
same  power  for  harm.  .  Dr.  Roberts,  of  Philadelphia,  by  invitation, 
remarked  that  he  had  administered  the  bromide  of  ethyl  as  au  ansesthetic 
many  times,  and  one  of  the  chief  benefits  arising  from  substituting  it  for 
ether  was,  as  he  thought,  that  the  ethyl  affected  the  respiration  but  little, 
except  to  increase  its  frequency  to  a  certain  extent,  but  in  no  case  had  he 
seen  hypersecretion  of  mucus  in  the  bronchi,  which  was  so  annoying 
in  etherization.  As  a  rule,  the  pupils  had  been  dilated  during  the  period 
of  the  most  profound  ansesthesia.  It  was  a  little  difficult  to  judge  of  the 
pulse.  The  eyes  were  not  so  suffused  as  in  etherization.  As  a  rule, 
patients  came  from  under  its  influence  promptly.  In  two  cases  he  had 
observed  nausea.  He  was  not  an  advocate  for  the  agent,  but  simply  felt 
interested  in  assisting  to  place  it  among  the  agents  which  had  been  used 
successfully  as  anaasthetics.  He  thought  that,  perhaps,  suflicient  stress 
had  not  been  laid  upon  the  gravity  of  the  operation  in  Dr.  Sims's  case  as 
a  factor  in  the  causes  of  death.  It  was  also  possible  that  the  convulsive 
movements  noticed  were  influenced  by  the  previous  epileptic  condition  of 
the  patient.  He  thought  that  it  might  be  difficult  to  use  the  bromide  of 
ethyl  in  plastic  operations  about  the  face,  because  of  its  evanescent  effects 
as  an  anaesthetic. 
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A  STATED  meeting  was  held  April  6, 1880,  Dr.  Feank  P.  Foster  in  the 
chair.  . 

Sarcoma  of  the  Kidney. — Dr.  A.  Jacobi  presented  a  specimen  with  the 
following  history.  A  boy,  born  July  27, 1876,  was  first  seen  by  him  when 
two  years  and  eight  months  old,  March  15,  1879.  The  father  reported  that 
his  (the  father's)  mother  had  bad  carcinoma,  that  he  had  lost  seven  broth- 
ers and  sisters,  one  having  died  of  inflammation  of  the  bowels,  but  none 
of  cancer.  The  boy  had  had  summer  diarrhoja  several  months  in  his  sec- 
ond year.  In  March,  1878,  he  was  taken  with  convulsions,  became  coma- 
tose, and  passed  no  urine.  On  the  nest  day  he  voided  a  large  quantity 
of  urine  and  a  good  deal  of  coagulated  blood.  One  week  afterward  he 
again  passed  bloody  urine,  but  without  any  symptoms  of  either  convul- 
sions or  coma.  At  the  same  time  he  appeared  to  be  quite  well.  In  May, 
1878,  his  abdomen  began  to  swell,  and  his  abdominal  cavity  contained 
something  hard  in  the  left  side.  The  hardness  which  Dr.  Jacobi  felt  when 
the  boy  was  first  brought  to  him  was  not  equal  in  all  parts  of  the  tumor. 
The  larger  portion  of  the  mass  was  hard,  but  there  was  a  sense  of  fluctu- 
ation at  certain  points,  and  the  growth  filled  the  abdominal  cavity  almost 
completely,  especially  upon  the  left  side.    There  was  a  good  deal  of  tym- 


Ni:W  YORK  OBSTETRICAL  SOCIETY. 


181 


panites  to  the  riglit  of  the  vertebral  column,  decidedly  less  upon  the  left. 
The  spleen  and  liver  were  normal.  Urination  was  frequent,  occasionally 
involuntary.  The  appetite  was  good.  The  epiphyses  of  a  number  of  his 
bones  were  rachitic.  He  still  perspired  freely  upon  his  head,  especially  in 
the  occipital  region.  Emaciation  was  not  marked,  and  liis  general  ap- 
pearance was  tolerably  good.  On  the  6th  of  May  it  was  noted  that  the 
tumor  had  grown  considerably.  In  the  mean  time  the  boy  had  been  taking 
cod-liver  oil  and  syr.  ferri  iodid.,  which  did  not  interfere  with  digestion. 
He  vomited  occasionally,  particularly  in  the  morning.  There  was  a  trace 
of  albumen  in  the  urine.  October  2,  1879,  for  the  purpose  of  determining 
whether  or  not  there  was  fluid  present,  Dr.  Jacobi  made  a  number  of 
punctures  into  portions  of  the  tumor  that  had  a  cyst-like  feel,  but  failed 
to  obtain  any  fluid.  At  that  time  the  exact  measurements  were  as  follows  : 
Circumference  of  body  at  ensiform  cartilage,  25  inches;  distance  from 
manubrium  to  umbilicus,  25  inches;  circumference  at  umbilicus,  231^ 
inches,  and  from  the  anterior  superior  spinous  process  of  one  ilium  to  the 
other,  7i  inches.  Later  in  the  same  month  the  tumor  had  so  increased  in 
size  as  to  till  the  abdominal  cavity,  and  reached  down  to  within  one  inch 
of  the  anterior  spine  of  the  ilium  on  the  right  side.  December  12,  1879. — 
General  appearance  of  the  patient  not  so  good.  The  tumor  had  evidently 
grown  a  great  deal,  and  he  suffered  from  abdominal  pain,  particularly 
when  in  the  horizontal  posture.  He  suffered  at  night  especially.  The 
urine  contained  a  small  quantity  of  albumen,  and  a  large  quantity  of  urates. 
The  pulse  was  quite  regular.  Now  and  then,  however,  he  had  retention  of 
urine,  with  considerable  pain ;  and  it  was  occasionally  necessary  to  use 
the  catheter.  Sometimes,  when  the  attending  physician  called  to  use  the 
catheter,  the  child  would  refuse  to  have  it  introduced,  and  then  pass  a 
large  quantity  of  urine  without  blood  or  any  foreign  element — occasion- 
ally with  small  discolored  coagula — and  was  relieved.  In  that  manner  the 
patient  lived  until  the  8th  of  March,  1880,  suffering  a  great  deal  of  pain, 
having  very  troublesome  and  "sleepless  nights,  and  showing,  toward  the  last, 
marked  emaciation.  At  the  beginning  the  diagnosis  was  sarcoma  of  the 
left  kidney.  The  tumor  had  existed  for  some  time  before  Dr.  Jacobi  first 
saw  the  patient,  and  he  concluded  that,  if  it  had  been  carcinomatous, 
the  boy's  general  condition  would  not  have  been  so  good  as  it  was  at  that 
time.  The  diagnosis  lay  between  sarcoma  and  carcinoma,  and  was  espe- 
cially so  restricted  after  a  few  punctures  were  made  for  the  purpose  of 
ascertaining  whether  or  not  the  indistinct  sense  of  fluctuation  could  be 
referred  to  cysts.  "When  no  liquid  was  obtained  he  had  concluded  that  he 
had  to  deal  with  a  sarcoma,  and,  furthermore,  a  congenital  sarcoma.  At 
the  autopsy  a  tumor  of  about  the  size  of  a  man's  head  was  removed. 
The  right  kidney  was  quite  normal.  The  tumor  consisted  of  a  sarcoma- 
tous mass  without  cysts,  but  it  contained  peculiar  nodules  that  appeared 
to  be  entirely  distinct  from  the  main  portion  of  the  growth,  presenting 
somewhat  the  appearance  of  polypi  in  the  uterine  cavity.  There  was  a 
thick  elastic  membrane  forming  the  waU  of  a  cavity  in  which  each  one 
of  the  small  masses  lay,  and,  as  there  was  some  freshly  extravasated 
blood  in  the  neighborhood,  it  was  thought  altogether  probable  that  the 
loosening  of  the  little  masses  had  been  caused  by  extravasation  of 
blood  into  the  elastic  connective  tissue.  A  number  of  such  nests  were 
found,  and  also  a  number  of  extravasations  into  the  connective  tissue 
found  in  the  tumor.  Dr.  Jacobi  remarked  that  it  had  been  stated  by  one 
author  that  there  were  only  nine  authenticated  cases  of  congenital  sar- 
coma on  record,  a  statement  which  he  believed  was  incorrect,  because 
he  had  already  seen  five  or  six  cases  within  tlie  last  twenty-five  years. 
The  specinien  presented  was  tlie  largest  he  had  ever  seen.    It  had  been 
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kept  in  Wickersheimer's  fluid,  was  perfectly  pliable,  and  had  retained  its 
color. 

Congenital  Stenosis  of  the  Pulmonary  Artery. — Dr.  B.  F.  Dawson 
presented  a  lieart  removed  from  an  infant  born  cyanosed  at  full  term,  and 
which  lived  only  twenty-eight  hours.    It  was  supposed  to  have  atelectasis, 
but  the  autopsy  revealed  complete  stenosis  of  the  pulmonary  artery,  and 
nearly  complete  obhteration  of  the  right  ventricle.    The  aorta  was  nor- 
mal. ■  Dr.  Jacobi  referred  to  the  two  views  entertained  with  refer- 
ence to  the  etiology  of  such  malformations.    The  first  was  that  held  by 
Rokitansky,  who,  as  late  as  1875,  wrote  a  work  on  defects  in  the  septa, 
of  the  heart,  in  which  he  maintained  that,  in  the  majority  of  cases, 
they  were  due  to  insufficiency  in  the  amount  of  foi-mative  material,  or 
arrest  of  development.    Dr.  Jacobi  believed,  however,  that  Rokitansky 
had  overlooked  the  fact  that  some  other  defects  also  existed,  and  that  in 
some  of  the  cases  in  which  defect  in  the  septum  of  the  ventricles  was 
found,  perhaps  complete,  there  was  simply  contraction  or  total  obstruc- 
tion of  the  conus  arteriosus  or  the  pulmonary  artery  itself.    The  second 
was  the  view  that,  in  a  number  of  cases,  the  malformation  had  an  inflam- 
matory origin.    In  a  large  majority  of  cases,  the  endocarditis  that  pro- 
duced it  was  local ;  it  might  be  general.    At  the  beginning  of  the  third 
month  or  the  end  of  the  second  month  of  gestation,  endocarditis 
had  been  observed,  and  when  it  occurred  new  tissue  was  formed,  and 
thickening  was  the  result— sometimes  of  the  conns  arteriosus  only,  some- 
times of  the  entire  ventricle,  and  upon  the  degree  of  inflammation  de- 
pended whether  there  was  total  or  only  partial  stenosis.    The  degree  of 
inflammation  depended  also  upon  the  development  of  the  pulmonary  artery 
—whether  it  was  large  or  small  ;  whether  its  walls  were  normal  with 
reference  to  thickness,  or  were  as  thin  as  the  smallest  veins ;  and  especially 
whether  or  not  muscular  tissue  was  present.    Occasionally,  in  such  cases, 
a  thickening  was  found  around  the  orifice  of  the  pulmonary  artery.  When 
there  was  total  obstruction,  as  in  Dr.  Dawson's  specimen,  the  ventricle 
was  filled  with  blood,  and  it  had  no  other  function  than  that  of  emptying 
itself  through  the  same  opening  at  which  the  blood  rushed  in.    In  such 
cases,  if  the  cavity  of  the  ventricle  was  very  small  the  muscle  became  very 
thick.     The  endocardium  was  thick  also,  probably  not  as  the  result  of 
the  original  inflammation,  because  the  thickening  was  general,  but  in  con- 
sequence of  the  constant  labor  of  the  ventricle  in  receiving  and  disposing 
of  its  blood  through  a  single  opening.    If  the  obstruction  occurred  early, 
and  the  blood,  not  participating  in  the  circulation,  coagulated,  the  ventri- 
cle would  be  obliterated.    Those  were  the  cases  in  which  a  single  ventri- 
cle, with  two  auricles,  was  found.    When  there  was  no  right  ventricle,  or 
it  was  very  small,  or  there  was  complete  obstruction  of  the  pulmonary 
artery,  the  child  did  not  live,  and  it  died  exactly  as  in  Dr.  Dawson's  case. 
If  precisely  such  an  obstruction  had  taken  place  as  the  result  of  insufficient 
amount  of  formative  material,  an  open  septum  of  the  ventricles  would 
have  been  found  ;  and  in  these  cases  cyanosis  would  not  be  present,  only 
a  weakened  circulation,  and  the  person  might  live  from  five  to  twenty 
years,  and  in  one  case  upon  record  the  age  of  forty  years  had  been  reached. 
The  number  of  instances  in  which  congenital  disease  of  the  heart  had  been 
found,  but  which  had  not  been  suspected  during  life,  was  probably  about 
thirty.    In  such  cases,  however,  where  death  did  not  occur  in  consequence 
of  complete  obstruction,  the  infants  or  young  children  occasionally  showed 
signs  of  cyanosis,  had  a  flabby  look,  perhaps  had  certain  brain  symptoms, 
such  as  twitcbings,  convulsions,  and  paralysis,  and  died  without  a  definite 
diagnosis  having  been  made. 

Laceration  of  the  Umbilical  Cord.— Dr.  C.  S.  Ward  reported  a  case 
in  which,  while  the  woman  was  in  the  obstetric  position,  and  the  child 
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lying  upon  the  edge  of  the  bed,  after  delivery  by  version,  the  placenta  was 
expelled  with  such  suddenness  and  force  as  to  be  thrown  from  the  vagina 
upon  the  edge  of  the  bed,  from  wjiich  it  fell  to  the  floor,  tearing  off  the 
cord  at  the  umbilicus.  There  was  no  hasmorrhage,  but,  to  guard  against 
its  occurrence  secondarily,  a  needle  was  passed  and  a  figure-of-8  ligature 
applied.  No  unpleasant  symptoms  followed.  The  membranes  came  away 
entire  with  the  placenta. 


A  STATED  meeting  was  held  April  20,  1880,  Dr.  W.  T.  Lusk,  President, 
in  the  chair. 

Battey's  Operation. — Dr.  B.  F.  Dawson  related  the  history  of  a 
patient  from  whom  he  had  removed  both  ovaries.  She  was  twenty-six 
and  a  half  years  of  age,  and  had  long  suffered  from  intense  pelvic  neural- 
gia. She  began  to  menstruate  at  the  age  of  fifteen,  and  from  the  first  ex- 
perienced more  pain  than  she  had  been  informed  was  normal.  For  about 
two  years  her  symptoms  were  not  much  intensified,  but  at  the  end  of  this 
time  her  menstrual  periods  became  prolonged  and  the  pain  aggravated. 
For  three  or  four  years  she  continued  to  suffer  considerably,  and  finally, 
the  pains  becoiuina;  more  and  more  severe,  she  resorted  to  medical  treat- 
ment—sedatives being  the  principal  remedies  used.  About  two  years  ago 
she  came  from  Ireland  to  this  country,  and  soon  afterward  the  pelvic  pain 
increased  so  that  for  weeks  she  was  confined  to  her  bed,  and  resorted  to 
large  and  frequent  doses  of  opium.  One  year  ago  she  came  imder  the 
treatment  of  a  New  York  physician,  but  no  rehef  was  obtained.  She 
was  afterward  seen  by  Dr.  Caldwell,  of  New  York,  who  requested  Dr. 
Dawson  to  take  charge  of  the  case.  The  patient  was  a  tall,  well-developed 
girl,  and  gave  a  history  of  "fainting-fits"  of  an  epileptiform  character. 
She  was  exceedingly  irritable  and  nervous,  and  was  accustomed  to  the 
use  of  large  doses  of  opium.  When  Dr.  Dawson  first  saw  her  in  one  of 
her  paroxysms,  he  gave  her  a  full  dose  of  morphine  bypodermically,  and 
had  been  obliged  to  repeat  this  often.  In  the  course  of  three  weeks  her 
tolerance  had  increased  to  such  an  extent  that  thirty  minims  of  Magendie's 
solution,  administered  bypodermically,  produced  only  a  quieting  effect  with- 
out relief  of  the  ovarian  pain.  Her  condition  was  such  that  a  consulta- 
tion was  held  with  Dr.  Thomas,  Dr.  Lee,  and  Dr.  Noeggerath,  and  it  was 
decided  that  an  operation  for  the  removal  of  the  ovaries  was  justifiable. 
There  was  extreme  sensitiveness  of  both  ovaries,  and  the  right  one  was 
slightly  enlarged.  The  patient  was  willing  to  have  the  operation  per- 
formed when  the  facts  were  presented  to  her.  Accordingly,  on  the  8th 
of  April,  Dr.  Dawson  made  an  abdominal  incision  two  and  three  fourths 
inches  long,  through  which  the  ovaries  were  easily  reached.  The  left 
ovary  was  removed  by  means  of  Paquelin's  cautery,  a  strong  silk  ligature 
having  previously  been  tied  around  its  attachment.  It  was  proposed  to 
remove  the  right  ovary  in  the  same  way,  but,  as  the  cautery  failed  to  work, 
the  scissors  were  used  instead.  The  patient  came  out  fro:n  the  effect  of 
the  anfBsthetic  well,  and  at  11  p.  m.  of  the  same  day  her  temperature  was 
99'5°  F.,  and  her  pulse  90.  She  was  placed  on  moderate  doses  of  opium. 
The  temperature  was  at  no  time  above  104°,  and  at  that  for  but  a  few 
hours  on  the  fourth  day.  On  the  14th  she  had  a  slight  uterine  haemor- 
rhage, without  pain.  On  the  17th  the  sutures  were  removed,  the  wound 
having  entirely  healed.  On  the  20th  she  met  Dr.  Dawson  at  the  door  of 
her  room.  The  right  ovary  showed  a  cyst,  which  had  broken  during  its 
removal.  The  left  ovary  also  showed  slight  cystic  degeneration  in  one 
portion.  The  patient  now  complained  of  no  ]iain,  and  had  taken  no  more 
opium  or  sedatives  of  any  sort.  She  was  determined  to  break  herself  of 
the  opium-habit.         =Dr.  Ward  asked  if  the  luximorrhage  which  began 
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on  the  morning  of  the  14th  might  not  have  been  a  metrostaxis  instead  of 
a  menstrual  flow.  ==  Dr.  Dawson  was  not  positive  that  it  was  a  men- 
strual flow.  =  Dr.  Lee  said  he  liad  ^amined  the  patient  per  vaginam 

previous  to  the  operation,  and  had  tliought  tlie  ovary  adherent  to  the  right 
side  of  the  vagina,  in  conse(juence  of  which  he  expected  that  considerable 
difficulty  would  be  found  in  enucleating  it.  But  when  the  operation  was 
performed  there  was  not  the  slightest  difficulty  in  bringing  the  ovary  up. 
He  mentioned  this  fact  because  conditions  indicative  of  an  adherent  ovary 
had  been  recognized  as  an  argument  against  the  operation.  Dr.  Em- 

met thought  it  would  have  been  better  to  iir.st  break  up  the  opium-habit, 
for  the  neuralgic  condition  might  have  depended  upon  that. 

FiBRO-MYOMA  OF  THE  Uteeus. — Dr.  Dawson  presented  a  Uterine  fibroid 
which  he  had  removed  two  days  before.  Owing  to  the  urgency  of 
the  patient's  condition,  he  had  decided  to  remove  tiie  tumor  promptly, 
and,  to  facilitate  its  removal,  he  had  placed  two  cloth-tents  within  the  os. 
On  the  following  day,  when  he  came  to  operate,  he  found  that  one  of  the 
tents  had  passed  far  into  the  uterus,  and  the  other  out  into  the  vagina,  so 
that  the  cervix  was  not  dilated  so  much  as  was  desirable.  The  uterine 
cavity  measured  five  and  a  half  inches,  and  the  os  was  dilated  to  the  size 
of  a  quarter  of  a  dollar.  After  bilateral  division  of  the  cervix  with  the 
galvanic-cautery  knife  (without  hajtnorrhage),  the  tumor  was  readily  de- 
tached by  means  of  a  cautery- wire,  and  then  delivered  with  forceps.  The 
cavity  was  washed  out  with  a  weak  solution  of  iodine,  and  ergot  was  given. 
On  the  following  day  the  uterus  measured  two  and  a  half  inches,  and  the 
patient  was  comfortable,  free  from  pain  or  fever,  and  with  very  little 
uterine  discharge.  She  had  continued  to  improve  rapidly.  The  case  was 
interesting  as  showing  the  facility  with  which  some  tumors  might  be  re- 
moved from  the  uterus  with  the  galvanic  cautery. 

PoKRo's  Operation. — By  invitation  of  the  President,  Dr.  Isaac  E. 
Taylor  related  the  history  of  the  case  in  which  he  had  performed  the  first 
successful  operation  of  this  kind  in  this  country,  and  showed  the  uterus 
removed.  The  patient  was  twenty-seven  years  of  age,  and  of  good  con- 
stitution. She  was  four  feet  four  and  a  half  inches  in  height,  a  defect  in 
stature  due  to  a  kyphosis  and  slight  scohosis.  Her  pelvis  was  greatly  con- 
tracted at  the  outlet,  measuring  inch  between  the  tubera  ischiorum,  and 
2J  inches  from  the  coccyx  to  tiie  pubes.  Five  years  before.  Dr.  Taylor 
had  delivered  her  of  a  child  weighing  eleven  and  a  half  pounds,  by  crani- 
otomy and  cranioclasm.  She  recovered  without  an  unpleasant  .sym])tom. 
When  she  again  became  pregnant  she  was  decided  and  emphatic  in  her 
resolution  to  have  a  living  child,  notwithstanding  she  had  several  times 
been  warned  of  the  danger  of  allowing  gestation  to  go  on  to  term,  and  of 
the  uncertainty  of  the  child  being  born  alive.  On  the  evening  of  April  7th 
Dr.  Taylor  saw  her  in  incipient  labor,  the  pains  occurring  at  intervals  of 
an  hour.  Early  the  following  morning  the  pains  were  occurring  every 
three-quarters  of  an  hour.  It  was  decided  to  operate  early.  At  three 
o'clock  she  was  placed  under  ether.  From  the  time  of  the  first  incision 
until  a  ligature  was  thrown  around  the  cervix  and  the  uterus  was  re- 
moved, ten  minutes  elapsed.  The  first  incision,  which  was  five  inches  in 
length,  caused  no  bleeding,  but  when  the  uterus  was  opened  the  hajinor- 
rhage  was  very  free.  The  finger  being  introduced  through  the  opening, 
the  placenta  was  recognized,  and,  with  one  hand  in  the  uterus  and  the 
other  on  the  left  thigh  of  the  child,  delivery  was  effected,  and  in  a  few  sec- 
onds the  child  cried.  A  fish-line  ligature  was  first  throvyn  around  the 
uterus,  the  placenta  remaining  in  ;  and  immediately  following  this  a  per- 
manent ligature  of  carbolized  silk  w\as  applied.  The  uterus  was  divided 
and  removed  with  the  placenta  in  it,  and  then  the  abdomen  was  closed.  The 
woman  remained  on  the  table  some  two  hours.    From  that  time  on,  her 
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condition  was  excellent.  On  tlie  sixth  day  the  sutures  were  removed. 
Three  or  four  hours  afterward  there  was  a  little  hemorrhage,  and  the 
wound  had  opened  superficially  to  a  slight  extent.  It  had  now  closed  al- 
most entirely. 
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69.  Howard  B.  J.— Observations  on  the  upper  air-passages  in  the  anaes- 

thetic'state.    "  Lancet,"  May  22,  1880. 

70.  Pick.— Case  of  strangulated  vermiform  appendix;  operation;  deatn; 

remarks.    "  Lancet,"  May  22,  1880. 

71.  Bennett  E.  II.— Remarks  on  Colles's  fracture  and  the  fractures  of 

the  same  part  of  the  lower  end  of  the  radius.    "  Brit.  Med.  Jour., 

May  22,  1880.  ^         .      ■■   •  i 

72.  Handford  H.-Case  of  rupture  of  the  heart  from  external  violence, 

without  penetrating  wound.    "  Brit.  Med.  Jour.,"  May  22  1880. 

73.  GiEAED.— Zur  Anwendimg  der  Narkose  bei  Untersnchung  des  (Eso- 

phagus.   "  Centralbl.  f.  Chir.,"  No.  21,  1880. 

74.  EsMARCH.-Ueber  ganz  blutlose  Operationen.    "  Beilage  zuin  Cen- 

tralbl. f.  Chir.,"  No.  20,  1880. 

75.  UELicns.-Ueber  die  Elasticitatsverhalt^.sse  der  Arterien  bei  verti- 

kaler  Elevation.    "  Beilage  zum  Centralbl.  f.  Chir.,'  No.  20  1880. 

76.  Czeent  -  Zur  Exstirpation  retroperitonealer  Geschwulste.  Beilage 

zum  Centralbl.  f.  Chir.,"  No.  20,  1880. 

77.  BoENHAUPT.— Ueber  den  Meciianismus  der  Schussfrakturen  der  gross- 

en  Rohrenknochen,  mit  Demonstrationen.  "Beilage  zum  Cen- 
tralbl. f.  Chir.,"  No.  20,  1880.         ^  ,  ^       un    .   111  f  Phir  " 

78.  KocHER.-Zur  Behandlung  der  Patellarfraktur.    "  Centralbl.  f.  Chir., 

No.  20,  1880.  ,  w       1     v,„  ^ 

79.  Krishabee,  M.-L'ignipuncture  appliquee  aux  gramilations  du  pbaiynx 

et  du  larynx.  "  Aun.  des  Mai.  de  I'Oreille,  du  Larynx,"  etc..  May, 
1880 

80.  TERRiEE.-Ret«ntion  de  la  salive  parotidienne  par  siiite  d'un  iilc6ra- 

tion  de  I'orifice  du  canal  de  Stenon.  [Soc.  de  Chirurg.,  Pans.] 
"  Gaz.  Med.  de  Paris,"  May  22,  1880.  . 

81.  TERRiEE.-Hernie  inguinale  etranglee.     [Soc.  de  Chirurg.,  Pans.] 

"Progr.  Med.,"  May  22,  1880.  .  .  ■,, 

8->.  Sauoeeotte,  T.-Note  sur  I'emploi  de  la  congelation  artificielle  en 

chirurgie.    "  Gaz.  Hebdom.,"  May  28,  1880.  ^  _  .    „  „ 

83.  ___  J:Treatment  of  fractures  of  the  femur.    [Med.-Chir.  Soc.  of 

Louisville.]    "Med.  Herald,"  June,  1880. 

2  Dr  mson  revovts  fonv  rare  dislocations  at  the  eliow-join^two  of 
the  radius  and  ulna  outward;  one  of  the  ulna  backward,  and  the  radius 
forward  and  outward  ;  and  one  of  the  radius  and  ulna  backward,  with  sec- 
ond^?y  dSocSon  of  the  radius  backward  and  outward,  occurring  shortly 
oft-pr  tlip,  reduction  of  both  bones.  .... 

3.  SSke's  instrument  for  Jceeping  the  tracheal  ir^c^^^on  opm  af^^ 
tracheotomy  is  shaped  like  an  ordinary  thumb-forceps,  curved  shghtly  like 
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the  ordinary  tracheotomy-tube,  and  provided  at  the  ends  with  knobs,  which 
help  to  retain  it  in  position.  It  is  supposed  to  obviate  the  dangers  of 
closure  of  tlio  tube  by  pieces  of  membrane.  It  is  easily  introduced,  and 
permits  the  free  application  of  medicines  to  the  trachea. 

4.  Dr.  Bennett  believes  that  fracture  of  the  upper  third  of  the  fihula 
from  indirect  violence  is  a  more  common  accident  tlian  is  usually  supposed, 
and  generally  passes  for  a  sprained  ankle.  lie  describes  one  case  of  his 
own,  and  gives  drawings  of  various  others  from  the  Trinity  College  Museum 
of  Pathology. 

11.  This  case  of  dou'ble  congenital  ingnino-ovarian  hernia  occurred  in 
an  hermaphrodite.  The  woman  at  the  age  of  twenty-tbree  was  well 
developed  except  as  to  the  genitals,  the  external  organs  being  small,  and 
the  internal  absent.  She  had  never  menstruated.  The  lumps  in  the 
groins  caused  her  much  pain  and  uneasiness,  and,  after  a  thorough  examina- 
tion of  the  pelvis  under  chloroform,  tliey  were  removed  as  useless.  The 
literature  of  this  operation  in  cases  of  ovarian  hernia  is  given  from  the 
time  of  Pott,  who,  by  the  way,  is  robbed  of  the  honor  of  being  the  first 
operator,  though  that  of  being  the  first  recorder  of  the  operation  of  another 
is  still  accorded  him. 

15.  Tubercular  ulceration  of  the  anus  is  much  less  frequent  and  has 
been  much  less  studied  than  tubercular  ulceration  of  the  throat,  though  the 
two  affections  are  identical.  The  best  studies  of  tlie  disease  are  by  Mar- 
tineau  and  Fer6ol  (Soc.  Med.  II6p.,  1874);  Spillmann  (De  la  tuberculiza- 
tion du  tube  digestif.  "  Tli^se  d'agr^gation  en  medecine,"  1878) ;  Liou- 
ville  ("  Bull.  Soc.  Anat.,"  1874) ;  P^'an  et  Malassez  (Etude  chnique  sur  les 
ulcerations  anales,  Paris,  1871) ;  and  Molliere  (Trait6  des  maladies  du  rec- 
tum et  de  Fanus,  Paris,  1877).  In  the  case  described  in  this  article  the 
woman  also  suffered  from  pulmonary  disease,  and  the  ditferential  diagno- 
sis lay  between  ulceration  due  to  tubercle  and  simple  ulceration  in  a  tuber- 
culous person — two  very  different  conditions — the  latter  being  a  lesion  of 
rapid  progress,  which  causes  gangrene  of  the  tissues,  constantly  increases 
in  size,  and  is  surrounded  by  an  inflammatory  areola.  The  former  is  a 
lesion  difficult  to  cure,  seldom  taking  on  true  reparative  action,  forming 
granulations,  or  secreting  pus.  If  it  can  be  induced  to  cicatrize,  the  cica- 
trix always  tends  to  ulcerate  easily,  and  the  passage  of  fisces  is  a  constant 
obstacle  to  cure.  The  chief  indication  to  be  met  is  the  relief  of  pain,  and 
this  may  be  accomplished  by  local  anodynes,  opium,  and  lumbar  colotomy, 
should  the  sufiering  and  the  general  condition  of  the  patient  justify  the 
procedure. 

16.  It  is  hardly  necessary  to  say  that  in  this  case  the  excision  of  a  spina 
bifida  was  not  premeditated.  It  was  situated  in  the  lumbar  region,  mea- 
sured two  inches  and  a  half  by  one  and  a  half,  and  presented  none  of  the 
usual  signs  of  the  disease.  The  excision,  however,  was  complete,  and  after 
the  loss  of  much  cerebro-spinal  fluid  the  wound  gradually  cicatrized,  and 
the  child  was  cured. 

17.  Dr.  Bramwell  recommends  the  continuance  of  the  daily  supply  of 
liquor  as  a  means  of  avoiding  traumatic  delirium  tremens.  The  compli- 
cation is  always  a  serious  one,  and  in  one  half  of  Billroth's  cases  was  a 
fatal  one ;  and  yet  the  equilibrium  of  a  drunkard's  system  is  far  more 
easily  disturbed  than  that  of  a  sober  man,  and  alarming  phenomena  often 
present  themselves  which  do  not  mean  all  they  appear  to  do,  and  which 
often  terminate  suddenly  in  a  way  altogether  peculiar,  giving  place  to 
healthy  reparative  action.  For  this  reason,  it  is  not  well  to  despair  too 
quickly,  or  to  resort  to  amputation,  for  example,  too  hastily.  The  treat- 
ment should  consi.st  in  immovable  plaster  dressings  when  applicable,  free 
purgation,  the  most  nourishing  food,  and  a  moderate  supply  of  liquor. 

18.  This  new  and  ingenious  concealed  bistoury  is  intended  to  (ivercome 
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the  difficulty  every  practitioner  has  met  with  in  efforts  to  lance  a  suppu- 
rating tonsil  or  a  circum-tonsillar  or  retro-pharyngeal  abscess  in  cases 
where  the  mouth  can  not  be  opened  to  any  extent,  and  where,  as  in  chil- 
dren or  hysterical  women,  the  use  of  a  bistoury  guarded  by  a  piece  of 
muslin  is  attended  with  more  or  less  danger.  In  general  appearance  the 
instrument  resembles  the  well-known  concealed  bistoury  for  incising  the 
meatus  urinarius,  but  in  this  case  the  blade  is  made  to  project  from  the  end 
instead  of  the  side,  at  any  desired  moment,  and  to  an  extent  regulated  be- 
forehand by  a  screw.  The  instrument  is  made  by  Reynders  &  Co.,  of  New 
York,  and  fills  a  want  which  has  long  been  felt. 

31.  This  case  of  spontaneous  pneumonocele  is  remarkable  for  its  great 
rarity.  It  occurred  suddenly,  as  a  result  of  violent  coughing,  in  a  previ- 
ously healthy  man,  and  was  situated  at  the  otiter  border  of  the  pectoralis 
major  muscle  in  the  fifth  intercostal  space,  forming  a  tumor  of  the  size  of  a 
hen's  egg.  The  diagnosis  was  easily  made  by  means  of  the  stethoscope 
and  the  feeling  of  crepitation,  and  the  hernia  reduced  and  retained  by  a 
graduated  compress.  With  perfect  rest  and  proper  treatment  to  i)revent  a 
recurrence  of  the  accident,  the  patient  made  a  good  recovery. 

22.  In  this  article  on  rupture  of  the  middle  meningeal  artery,  especially 
in  fractures  of  the  lateral  portioTis  of  the  skull  uncomplicated  by  wounds, 
the  whole  question  is  considered  from  various  standpoints,  clinical,  ana- 
tomical, experimental,  and  therapeutical ;  and  after  a  carefid  study  the 
following  general  conclusions  are  readied  :  The  greater  number  of  intra- 
cranial effusions  following  fractures  of  the  skull  are  due  to  rupture  of 
either  the  trunk  or  branches  of  the  middle  meningeal  artery.  In  the  ma- 
jority of  cases  a  direct,  localized,  and  severe  injury  is  the  cause  of  the 
rupture,  as  a  fall  from  a  height  or  a  severe  blow  on  the  teinporo-parietal 
region.  The  diagnosis  of  rupture  of  this  artery,  in  direct  fractures  of  the 
lateral  portion  of  the  skull  without  wound,  is  possible  when  the  associated 
local  and  general  phenomena  are  considered  together.  The  local  signs  are 
profuse  oedema  and  puffiness  in  the  temporo-parietal  region,  localized 
pain,  ecchymosis  over  the  zygomatic  and  mastoid  processes,  trismus,  and 
occasionally  dilatation  of  the  pupil  on  the  side  of  the  effusion.  Tlie  gen- 
eral symptoms  are  coma,  stertor,  signs  of  cerebral  compression  and  irrita- 
tion (rarely  hemiplegia)  which  can  not  be  localized.  These  symptoms  have 
no  value  unless  associated ;  then  they  are  almost  pathognomonic.  Crossed 
hemiplegia  is  a  sign  of  great  importance.  The  rupture  of  the  artery  may 
be  due  to  either  one  of  two  causes,  direct  laceration  by  a  splinter  of  bone, 
or  tearing,  due  to  division  of  the  little  canal  (sometimes  completely  os- 
seous) which  contains  the  anterior  branch  of  the  artery  after  its  division. 
From  these  two  varieties,  and  by  reason  of  the  anatomical  conditions,  the 
author  believes  it  possible  to  differentiate  in  most  cases  between  effusions 
of  variable  size,  shape,  location,  and  consistence.  In  the  first  variety, 
where  the  rupture  is  due  to  direct  laceration  by  a  splinter  of  bone,  the 
effusion  is  outside  the  dura  mater,  between  it  and  the  bone.  The  signs  of 
compression  are  severe  and  come  on  rapidly.  The  effusion  is  always  of  the 
same  type,  regulated  by  the  anatomical  conditions — the  separable  zone  of 
dura  mater.  This  separable  zone,  experimentally  determined,  and  patho- 
logically observed  and  verified,  extends  from  before  backward  from  the 
posterior  edge  of  the  lesser  wings  of  the  sphenoid  to  within  two  or  three 
centimetres  of  the  internal  occipital  protuberance,  and  measures  about 
thirteen  centimetres  in  length.  From  above  downward  it  commences  a 
few  centimetres  from  the  sagittal  suture,  and  never  extends  lower  than 
an  horizontal  line  which,  starting  from  the  posterior  sharp  border  of  the 
lesser  wings  of  the  sphenoid,  touches  the  superior  border  of  the  petrous  por- 
tion of  the  temporal,  and  passes  above  the  horizontal  portion  of  the  lateral 
sinus;  about  twelve  centimetres  in  height.    Again,  in  this  first  variety. 
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the  eccbymosis  and  temporo-parietal  infiltration  may  be  produced  in  two 
ways :  (a)  by  the  filtration  of  blood  tbrougb  the  fragments  of  splintered 
bone  and  torn  aponeurosis,  in  which  case  they  have  a  tendency  to  aug- 
ment (rare);  and  (b)  the  eccbymosis,  sanguineous  infiltration,  and  frac- 
ture may  all  be  produced  by  the  same  direct  traumatism,  the  contusion  of 
the  skull.  In  this  case  the  eccbymosis  remains  limited  and  has  no  ten- 
dency to  increase.  In  the  second  variety  (division  of  the  bony  canal  or  of 
the  little  groove  by  the  tract  of  a  fracture  radiating  from  the  vault  to  the 
base)  the  eflfusion,  as  a  result  of  the  concomitant  rupture  of  the  dura  ma- 
ter, will  be  beneath  that  membrane  and  in  the  arachnoid,  and  variable  in 
size.  The  signs  of  cerebral  compression,  also  the  stertor,  may  be  absent; 
the  diagnosis  is  not  always  possible,  and  the  prognosis  is  of  a  less  rapidly 
fatal  issue  ;  the  trunk  or  the  anterior  branch  of  the  artery  will  always  be 
the  point  from  which  the  haemorrhage  comes. 

During  life,  the  anatomical  diagnosis,  that  is  to  say,  the  determination 
of  the  branch  of  the  artery  from  which  the  hasmorrhage  comes,  rests  only 
on  probabilities,  and  is  a  matter  of  secondary  importance.  However,  the 
point  which  has  borne  the  injury,  the  maximum  point  of  pain,  the  ten- 
dency of  the  eccbymosis  to  invade  the  anterior  (temporo-zygomatic)  or 
posterior  (mastoid)  portion  of  the  inferior  facial  region,  associated  with 
the  known  relations  of  the  branches  of  the  middle  meningeal  artery  with 
the  vault  of  the  cranium,  may,  in  some  cases,  permit  the  fixing  of  the 
source  of  the  hsemorrbage  upon  the  anterior  or  posterior  branch.  In  case 
of  wounds  of  the  scalp,  the  diagnosis  may  be  greatly  facilitated.  Post  mor- 
tem^ the  same  diagnosis  often  presents  difficulties,  even  with  the  pieces  in 
the  hands.  The  arterial  rupture  may  vai-y,  in  fact,  from  the  most  con- 
spicuous wound  of  one  or  several  branches  to  the  least  appreciable  prick. 
In  some  cases  it  produces  a  haemorrhage  eii  nappe^  which  seems  to  have  its 
origin  in  the  vessels  which  pass  from  the  dura  mater  to  the  bones  of  the 
skull. 

In  certain  cases  of  fracture  with  wound,  and  in  children,  by  reason  of 
the  adherence  of  the  dura  mater  to  the  bones  of  the  skuU,  of  the  tendency 
of  the  blood  to  escape  to  the  exterior  and  to  constitute  an  extra-cranial 
haemorrhage,  by  reason,  also,  of  the  position  of  the  middle  meningeal 
artery,  which  lies  superficially  (dura  mater  non-separable),  and  of  its 
complete  section,  surgical  interference  may  have  some  chance  of  success. 
(Trephine,  ligature.)  With  adults  and  old  people  the  trephine  is  useless 
in  most  cases ;  fint,  because  of  the  eflfusion  (several  centimetres  in  diam- 
eter) which  forms  in  the  interior  of  the  skull,  and  of  the  impossibihty, 
not  of  reaching  so  large  a  surface,  but  of  removing,  without  septicaemic 
complications,  and  especially  without  meningo-encephalic  irritation,  vo- 
luminous clots  with  a  tendency  to  rapid  fibrillary  organization.  The 
trephine  should  be  used  several  times  in  succession.  Secondly,  the  clot  is, 
moreover,  the  best  haemostatic,  which  being  removed  by  the  curette  or 
by  washing,  leaves  us  in  presence  of  a  haemorrhage,  whose  point  of 
departure  is  often  difficult  to  discover.  Thirdly,  if  the  surgeon  is  able  to 
find  tlie  source  of  the  haemorrhage,  he  is  put  to  the  necessity  of  operating 
on  an  artery  often  driven  back  with  the  separated  dura  mater  to  a  dis- 
tance of  three,  four,  or  five  centimetres  from  the  cranial  wall,  and  which 
escapes  all  the  customary  haemostatics.  There  is  an  almost  constant 
coexistence  of  cerebral  contusion  to  the  third  degree  at  a  point  diametri- 
cally opposite  to  the  application  of  the  fracturing  force  (lesion  by  contre- 
coup,  so  called),  and  all  these  considerations  seem  to  contraindicate  the 
operation  of  trephining. 

.  28.  Dr.  Debaisieux  records  a  case  of  treatment  of  ganglion  of  the  wrist 
hy  Lister^s  method,  in  which  he  obtained  a  perfectly  satisfactory  result. 
After  referring  to  the  well-known  dangers  of  operative  interference  in 
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these  cases,  and  quoting  from  Dupnytren  and  Gosselin  to  show  how  un- 
satisfiictory  wa^  the  treatment  in  their  hands,  he  quotes  a  letter  trom  Mr. 
Lister  to  himself,  in  wliich  the  antiseptic  method  is  thus  described,  as  fol- 
lowed out  by  its  inventor :  "  In  one  such  case  I  opened  the  tumor  above 
the  wrist  and  in  the  palm,  pressed  out  the  free  granules,  and  put  in  a 
drain    following  in  everything  the  precepts  of  the  antiseptic  method. 
More'precisely,"this  is  the  method  which  I  consider  best.    It  is  necessary, 
first  to  open  tiie  sac  above  the  wrist;  if  the  sheath  of  the  deep  flexor  is 
alone  implicated,  the  tendons  of  the  superficial  flexor  must  be  drawn  out 
of  the  wav  to  reach  this.    As  soon  as  the  opening  is  made,  introduce  a 
solid  and  s^lightly  curved  probe,  pass  the  ])rohe  under  the  annular  ligainent, 
and  force  it  through  the  palmar  aponeurosis  so  that  its  extremity  shall  be 
under  the  skin;  then  make  an  incision  in  the  palm  on  to  the  end  ot  the 
stylet,  introduce  a  dressing  forceps  through  this  incision  until  it  is  well 
under  the  aponeurosis,  and  enlarge  the  opening  in  the  latter  by  separating 
the  blades  of  the  forceps.    In  this  way  a  wound  of  the  palmar  arch  is 
avoided ;  still  leaving  the  stylet  in  place,  the  rice  grains  are  forced  out  ot 
the  two  openings.    A  horse-hair  drain,  previously  soaked  in  carbolic  acici, 
is  then  introduced  hy  drawing  out  the  probe  in  such  a  way  that  one  end 
proiects  from  the  wound  in  the  palm  and  the  other  from  tlie  wound  above 
the  wrist.    The  dressing  is  made  with  the  antiseptic  gauze,  and  the  hand 
rested  on  a  splint.    Later,  when  the  discharge  is  decreased,  the  size  of  the 
drain  is  also  reduced  by  drawing  out  a  few  of  the  hairs  from  time  to  time, 
but  the  last  hairs  should  not  be  removed  till  the  final  cessation  of  the 
discharge.    The  method  which  consists  in  opening  only  one  portion  of 
the  synovial  pouch  does  not  seem  to  me  desirable,  because  it  does  not 
provide  a  suflicient  vent  for  the  corpuscles.    The  drain  of  horse-hair  is 
much  preferable  to  the  ordinary  rubber  one,  hecause  it  is  incompressible, 
I  have  never  tried  injections  of  the  tincture  of  iodine.    It  is  hardly  neces- 
sary to  add  how  important  it  is  that  all  parts  of  the  operation  should  be 
executed  after  the  antiseptic  method."  ,    ^ .         i  , 

g*.  Mr  Morrant  Baker  gives  nine  cases  of  removal  of  the  tongue  oy 
median  divismi,  or  splitting,  an  operation  which  he  strongly  recommends 
as  much  less  diflSoult  than  those  usually  employed,  and  applicable  to  some 
cases  in  which  at  first  sight  all  operative  interference  would  seem  to  be 
contraiudicated ;  as,  for  instance,  cases  where  the  lymphatic  glands  are 
too  extensively  diseased  to  admit  of  removal.  In  such  cases  the  operation 
is  only  palliative,  but  the  removal  of  the  growth  does  away  with  all  the 
most  distressing  svmptoms.  The  operation  is  thus  described:  Atter  the 
introduction  of  a  "suitable  gag  and  the  removal  of  any  sharp  or  ^aggea 
teeth  which  might  be  in  the  operator's  way,  two  threads  are  passed 
through  the  tongue  about  half  an  inch  from  the  median  line,  on  each  side, 
and  one  inch  from  the  tip.  The  tongue  being  drawn  forward  and  up- 
ward, the  framum  and,  as  far  as  may  seem  necessary,  some  of  the  muscular 
attachments  of  the  tongue  to  the  lower  jaw  in  front  are  snipped  through 
with  strong,  rather  curved,  blunt-pointed  scissors,  and  the  scissors  are 
then  run  along  the  floor  of  the  mouth  at  the  side,  beneath  the  mucous 
membrane,  as  far  back  as  may  seem  requisite,  keeping  close  to  the  lower 
jaw.  The  operator  now  with  his  forefinger  clears  the  tongue  m  front 
and  at  the  sides,  and.  drawing  it  well  forward  again,  and  gmng  one  thread 
to  his  assistant,  while  he  holds  the  other  himself,  cuts  steadily  a  ong  the 
middle  line  of  the  tongue  from  the  tip  backward,  and  farthest  along  the 
mucous  membrane.  On  the  withdrawal  of  the  knife  the  finger  is  agam 
introduced,  and  it  will  be  found  quite  easy  to  complete  with  it  the  median 
division  of  the  tongue  by  a  little  tearing  or  splitting  between  the  two 
halves.  The  only  part  which  can  not  be  thus  torn  is  the  mucous  mem- 
brane of  the  dorsum  ;  hence  the  advice  just  given  to  divioe  tins  with  the 
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knife  as  far  as  may  seem  necessary  to  get  beyond  the  disease.  TJie  6cra- 
seur  is  now  slipped  over  the  diseased  lialf,  the  assistant  turning  the  screw- 
while  the  operator  keeps  the  loop  as  far  behind  the  disease  as  possible. 
This  is,  of  course,  one  of  the  most  important  parts  of  the  operation;  any 
want  of  care  at  this  stage  being  shown  afterward  by  the  naiTow  margin 
of  healthy  tissue,  or  by  none  at  all,  left  attached  to  the  diseased  mass. 
The  insertion  of  curved  needles  behind  the  disease,  in  order  to  insure  the 
division  of  healthy  tissue  by  the  ^craseur,  is  often  advisable  ;  but,  for  the 
reasons  previously  given,  must  not  be  considered  a  sufficient  safeguard  in 
the  absence  of  free  separation  of  the  tongue's  attachments  in  front  and  at 
the  sides.  In  all  cases  in  which,  from  the  extent  of  the  disease  backward, 
or  in  the  floor  of  the  mouth,  any  difficulty  is  anticipated  in  placing  the  loop 
of  the  6craseur  well  beyond  the  tumor,  the  cheek  may  be  divided  with 
advantage  by  an  incision  extending  from  the  front  border  of  the  masseter 
to  the  angle  of  the  mouth.  The  median  division,  combined  with  division 
of  the  frienum,  and  as  much  of  the  muscular  structures  which  tether  the 
tongue  in  front  as  may  be  safely  divided,  is  an  excellent  preliminary  step, 
not  only  in  operations  for  removal  of  half,  but  of  the  whole  tongue.  The 
two  halves  are  more  completely  under  control  than  the  whole  organ; 
and  by  working  simultaneously  with  two  ecraseurs  no  time  will  be  lost. 

33.  The  first  case  of  disease  of  the  larynx  in  congenital  syphilis  was 
shown  by  Dr.  Barlow.    The  specimen  was  removed  from  a  child  eleven 
months  old.    At  the  age  of  five  months  the  voice  was  noticed  to  be  rather 
weak  and  hoarse,  especially  when  she  cried;  there  was  also  a  hoarse 
cough,  but  no  sign  of  laryngeal  dyspnoea.    These  symptoms  varied  a  good 
deal  at  times,  passing  away  entirely  and  relapsing,  probably  from  catarrh. 
The  child  eventually  died  suddenly  after  three  or  four  days'  illness,  appar- 
ently connected  with  the  larynx.    At  the  -post-mortem  examination  tliere 
was  found  to  be  some  oedema  of  the  aryteno-epiglottidean  folds,  very 
slight  erosion  of  the  mucous  membrane  above  and  below  the  vocal  cords 
and  in  the  ventricles,  and  some  very  scanty,  thin,  and  closely-adherent 
laminffl  of  false  membrane.    The  cause  of  death  seemed  to  be  the  super- 
vention of  membranous  inflammation  upon  a  chronic  laryngitis.    He  was 
induced  to  bring  the  case  forward  because  Dr.  Semon  had  recently  stated 
that  disea'^e  of  the  larynx  in  congenital  syphilis  was  very  rare.    In  his  ex- 
perience he  had  found  it  of  quite  common  occurrence  that  syphilitic  chil- 
dren, when  first  brought  for  treatment  with  snuffles,  thrush,  and  so  on, 
had  also  a  hoarse,  weak  voice;  but,  as  this  rapidly  improved  under  mer- 
curial treatment,  little  attention  was  paid  to  it.    In  several  cases  he  had 
noticed  that  after  apparent  recovery  any  fresh  catarrh  at  once  affected  the 
larynx,  as  if  a  sub-acute  condition  were  left,  which  was  prone  to  take  on 
acute  chatige.    His  colleague,  Dr.  Warner,  had  shown  him  a  case  of  true 
warty  growths  in  a  syphihtic  child.    Another  specimen  w.'is  shown  by  Dr. 
Sturge,  that  of  a  boy  two  years  and  a  half  old,  w^ho  came  to  him  sufi'ering 
frotu  intense  inspiratory  and  expiratory  dyspnoea,  stridor,  and  cyanosis, 
the  voice  being  reduced  to  a  harsh  whisper.    He  had  evident  signs  of  con- 
genital syphilis.    The  boy  improved  under  mercurial  inunctions,  but  died 
suddenly.     The  raucous  membrane  of  the  left  half  of  the  larynx  was 
much  swollen  quite  down  to  the  rima  glottidis;  there  had  been  extensive 
ulceration,  which  had  destroyed  both  the  true  and  the  false  voc:>l  cords, 
jiarticularly  on  the  left  side,  and  by  cicatrization  had  left  symmetrica] 
deep  fissures  and  incipient  stenosis  of  the  upper  part  of  the  trachea.  Dr. 
Lees  confirmed  Dr.  Barlow's  statement,  as  to  the  frequency  of  disease  of 
the  larynx  in  inherited  syphilis.    He  remembered  three  patients  in  whom 
the  affection  was  evidently  severe ;  in  one  be  had  been  able  to  see  that 
the  epiglottis  was  thickened  and  ulcerated ;  another  had  been  admitted  to 
the  hospital  three  or  four  times  with  urgent  dyspnoea,  for  which  it  was 
13 
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feared  tracheotomy  would  be  necessary.  This  child's  sister  suffered  iu 
the  same  way.  Dr".  Semon  wished  to  state  that  he  had  been  irnsunder- 
stood  He  had  only  stated  that  deeper  lesions  were  rare ;  superhcial 
catarrh  was,  no  doubt,  common  enough.  Kot  only  were  the  records  ot 
deep  lesions  very  few,  but  it  was  a  noteworthy  fact  that  m  cases  ot  con- 
genital syphihs  with  destruction  of  the  nose  or  palate  only  ^erj  tew  cases 
of  destruction  of  the  larynx  had  ever  been  found.  He  himself  had  never 
seen  anv.  Dr.  Barlow  mentioned  that  Dr.  Bumstead  had  observed  six 
cases  of  very  deep  ulceration.  Dr.  Mackenzie  stated  that  m  all  he  had 
collected  seventv-eight  or  eighty  cases  of  marked  congemtal  syphditic  dis- 
ease of  the  larynx  which  he  hoped  shortly  to  publish.  He  thought  the 
affection  as  common  in  congenital  as  in  acquired  syphilis. 

34  This  i*  a  strong  argument  bv  Dr.  Thudichum  in  favor  of  the  electro- 
caustic  method  of  removing  naml'polypi  and  other  grouths  tn  the  ru>Be 
The  immediate  obiections  to  the  use  of  the  forceps  are  that  it  causes  great 
pain  and  completely  obstructs  the  view;  the  impossibility  of  opening  the 
blades  sufficiently  to  grasp  more  than  a  thin  end  ;  bruising  of  niucous 
membrane  over  the  ascending  ramus  of  the  superior  maxilla,  the  turbi- 
nated bones,  and  the  septum  ;  bleeding,  secondary  ulceration^  and  gangren- 
ous destruction  of  ill-treated  parts;  and,  finally,  the  insufficiency  of  the 
result     If  a  passage  is  made,  it  frequently  lasts  only  a  few  days,  and  soon 
Ae  nose  is  closed  again.    Among  the  permanent  evil  results  of  forceps 
operations  he  enumerates  complete  or  partial  closure  of  the  nostril ;  mem- 
branous adhesions  between  the  turbinated  bones  and  the  septum ;  frac- 
ture of  the  cartUaginous  or  bony  septum,  with  gangrene  and  perforation 
The  author  claims  priority  in  the  use  of  the  electro-caustic  method  for 
polypi  over  its  inventor  Middeldorpf,  and  has  much  to  say  m  its  favor  It 
is  greatly  superior  in  results;  it  causes  next  to  no  pam,  and  the  tools  are 
so  thin  that  even  when  two  or  three  are  simultaneously  nsed  there  is  still 
ample  room  for  illumination;  freedom  to  the  operator  to  shift  his  position 
or  that  of  the  patient ;  bleeding  is  limited  to  a  minimum ;  and  the  results  as 
to  restoration  of  freedom  of  respiration  are  the  most  perfect  possible.  Ihe 
method  also  does  awav  with  all  necessity  for  operating  through  the  month 
rposteriornares,polVpi  situated  far  back  being  drawn  to  the  anterior 
naS  by  gentle  traction  by  fine  hooks.    By  this  method  Dr.  Thndicbuin 
has  rem'oved  excrescences  of  the  nose  other  than  polypi,  such  as  fibrous, 
adenoid,  osseous,  and  osteo-cartilaginous  growths.    Atresia  is  overcotne 
by  proceeding  with  the  electro-caustic  wire  from  without  inward.    At) Li- 
tion  of  the  turbinated  bone  is  effected  in  two  stages;  one  is  he  cutting 
awav  of  the  cavernous  tissue  with  the  white-hot  u-on;  the  other,  the  re- 
moval of  the  bone  with  nippers,  or  chisel  and  hammer.     n  most  cases  the 
Removal  of  a  short  piece,  at  most  an  inch  and  a  hal^  f  l'""^^' ^"^t^H^^X 
open  the  canal.    Adenoid  tumors  of  the  pharynx,  epithelioma  ot  the  nasa 
cavity,  concealed  abscess,  abscess  complicated  with  small  aneunsm  and 
?he  various  forms  of  fibrous  tumors,  are  all  operated  on  through  the  ante- 
rior nares  by  this  means.    In  speaking  of  the  comphcations  ol  nose  disease, 
he  author  states  that  in  about  every  fifth  case  the  P^^^^eTe  ol  Silo 
or  le-s  with  asthma.    This  mav  sometimes  be  reheved  by  the  use  of  chlo 
ride  of  Immon  urn  or  iodide  of  potassium,  but  the  latter  must  iio  be  used 
where  there  is  a  complicating  bronchitis.    Here  the  most  usetul  remedy 
S^heiSaLtionofthe'vapors'ofopi^ 

hyoscvamus,  or  stramonium.  The  asthma  comphcatmg  nasal  pohpus 
may  be  inherited  without  the  polypus  and  vice  versa. 

'35.  Dr  ^&v&sQr^^ovt%&mccesiful  case  of  nephrotomy  The  patient  a 
womak  a^edfo.?y-sil  years,  had  a  tumor  of  about  the  s^e  ot  the  foetal 
head  occmiyiag  the  right  lumbar  and  umbilical  regions,  which  was  clearly 
cy'tiTd  Sedto%ome  from  the  right  kidney.    The  operation  was 
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performed  by  a  median  incision  extending  from  two  inches  above  to  two 
inches  below  the  umbilicus ;  the  tumor  was  tapped,  giving  exit  to  a  clear, 
watery  fluid,  which  was  neither  examined  carefully  nor  exactly  measured. 
Wheu  the  hand  was  passed  down  to  the  base,  the  attachment  was  found 
to  be  thicker  than  one's  wrist,  and  it  appeared  impossible  to  tie  either  the 
artery  and  vein  or  the  mass  in  bulk  at  so  great  a  distance,  deep  in  the  ab- 
domen, and  close  to  the  spine.  The  wall  of  the  cyst  was  made  up  on  the 
outer  and  front  part  of  true  renal  tissue,  that  is,  the  dilated  pelvis  of  the 
kidney,  in  which  were  seen  the  enlarged  calyces  and  papillaa.  The  othei 
part  of  the  cyst  wall  was  made  up  of  two  portions,  an  outer  one,  being  a 
continuation  of  the  capsule  of  the  kidney;  and  an  inner  one,  apparently 
derived  from  the  lining  of  the  enlarged  pelvis.  The  hand  was  passed  into 
the  cyst  in  search  of  a  calculus  in  the  ureter,  but  none  was  found,  and  it 
was  then  sponged  out  with  carbolic  acid.  A  wire  clamp  was  applied 
about  the  middle  of  the  collapsed  cyst,  and  about  one  half  of  the  distal  por- 
tion, i.  e.,  about  one  fourth  of  the  whole  mass  of  the  cyst,  was  cut  away, 
leaving  one  fourth  still  attached  to  the  distal  side  of  the  clamp.  This 
large  mass  was  left  for  security  against  slipping.  Perchloride  of  iron  was 
applied  to  it,  and  carbolized  lint  used  as  a  dressing.  About  the  fourth 
day  afterward  there  was  noticed  a  slight  welling  up  of  clear  fluid  from 
the  center  of  the  stump,  which  appeared  likely  to  end  in  a  permanent 
urinary  fistula.  The  clamp  was  cut  away  on  the  twenty-third  day,  and 
the  sloughing  stump  gradually  cleaned  so  that  the  patient  left  the  hospital 
forty-five  days  after  the  operation.  Two  weeks  later  the  wound  had  cica- 
trized with  the  exception  of  an  area  of  about  the  size  of  a  threepenny 
piece,  at  the  bottom  of  which  was  a  sinus  into  which  a  probe  passed  for 
two  inches  directly  backward.  There  was  a  daily  discharge  of  clear 
fluid  about  a  teaspoonful  in  quantity. 

51.  For  the  past  three  years  Dr.  SchiiUer  has  employed  the  following 
antiseptic  treatment  for  carbuncles,  which  he  recommends,  from  its  sim- 
plicity and  safety,  for  private  practice.  The  carbuncle  is  incised  cross- 
wise, and  its  contents  thoroughly  scraped  out  with  a  sharp  spoon  at  the 
same  time  that  the  connective-tissue  septa  are  broken  down  either  with 
the  spoon  or  with  a  scalpel,  and  the  hard  infiltrated  spots  removed. 
By  this  means  a  relatively  clean,  bleeding  wound  is  obtained,  which 
is  washed  out  with  some  antiseptic  solution,  such  as  carbolic  acid ;  one 
or  more  drainage-tubes  are  introduced,  and  the  wound  is  covered  with 
antiseptic  gauze.  The  course  of  the  disease  after  these  measures  is  ex- 
traordinarily simple  and  speedy.  Generally  healing  follows,  with  very 
moderate  discharge  and  slight  fever.  The  drainage-tubes  are  removed 
with  the  first  or  second  change  in  bandages,  which  are  renewed  every 
second  or  third  day,  according  to  circumstances.  In  many  cases  three  or 
four  changes  suffice.  In  carbuncles  of  the  face  the  bandage  is  difiicult  to 
apply,  and  inconvenient  to  the  patient;  naturally  also  it  must  be  renewed 
when  fever  or  new  infiltrations  show  themselves. 

60.  The  following  rare  case  is  worthy  of  a  place  with  the  many  in- 
stances of  foreign  hodies  in  the  rectum  which  are  now  on  record :  A  man, 
aged  forty-five  years,  had  the  habit  of  tamponing  his  rectum  to  over- 
come an  incontinence  of  fieces  which  had  resulted  from  two  previous 
attacks  of  dysentery.  For  this  purpose  he  used  large  bodies,  taking  the 
precaution  to  tie  to  them  a  piece  of  cord,  the  ends  of  which  hung  out- 
side. But  one  day  he  had  no  cord,  and  a  cylindrical  piece  of  wood  ten 
centimetres  long  and  about  eight  centimetres  in  diameter  escaped  into  the 
upper  part  of  the  rectum,  and  could  neither  be  forced  down  nor  reached 
with  the  finger.  All  the  efibrts  which  were  immediately  made  by  a  phy- 
sician of  the  place  only  forced  the  body  further  from  the  anus.  In  this 
condition  the  patient  entered  the  service  of  M.  Verneuil.    There  were 
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few  signs  of  retention,  but  the  finger  could  not  be  made  to  reach  the  for- 
eign body  ;  only  with  the  hand  on  the  abdomen  could  it  bo  felt  in  the  left 
S  fossa  It  was  so  high  that  linear  proctotomy  (tree  division  of  the 
anus)  couid  give  no  assistance,  and  therefore  laparotomy  was  decided 
W  The  plan  of  operation  was  the  following :  through  a  small  abdominal 
Eon  o  sLrch  for  the  sigmoid  flexure  in  which  the  body  was  probab  y 

05  To  draw  the  sigmoid  flexure  outward,  if  healthy  to  incise  it 
remove  the  body,  sew  up  the  gut,  and  replace  it  in  the  abdomen;  if,  on 
t^contraiT,  it  was  diseased,  to  stitch  it  to  the  abdominal  wall  and  make  an 
artiS  anVs.    But  the  foreign  body  was  fixed  in  the  upper  part  of  the 
Stum  and  immovable;  it  lay  with  its  long  axis  fro-n  behind  forward 
and  rSembled  a  huge  apophysis.    By  reason  of  the  immobility  of  the  rec- 
?mn  the  former  plan  of  operation  had  to  be  abandoned.    Fortunately  it 
was'  poL  ble  to  dislodge  the  body  from  its  fixed  position,  and  M.  Lucas 
SLpionn^lre!  who  at  that  moment  practiced  the  recta  touch  receive.1 
it  rfiis  finger.    While  M.  Polaillon  fixed  the  body  with  his  hand,  M 
VeraenU  endeavored  to  seize  it  with  the  forceps  of  Museux,  or  to  fix  it 
wSh  T  simlerbut  without  success.    Linear  proctotomy  was  then  per- 
7ormed  and  M.  Verneuil  succeeded  in  moving  the  foreign  body  with  one 
ot-The  bkdes  of  a  lithotomy  forceps  bringing  it  down  seizm^^^ 

a  strong  forceps.  The  instrument  slipped  many  times  on  the  baik  ot  the 
wilicherry  wood,  and  it  was  only  after  many  long  and  painful  attempts, 
nmctffed  wi  h  a  ^ery  defective  stock  of  tools,  that  the  foreign  body  was 
Srwithdratn.  It  was  followed  by  very  fetid  fecal  ma  ter  and  a 
lUtle  blood  The  results  of  the  operation,  thanks  to  the  precautions  taken 
durina  the  manoeuvres  and  the  treatment  subsequently  emp  oyed  surpassed 
irexpectaSns  The  abdominal  wound  healed  by  first  intention  under 
L  ster?  dressing,  and  a  soft  rubber  catheter,  kept  permanently  in  the 
rectum  Sgh  which  chloral  was  injected  every  two  hours,  prevented 
any  complicatfons  in  this  part.  M.  Verneuil  recommends  this  method  ot 
treatintr  rectal  wounds  where  Lister's  dressing  is  impossible. 

65  Dr  Stallard  reports  a  bold  operation  of  abdommal  section  for  pur - 
vases  of  diaanosis,  wjiich  is  worthy  of  more  than  a  passing  no  ice,  as  show- 

6  e  tendency'of  the  abdominal  surgery  of  the  Present  day  The  pa- 
tent" a  man  aged  forty-one  years,  had  a  tumor  of  ^^^^^["l  "Sre.d  im 
left  hypochondriac  region,  which  was  growing  rapidly,  had  alreadj  im- 
paired Ws  health,  and  from  which  nothing  but  a  fatal  termination  was  to 
be  expected  unle  s  surgical  relief  could  be  given.  The  cancerous  cachexia 
was  not  marked,  and,\lthough  weak,  the  man  was  in  fair  coM.Uon  foi 
operation.  The  exact  definition  of  the  tumor  and  ^  %\>™ited  mobih^^^^ 
suSed  the  absence  of  adhesions  to  the  viscera  and  the  possibdity  of 
SSg  it  or  tying  the  pedicle.  It  -a«.  determined  to  make  an^^^^ 
ploratory  incision  under  antiseptic  precautions.  Thi.  ys  according  y 
Ce  but  the  growth  was  unfortunately  found  attached  deeply  to  the 
?oot  of  Ihe  mesfntery  in  front  of  the  great  vessels,  and  it  was  decided  tha 
an  attempt  at  removal  would  prove  immediately  fatal.    Ihe  wound  was 

hefeSarlfully  closed,  and'dressed  after  Lister  s  method^  At  no  time 
after  the  operation  .did  the  temperature  exceed  100  F.,  and  on  the  thir 
ti^eth  day  the  man  was  fully  as  well  as  before  the  interterence. 
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Morbillen und  Abimpfung  in Prodrouialstadium  derselben.  "Arch, 
fur  Kinderheilk.,  I  B.,  2  H.,  1880. 

4.  Fffelmann,  J. — Ueber  die  Flaschenbouillon,  ihren  diatetischen  "Werth 

und  ihre  Verwendung  in  Krankheiten  der  Kinder.    "Arch,  fiir 
Kinderheilk.,"  I  B.,  3  H.,  1880. 
.5.  Seeligmuller,  A. — Lahmung  nach  Spinalmeningitis  im  Kindesalter. 
"  Arch,  fur  Kinderheilk.,"  I  B.,  4  H.,  1880. 

6.  "VViNTEENiTZ,  W. — Ein  Beitrag  znr  Lehre  iiber  das  Oheyne-Stokes'sche 

Respirationsphanomen  bei  Kindern.  "Arch,  fur  Kinderheilk.," 
I  B.,  4  H.,  1880. 

7.  Weiss,  B. — Casuistische  Mittheilungen  iiber  die  Anwendung  der  Mas- 

sage bei  Laryngitis  catarrhalis  und  crouposa.  "  Arch,  fttr  Kinder- 
heilk.," I  B.,  5  u.  6  H.,  1880. 

8.  Powell,  R.  W. — Cases  of  pertussis  treated  by  carbolic  acid.   "  Canada 

Med.  and  Surg.  Jour.,"  March,  1880. 

9.  Uffelmann,  J. — Zur  Aetiologie  der  Cholera' infantum,  mit  besonderer 

Beriicksichtigkeit  des  Ergebnisses  der  Johnston'schen  Untersuch- 
ungen  in  der  Stadt  Leicester.  "  Deutsche  med.  Wochenschr.," 
Nos.  10,  11,  12,  and  13,  1880. 

10.  Buchanan,  A. — Whooping-cough,  and  what  it  teaches  us  of  the  sounds 

of  the  heart.    "  Glasgow  Med.  Jour.,"  April,  1880. 

11.  Keatino,  J.  M. — Hot  baths  in  the  treatment  of  the  febrile  atFections 

of  infancy.    "Phila.  Med.  Times,"  April  10,  1880. 

12.  Smith,  J.  L.— Pleuritis  in  children.  "  Am.  Jour.  Obstet.,"  April,  1880. 

13.  GiBNET,  V.  P. — Caries  of  the  ankle  in  children.    The  results  of  ex- 

pectant treatment  from  a  study  of  thirty  cases.  "  xVm.  Jour. 
Obstet.,"  April,  1880. 

14.  B  lachez. — L'allaitemeut  artificiel  des  enfants  nouveau-nes.    "  Gaz. 

Hebdom.,"  April  2,  1880. 

15.  Haekin,  a.— Du  lait  au  point  de  vue  de  I'alimentation  des  enfants  du 

premier  age.    "  Concours  Med.,"  April  3,  1880. 

16.  Simmons,  D.  B. — Nocturnal  incontinence  of  urine  in  boys.  "Am. 

Jour.  Obstet.,"  April,  1880. 

17.  Parker,  R.  W. — Shoi-t  papers  on  some  common  diseases  in  young 

children.    "  Obstet.  Jour;  Great  Br.  and  Ire.,"  April,  1880. 

18.  Cheadle. — Cases  of  chronic  tetanoid  convulsion  of  childhood — success- 

ful treatment  by  calabar  bean.  "  Med.  Times  and  Gaz.,"  March 
13,  20,  1880. 

19.  Corley,  a.  IL— Tracheotomy  in  croup  in  Ireland.     "Brit.  Med. 

Jour.,"  April  10,  1880. 

20.  Parker,  R.  W.— 'Tracheotomy  in  croup.    "  Brit.  Med.  Jour.,"  April, 

10,  1880. 

21.  Thomson,  W.— Tracheotomy  in  croup.    "Brit.  Med.  Jour.,"  April  10, 

1880. 

*  Dr.  Lee  being  absent  from  the  country,  this  report  bas  been  prepared  by  one  of  the 
other  members  of  the  staff.— Ed.  "  N.  Y.  Med.  Jour." 
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22.  Buchanan,  G. — Tracheotomy  in  croup  and  diphtheria.    "  Brit.  Med. 

Jour.,"  April  10,  1880. 

23.  GooDHEAHT,  J.  F.— Sporadic  cretinism  and  mj-xcedema.    "  Med.  Times 

and  Gaz.,"  May  1,  1880. 
84.  Alsbeeg,  a.— Beitrage  zur  Kenntniss  der  Masern.     "Arch,  fur 
Kinderheilk,"  I,  7,  8,  1880. 

25.  Bruce,  R.— Case  of  resuscitation  of  new-born  infant.  "Edinburgh 

Med.  Jour.,"  May,  1880. 

26.  BoucHERON. — Sur  un  mode  de  traitement  de  certaines  surdites  et 

surdi-mutites  infantiles.    "  Gaz.  Med.  de  Paris,"  May  8,  1880. 

27.  Ceipps.— Imperforate  rectum — vomitinfr  of  faeces — death  from  opera- 

tion at  age  of  one  month,    "Lancet,"  May  15,  1880. 

28.  Booth,  J.  M.— Toleration  of  opium  in  an  infant.    "  Brit.  Med.  Jour.," 

May  15,  1880. 

29.  Smith,  J.  L.— On  the  "summer  complaint"  of  infants.    "Med.  News 

and  Abs.,"  June,  1880. 

30.   . — Report  on  measles,  by  the  committee  on  hygiene  of  the  Med- 
ical Society  of  the  County  of  Kings,  Brooklyn,  N.  Y.  "  Proc.  Med. 
Soc,  County  of  Kings,"  June,  1880. 

31.  BiGELOw,  H.  R.— Summer  hygiene  of  infants.    "  Med.  and  Surg.  Re- 

porter," May  29,  1880. 

32.  Simon,  J. — Sur  la  claudication.    "  Gaz.  Med.  de  Paris,"  May  8,  15, 

1880. 

33.  Owen,  E. — Abstract  of  lectures  on  certain  practical  points  in  connec- 

tion with  the  surgery  of  childhood.  "  Brit.  Med.  Jour.,"  Feb.  21, 
28,  March  6,  1880. 

34.  Raymond,  F.  H.— Measles  not  a  trivial  disease.    "Proc.  Med.  Soc, 

County  of  Kings,"  May,  1880. 
3-5.  MoTTE. — Anus  contre  nature  consecutif  k  la  ligature  du  cordon. — 
Double  invagination.    "  Progr.  Med.,"  March  20,  1880. 

10.  Under  the  title  of  whooping-cough,  and  what  it  teaches  us  of  the 
sounds  of  the  heart,  Dr.  Buchanan  gives  us,  first,  a  very  careful  clinical 
study  of  the  disease,  and,  secondly,  some  original  views  of  the  causation 
of  the  normal  heart-sounds,  to  which  he  has  been  led  by  a  study  of  the 
heart's  action  in  this  disease.  He  distinguishes  four  different  ways  in 
which  the  malady  may  terminate  fatally :  (1)  from  violent  and  protracted 
spasm  of  the  expiratory  muscles,  causing  immediate  asphyxia ;  (2)  from 
violent  fever,  without  any  corresponding  local  atfection  ;  (3)  from  adyna- 
mia by  the  long  continuance  of  a  painful  and  exhausting  disease ;  and  (4) 
from  the  disorganization  of  tissue  in  the  lungs  or  brain,  occurring  as  a 
mechanical  efi"ect  of  the  violent  cough,  and  causing  either  speedy  death  or 
long-continued  bad  health.  The  author  beUeves  in  no  specific  remedy, 
but  also  he  believes  there  is  no  disease  in  which  the  physician  can  saye 
more  lives  or  do  more  good.  In  studying  the  irregularity  of  the  pulse  in 
several  cases,  he  was  surprised  that  it  did  not  coincide  with  any  corre- 
sponding irregularity  in  the  heart-sounds.  After  much  study  he  drew 
from  this  fact  the  following  conclusion :  that  the  two  sides  of  the  heart  do 
not  contract  simuUaneously,  but  in  succession,  the  right  preceding  the 
left;  and  that  the  two  sounds  of  the  heart  are  produced,  not  in  any  of  the 
various  ways  which  have  been  dreamed  of  by  physiologists  and  practical 
physicians,  but  the  first  sound  by  the  contraction  of  the  right  side  of  the 
heart,  and  the  second  by  the  contraction  of  the  left  side,  so  that  the  sym- 
bols, lub  dup,  lub  dup,  when  truly  interpreted,  are  simply  right  left,  right 
left.  These  views  Dr.  Buchanan  believes  to  be  borne  out  by  observation 
and  experiment  on  the  living  animal,  but  we  fear  they  will  not  be  accepted. 
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Tlie  cause  of  the  second  sound  is  certainly  known — whatever  may  be  the 
theory  regarding  the  first. 

11.  Dr.  Keating,  in  an  able  study  of  the  effects  of  liot  haths  in  the  treat- 
ment of  the  febrile  affections  of  infancy.,  contends  that  sweating  is  depletory 
if  not  eliniiuative ;  that  it  tends  in  a  persistent  and  permanent  manner 
toward  the  reduction  of  heat;  that  it  is  not  merely  the  result  of  surface 
congestion,  but  dependent  upon  a  distinct  excito-secretory  function,  which 
may  be  biougbt  about  by  external  irritation;  also  that  cutaneous  conges- 
tion will  become  a  means  of  reducing  temperature,  and  that  wlien  both 
these  processes  are  combined  we  possess  a  powerful  means  of  lowering, 
temperature  and  eliminating  the  specific  poisonous  materials  or  the  results 
of  their  destructive  action  from  the  blood.  Hot  baths  increase  peripheral 
circulation,  also  aid  and  stimulate  glandular  secretion,  and  at  the  same  time 
relieve  nerve  centers  from  a  concentration  of  poisoned  blood  or  the  irrita- 
tion of  blood  overheated,  and  by  inducing  perspiration  at  a  high  fevei'- 
I)oint  cause  evaporation  from  the  surface  of  the  body.  The  warm  bath 
should  be  of  short  duration;  tlie  water  may  be  made  more  stimulating  by 
the  addition  of  mustard  or  vinegar,  and  tlie  after-effect  increased  by  a 
diaphoretic,  sucli  as  jaborandi,  and  a  sedative,  such  as  one  of  the  bromides. 
Should  the  pulse  become  rapid  and  the  lieart  weak,  digitalis  may  be  added. 
If  this  line  of  reasoning  is  applicable  to  children,  it  is  to  adults  also. 

18.  Dr.  Oheadle  gives  two  cases  oi  chronic  tetanoid  convulsion  of  child- 
hood and  its  successful  treatment  hy  calabar  bean.  The  pathology  of  teta- 
noid convulsion  is  obscure;  it  is,  however,  probably  produced  by  irritation 
reflected  from  the  chronic  intestinal  irritation  due  to  catarrh;  it  is  closely 
associated  witli  the  rickety  state  and  the  disposition  to  laryngismus  and 
general  convulsions,  and  there  is  not  nnfrequently  a  neurotic  family  ten- 
dency. The  tetanoid  convulsions  of  children  differ  in  several  important 
particulars  from  the  tetany  of  Oorvisart  and  Trousseau,  observed  first  and 
chiefly  in  nursing  mothers.  The  names  at  one  time  given  to  it — "  inter- 
mittent tetanus,"  "intermittent  rheumatic  contraction " — point  to  one 
essential  difference.  In  the  tetany  of  childhood  the  spasm  is  persistent, 
tlie  carpo-pedal  contractions  do  not  pass  off,  although  there  may  be  some 
variation  in  their  intensity,  and  fits  of  convulsion  may  occur  from  time 
to  time.  These  cases  also  fail  to  answer  to  the  test  declared  by  Trousseau 
to  be  pathognomonic,  viz.,  that  the  spasm  can  be  reproduced  at  will  by 
compression  of  the  nerve  trunks  or  of  the  arterial  or  venous  circulation. 
Pressure  of  this  kind  produces  no  modification  whatever  of  the  persistent 
tonic  spasm.  The  muscles  harden  a  little  on  handling,  but  no  distinct 
exacerbations  can  be  excited  artificially.  Another  feature  absent  from 
Trousseau's  description  is  the  extreme  irritability  of  certain  muscles, 
notably  the  facial,  so  that  fibrillar  contractions  may  be  excited  by  merely 
rubbing  the  finger  over  the  surface.  These  cases  correspond,  however, 
to  the  original  description  in  being  associated  with  diarrhoea.  One  of  the 
most  curious  observations  made  was  the  absolute  failure  of  chloroform  to 
relax  the  muscular  spasm  in  the  slightest  degree.  The  experiment  was 
repeated  several  times,  and  the  most  complete  chloroform-narcosis  pro- 
duced, without  any  appreciable  effect  upon  the  contractions.  In  Trous- 
seau's cases  chloroform  is  stated  to  have  given  instant  relief.  The  failure 
of  bromide  of  potassium  and  chloral  was  equally  remarkable,  while  the 
rapid  recovery  under  calabar  bean  was  so  striking  that  the  experiment 
deserves  to  be  repeated.  In  one  case — a  slight  one — recovery  followed 
the  cessation  of  the  intestinal  flux. 

27.  Mr.  Crijjps,  after  showing  a  case  of  imperforate  rectum  at  the  Pa- 
thological Society  of  London,  called  attention  to  one  or  two  interesting 
l)oitits.  The  anus  was  normal,  and  the  finger  passed  into  it  about  an  inch 
and  a  half.    The  condition  was  diagnosticated  on  the  third  day  after  birth. 
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butsurgical  interference  was  refused,  and  the  cbild  left  the  liospital.  Thirty 
days  later  she  was  brought  back  again  apparently  quite  well ;  the  abdomen 
wiis  distended  ;  food  was  taken  well,  but  three  or  four  times  every  day  she 
vomited  up  fascal  matter.  A  trocar  was  passed  upward  Irom  the  termi- 
nation of  the  anus,  but  only  a  little  serous  fluid  escaped.  Death  toUowed 
from  peritonitis,  and  at  the  autopsy  tbe  anal  aperture  was  found  three 
quarters  of  an  incii  long,  and  the  distended  pouch-like  rectum  was  seen  to 
end  iust  above  it;  the  trocar  had  penetrated  the  peritoneal  pouch  between 
the  two  Mr.  Cripps  lai.l  down  the  general  rule  that,  when  the  anus  was 
well  formed,  the  rectum  would  be  within  reach  and  should  be  sought  for. 
'lie  also  thought  that,  had  tlie  trocar  been  directed  back  toward  the  sacrum, 
no  accident  would  have  occurred.  The  noteworthy  point  in  the  case  is 
the  apparent  comfort  of  the  child  while  in  this  state. 

29.  Dr  Smith  describes  the  anatomical  lesion  of  the  summer  com- 
plaint' of  infants  as  a  catarrh  of  the  lower  end  of  the  small  intestme, 
and  of  the  whole  length  of  the  large  intestine,  the  inflammatory  lesion 
beino-  in  fatal  cases,  most  marked  in  the  descending  colon  and  the  sigmoid 
flexure,  where  the  ffeces  are  most  apt  to  be  delayed  and  to  accumulate. 
The  greater  thickening  and  redness  of  the  mucous  membrane  in  this  ocal- 
ity  to  be  observed  on  post-mortem  examination,  he  believes  to  be  chiefly 
due  to  the  irritation  of  fecal  matter,  as  is  also  the  erythematous  redness 
around  the  anus  observed  in  certain  cases.  Tlie  ulcerations  which  occur 
sometimes  in  grave  and  protracted  cases,  and  which  are  circular  in  torm, 
seemin"- to  correspond  in  site  with  the  solitary  glands,  are  also  most  nu- 
merous in  the  descen.ling  colon  and  the  sigmoid  flexure.  It  is  a_  coin- 
plaint  i)eculiar  to  infancy,  the  great  majority  of  cases  occurring  prior  to 
the  a4  of  two  and  a  half  years.  There  are  two  important  elements  m  the 
etiolo^^y  1.  The  atmospheric  heat,  which  acts  as  a  causative  agent,  not 
so  much  by  its  direct  effect  on  the  system— though  its  direct  enervating 
influence  may  act  to  a  certain  extent  by  impairing  the  general  tone  ot  the 
system,  and  the  digestive  function  in  particular— as  by  producing  toul 
gaseous  exhalations  from  the  decaying  organic  matter  which  always  exists 
fa  considerable  quantity  in  the  crowded  homes  of  the  poor  of  a  large  city  ; 
2  The  use  of  improper  food ;  for  food  which  the  feeble  digestion  ot  the 
infant  can  not  assimilate  soon  undergoes  fermentative  changes,  and  acts 
as  an  irritant  and  purgative.  The  popular  notion  with  mothers  that  the 
summer  complaint  is  more  common  and  dangerous  during  the  child  s  sec- 
ond summer  is  accounted  for  by  the  fact  that  a  change  from  nursmg  to  a 
mixed  diet  is  often  made  at  this  time,  and  greatly  aids  the  other  causes 
which  are  then  in  operation.  Every  cliild  under  one  year  should,  if  pos- 
sible be  fed  at  the  breast  during  the  hot  season.  It  the  mother  be  not 
competent  for  this,  a  wet-nurse  should  be  employed.  It  it  can  not  have 
breast-milk,  it  should  be  removed  to  the  country  during  July  and  August. 
An  infant  should  never  be  weaned  just  before  the  hot  season. 

There  is  no  substitute  for  the  mother's  milk  so  good  as  the  milk  ot  the 
cow  or  the  goat.  For  infants  under  two  months  it  should  be  diluted  with 
one  third  its  quantity  of  water;  for  those  between  two  and  five  months 
one  fourth  or  one  fiftli  its  quantity  of  water  should  be  added  ;  whi  e  toi 
those  over  five  months  no  dilution  is  necessary.  The  infant  aftei  the  age 
of  one  month  should  not  take  the  breast  oftener  than  every  second  hour, 
and  with  artificial  feeding  it  is  well  to  have  a  longer  interval.  Ihe  casein 
of  cow's  or  goat's  milk  is  apt  to  coagulate  in  the  stomach  m  large  masses, 
which  are  with  difficulty  digested.  To  aid  in  preventing  this,  a  thin  .arina- 
ceousfood,  such  as  barley-  or  rice-water,  well  boiled,  may  be  mixed  with  the 
milk  The  farinaceous  particles  intimately  mixed  with  the  casein  tend  nae- 
chanically  to  prevent  its  coagulation  in  large  masses.  Cow  s  milk  may  also 
be  deprived  of  a  large  part  of  its  casein  by  making  it  into  a  wme  whey,  with 
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a  small  proportion  of  sherry.  Another  expedient  is  to  coagulate  the  casein 
by  the  adiiiixtiire  of  liydrochloric  acid.  One  half-teaspoonful  of  the  dilute, 
officinal  acid  is  added  to  one  pint  of  cold  water;  this  is  thoroughly  mixed 
with  two  pints  of  cold  milk,  and  the  mixture  is  then  boiled  ten  or  fifteen 
minutes.  Still  anotlier  method  is  to  allow  tlie  milk  to  stand  for  ten  or 
fifteen  minutes  till  the  casein  lias  settled  to  the  bottom,  and  then  decant 
the  upper  portion.  If  this  should  be  found  too  rich  in  butter,  it  may  be 
skimmed.  For  infants  witli  whom  cow's  milk,  no  matter  how  prepared, 
will  not  agree  during  the  summer,  and  with  whom  condensed  milk  does 
no  better,  a  thin  gruel  made  from  barley,  rice,  or  wheat  flour  (the  last 
having  by  preference  been  boiled  in  a  dry  state  several  hours  in  a  bag, 
and  then  grated)  should  be  mixed  with  tiie  milk  in  equal  quantity,  or  the 
gruel  may  be  in  excess.  By  such  means  much  may  be  done  to  assist  a 
feeble  digestion,  but  nothing  takes  the  place  of  the  breast-milk.  Physiol- 
ogists used  to  teach  that  young  infants  could  digest  only  a  small  quan- 
tity of  starch,  since  in  the  first  months  of  life  the  amount  of  salivary 
secretion  by  which  starch  is  converted  into  glucose  is  inconsiderable. 
It  is  now  ascertained  that  there  exists  an  epithelial  ferment  whicli 
effects  this  change  as  well  as  the  saliva.  Flint  says  tlie  intestinal 
juice  is  itself  capable  of  effecting  the  change  of  starch  into  sugar  to  a 
considerable  extent,  and  Richet,  that  an  epithelial  ferment  in  the  buc- 
cal cavity  appears  to  act  in  the  same  way.  The  theory  upon  which  Baron 
Liebig  worked  in  his  preparation  of  artificial  food  for  infants  was  that, 
starchy  food  being  digested  but  slowly  and  imperfectly  by  infants,  the 
starch  miglit  be  artificially  changed  into  glucose  by  the  action  of  malt. 
Dr.  Smith  claims  quite  a  large  experience  with  the  three  preparations  of 
Liebig's  food  sold  in  the  shops,  viz.,  Hawley's,  llorlick's,  and  Mellin's,  and 
believes  that,  though  they  all  do  well  in  other  seiisons  of  the  year,  they  are 
not  good  in  summer.  They  all  produce  a  laxative  effect  (owing  to  the 
large  quantity  of  grape-sugar  they  contain)  during  those  months  when  there 
is  a  special  liability  to  diarrhoea. 

Regarding  tiie  direct  medicinal  treatment,  Dr.  Smith  gives  many  valu- 
able suggestions.  Calomel,  formerly  given  in  large  doses  under  the  opinion 
that  the  liver  was  at  fault,  is  now  generally  discarded.  The  old  dread  of 
opium  for  infants  has  disappeared  in  consequence  of  accumulated  experi- 
ence of  its  good  effects  and  of  the  little  danger  attending  its  judicious 
administration.  Occasionally  treatment  may  be  commenced  by  the  ad- 
ministration of  a  gentle  purgative,  as  a  single  dose  of  castor  oil,  or  a 
mixture  of  oil  and  sirup  of  rhubarb,  when  there  is  reason  to  think  the 
diarrhoea  has  been  started  by  some  irritating  substance  which  needs  to  be 
expelled,  but  ordinarily  no  such  preliminary  treatment  is  necessary.  The 
main  reliance  must  be  upon  opium  and  bismuth  to  check  the  passages  and 
arrest  the  catarrh,  and,  as  fermentative  changes  in  the  milk  usually  cause 
an  excess  of  acids  in  the  intestines,  on  some  alkali,  as  the  preparations  of 
chalk.  For  infants  under  five  months,  opium  may  be  safely  given  in  the 
form  of  paregoric,  in  doses  of  three  drops  to  an  infant  of  one  month,  five 
drops  to  one  of  three  mouths,  and  eight  drops  to  one  of  five  mouths.  The 
interval  between  the  doses  should  be  abont  three  hours.  In  advanced 
cases,  in  which  there  is  incipient  spurious  hydrocephalus,  opium  is  contra- 
indicated.  Bismuth  is  applicable  in  all  cases,  and,  as  long  as  vomiting  and 
diarrhoea  remain,  it  is  an  efllcient  anti-emetic.  Its  action  seems  to  be 
mainly  local,  restraining  the  stools,  increasing  their  consistence,  and  pro- 
ducing a  soothing  and  curative  effect  upon  the  inflamed  surface.  It  prob- 
ably retards  fermentative  changes.  It  is  changed  into  black  sulphide  of 
bismuth  in  the  stomach,  and,  if  taken  in  large  do.ses,  discolors  the  stools. 
It  sometimes,  when  not  pure,  taints  the  breath  with  an  odor  of  garlic. 
An  infant  of  one  year  should  take  it  in  doses  of  ten  or  twelve  grains,  and 
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one  of  six  months  in  doses  of  from  ei^yht  to  ten  grains.  The  alkalies  liave 
long  been  used  in  this  disease,  and  with  apy)arent  benefit,  for  the  purpose 
of  overcoming  undue  acidity.  Alcoliol  and  digitalis  may  both  be  demanded 
in  cases  of  prostration  or  failure  of  the  heart's  action.  In  most  cases  no 
treatment  with  the  direct  object  of  reducing  temperature  is  necessary,  but 
in  cases  of  cholera  infantum,  where  the  temperature  may  rise  to  104°  or 
100°  r.,  this  indication  must  be  met  by  the  free  use  of  cold. 

31t  Dr.  Bigelow,  in  dealing  with  the  Hummer  hygiene  of  children,  speaks 
first  of  the  proper  course  to  be  followed  regarding  the  washing  and  dress- 
ing of  the  newly-born.  West  asserts  that  one  cliild  in  five  dies  within  a 
year  after  birth,  and  one  in  three  before  the  completion  of  the  fifth  year. 
Apart  from  the  most  frequent  causes  of  summer  diarrhoea,  such  as  decay- 
ing organic  matters,  bad  drainage,  and  malaria,  filthy  streets,  water  and 
beverages  contaminated  by  putrescent  organic  matter,  overcrowding  and 
neglect  of  ventilation,  etc.,  the  thing  most  to  be  feared  is  the  use  of  arti- 
ficial food  from  which  milk  is  excluded,  or  the  milk  of  an  unhealthy  nurse. 
The  causes  which  compel  the  resort  to  artificial  food  for  children  are  very 
numerous.  As  to  whether  it  is  best  to  use  cow's  milk  well  diluted  or 
condensed  milk,  is  a  question  which  has  been  well  discussed.  The  author's 
general  practice  is  to  make  use  of  the  former.  Exceptionally  he  uses  the 
latter  in  cases  of  young  infants  insufficiently  nursed,  or  who,  by  reason 
of  some  idiosyncrasy,  are  incaj)able  of  digesting  the  casein  of  fresh  milk 
properly  diluted  with  water.  Dr.  Edward  Sniitli  says  condensed  milk  is 
much  liked  by  infants,  but  it  is  an  error  to  assume  that  a  given  quantity, 
when  dissolved  in  water,  will  yield  new  milk,  or  take  its  place,  and  it 
should  never  be  used  as  a  substitute  where  the  latter  can  be  obtained. 
He  remarks  that  the  addition  of  nearly  two  ounces  of  sugar  to  the  pint 
of  cow's  milk  greatly  lessens  its  nutritive  value,  and  induces  a  tendency 
to  starvation  of  the  muscle-forming  element.  Thus,  while  in  natural 
cow's  milk  the  proportion  of  nitrogen  (flesh-forming)  to  carbon  (fat-form- 
ing) is  1  to  12,  in  the  preserved  milk  it  is  not  much  more  than  0'5,  or  1  to 
20.  If  the  object  were  to  feed  an  animal  for  the  market,  it  would  be 
attained  by  this  method,  but,  if  to  make  infants  into  strong,  muscular 
men  and  women,  the  proportion  which  Nature  has  provided  must  be  sup- 
plied. If  the  mother,  about  to  start  out  on  a  journey,  wishes  to  preseve 
milk,  she  will  do  well  to  adopt  the  suggestion  of  Dr.  Parkes,  who  says 
that  when  boiled,  the  bottle  quite  filled  and  at  once  corked  up  and  well 
sealed,  the  milk  lessens  in  bulk,  and  a  vacuum  forms  above.  It  will  keep 
thus  for  some  time,  and  a  little  sugar  aids  the  preservation.  If  the  heat 
is  carried  in  a  closed  vessel  to  250°  F.,  the  milk  may  be  i)reserved  for 
years;  the  butter  may  separate,  but  this  is  of  no  consequence.  During 
the  first  month  of  a  child's  life  the  fresh  milk  of  the  cow  should  be  diluted 
with  two  parts  of  water,  and  this  because  the  milk  will  be  strong  enough 
for  a  strong  child  and  safer  for  a  weak  one.  At  two  months,  the  propor- 
tion may  be  one  half,  and  at  five  months  two  thirds  milk  may  he  allowed. 
For  the  first  ten  days  the  child  will  digest  a  pint  in  twenty-four  liours; 
from  the  first  to  the  second  month,  about  a  quart.  During  tlie  first  month 
the  child  should  be  fed  every  two  hours;  after  that  every  three  hours  is 
often  enough.  As  age  increases,  the  amount  and  the  intervals  should 
both  be  increased.  If  the  milk  be  rejected  in  large  curds,  or  if  there  be 
undigested  casein  in  the  stools,  lime-water  should  be  added.  The  pains  of 
an  ephemeral  colic  may  be  overcome  by  a  hot  flannel,  or  a  dose  of  rhubarb 
and  magnesia,  and  constipation  may  be  remedied  by  an  enema  of  warm 
water.  For  the  diarrhoea  of  teething  infants  nothing  is  better  than  a 
sweetened  decoction  of  Jersey  tea  {Ceanothus  Americamis).  The  early 
morning  and  evening  should  be  selected  for  the  daily  airing,  which  should 
never  be  neglected. 
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When  a  child  at  the  breast  is  seized  witli  diarrhoea,  the  stools  should  in 
all  cases  be  examined,  and,  should  curd  be  found,  a  little  barley-water  should 
be  alternated  with  the  breast-milk;  or,  if  the  milk  be  white  and  heavy, 
barley-water  alone  may  be  used.  Dr.  Jacobi  sufjgests  the  following : 
Mix  the  white  of  one  egg  with  four  or  six  ounces  of  barley-water,  and  add 
a  small  quantity  of  table-salt  and  sugar  to  render  palatable.  If  the  strength 
be  much  reduced,  brandy  may  be  given,  from  one  drachm  to  one  ounce  in 
twenty-four  hours.  In  very  severe  cases,  complicated  with  persistent 
vomiting  and  gastric  catarrh,  absolute  abstinence  should  be  enforced  for 
periods  of  three  or  five  hours.  The  following  is  quoted  from  Dr.  Jacobi 
Am.  Jour.  Obstet.,"  July,  1879) :  "  I  need  not  here  say  that,  in  addition 
to  the  dietetics  for  the  digestive  organs,  it  is  necessary  to  supply  the  patient 
with  as  much  cool,  fresh  air  as  possible.  The  worst  out-door  air,  when 
cooler,- is  better  than  close,  in-door  air.  The  undeveloped  condition 
of  the  nerve-centers  in  the  normal  inftmt ;  the  relaxation  of  the  inhibitory 
nerves  by  heat ;  the  absence  of  radiation  from  the  surface — the  lacking 
stimulus,  during  hot  weather,  of  the  cutaneous  sensitive  nerves ;  the 
ditninished  metamorphosis  of  tissue ;  the  diminution  of  the  powers  of  diges- 
tion, not  only  by  shortening  digestion,  but  by  directly  lowering  the  secret- 
ing powers  of  the  digestive  glands  in  the  stomach  and  intestines,  are  just 
so  many  factors  in  the  production  of  the  very  worst  forms  of  infant  diar- 
rhoea. I  have  kept  very  bad— desperate — cases  out  all  night,  upon  the 
bluffs  over  the  East  River.  The  windows  must  not  be  closed.  If  possi- 
ble, the  children  should  be  sent  immediately  to  the  country,  and  into  the 
mountain  air." 

33.  These  lectures  on  the  surgery  of  childhood  cover  a  wide  range,  and 
contain  much  that  is  useful  and  practical.  Dr.  Owen's  forcible  statement 
that  rickets  is  not  merely  a  disease  of  bone  which  is  shown  by  curvilinear 
and  rectangular  deformities,  but  a  disease  of  nutrition — a  constitutional 
condition— needs  only  to  be  read  to  be  accepted.  The  two  chief  factors  in 
its  production  he  considers  to  be  improper  food  and  insufHcient  clothing. 
After  unwillingness  or  inability  on  the  part  of  the  mother  to  suckle  her 
child,  comes  prolonged  suckling  in  the  order  of  harmfulness.  As  for  con- 
densed milk  as  a  substitute  for  the  breast,  he  does  not  profess  to  know  the 
exact  composition  of  "  this  lacteal  jam,"  but  he  does  know  that  it  is  never 
a  fresh  product,  but  that  it  is  often  stale  and  always  over-sweetened.  He 
condemns  it  for  food  on  the  ground  that  its  use  is  often  attended  with 
sickness,  diarrhoea,  eczema,  and  rickets.  All  mixing  of  powdered  biscuit, 
baked  floor,  or  oatmeal  with  milk  is  reprobated.  With  these  general 
introductory  remarks,  the  author  proceeds  to  some  valuable  practical 
observations  on  the  treatment  of  the  various  rachitic  deformities. 

In  speaking  of  hernia  in  children,  he  relates  a  case  in  v/hich  a  large 
ulcer  in  each  groin  was  caused  by  the  pressure  of  a  double  truss,  which 
probably  never  was  indicated  in  the  first  place.  The  most  troublesome 
cases  of  congenital  hernia  are  those  which  are  associated  with  an  unde- 
scended testis ;  if  a  truss  be  applied  for  the  hernia  the  testicle  is  also  pre- 
vented from  descending,  and  an  infant  in  this  condition  should  be  kept 
lying  as  much  as  possible,  to  avoid  the  necessity  for  an  instrument.  He 
has  seen  good  results  from  instructing  the  nurse  to  constantly  coax  down 
the  gland  by  pressing  upon  it  from  above,  but  supposes  that  in  most  of 
these  cases  of  undescended  testicle,  and  of  those  in  which  it  finds  its  way 
into  the  perinseum,  it  will  be  found  physiologically  worthless.  Perhaps 
the  most  common  cause  of  hernia  in  childhood  is  an  adherent  prepuce  or 
small  preputial  opening,  causing  frequent  and  forcible  expulsive  efforts. 
That  a  long  prepuce  is  apt  to  give  rise  to  irritation  of  the  bladder  is  well 
known.  It  is  the  converse  of  the  proposition  that  stone  in  the  bladder 
causes  itching  at  the  end  of  the  penis.    By  day  the  boy  endeavors  to  allay 


204 


QUARTERLY  REPORT  ON 


the  irritation  by  pincluDg  the  prepuce,  but  by  night,  when  the  brain  is 
dormiint,  and  the  vohintary  movements  are  suspended,  and  the  supervi- 
sion of  the  penito-urinary  tract  is  given  over  to  the  well-meaning  but 
misguided  cells  of  the  gray  matter  of  the  cord,  a  slight  physiological  mis- 
management is  apt  to  occur.  The  sensory  filaments  whicli  are  distributed 
to  the  muco-cutaneous  tissue  at  the  end  of  the  penis  are  derived  from  the 
internal  pudic  trunk,  itself  a  branch  of  the  sacral  plexus.  The  nerves  of 
this  plexus  lose  themselves  in  the  gray  matter  of  a  certain  part  of  the 
spinal  cord,  from  which  are  passing  out,  through  the  same  interlacement, 
the  efferent  fibers  which  are  destined  for  the  supply  of  the  muscular  walls 
of  the  bladder.  But,  more  than  this,  that  same  colony  of  cells  receives  the 
filaments  which  carry  up  sensations  from  the  mucous  membrane  which 
lines  that  viscus.  It  may  be  on  account  of  the  exceeding  instability  of  the 
protoplasmic  substance  of  those  cells ;  or  it  may  be  that  by  education  and 
design  they  are  more  especially  occupied  with  the  care  of  the  bladder 
rather  than  of  the  end  of  the  penis;  but,  in  one  way  or  another,  they  are 
induced  to  interpret  the  isomeric  transformations  propagated  by  the  axis- 
bands  of  the  filaments  coming  from  the  latter  and  less  important  area  as 
messages  of  unrest  and  distress  from  the  bladder  itself.  Now,  for  this 
disquieting  condition,  they  know  of  one,  and  only  one,  means  of  affording 
relief,  and,  putting  it  in  force,  in  the  morning  the  unfortunate  boy  is  per- 
haps severely  reprimanded  for  having  unconsciously  wetted  his  bed. 

Nmvi. — For  curing  small  nsevi  almost  any  treatment  avails,  but  the  large 
subcutaneous  vascular  tumors  often  met  with  in  infancy  are  troublesome 
and  obstinate  in  the  extreme.  For  these,  ethylate  of  sodium  is  almost 
nseless,  while  electrolysis  has  to  be  employed  time  after  time  before  effect- 
ual impression  can  be  made  on  them.  This  process,  being  painful  in  the 
extreme,  demands  the  frequent  administration  of  an  anaesthetic.  The 
treatment  by  setons  soaked  in  perchloride  of  iron  is  often  effectual,  but 
tedious.  In  the  experience  of  the  author,  Paquelin's  thenno-cautery 
affords  the  best  means  of  attacking  and  destroying  the  largest  nsevus, 
almost  with  certainty,  at  a  single  sitting. 

Eczema  at  the  Umhilicits.—C\osQ  around  tlie  cicatrix  is  a  red  and  irri- 
tated or  eczemiitous  patch  of  skin,  while  from  the  depths  of  the  umbilical 
fossa  oozes  a  thin  purulent  fluid.  For  the  cure  of  this  affection  lotions 
and  all  other  kinds  of  dressings  avail  nothing;  for  at  the  bottom  of  the 
depression,  hidden  by  overhanging  folds  of  skin,  there  is  a  small  fleshy 
polypus  which  has  sprung  from  the  scar  of  the  fallen  umbilical  cord.  By 
ligature  of  the  growth  the  disease  is  at  once  cured. 

Imperforate  Rectum. — In  the  ordinary  course  of  development,  the  blind 
end  of  the  intestinal  canal  descends  into  the  pelvis,  but  remains  separated 
by  a  considerable  thickness  of  tissue  from  the  surface  of  the  periuajum. 
Subsequently  a  depression,  which  appears  at  the  site  of  the  future  anus, 
traverses  the  horizontal  partition,  and  so  the  intestinal  outlet  is  completed, 
but,  if  the  involution  fail  to  perforate  the  partition,  a  perfectly  formed 
anus  will  exist  with  complete  obstruction.  Digital  examination  should 
invariably  be  made  when  an  infant  passes  nothing  per  anum.  The  rectum 
may  end  high  up  in  the  pelvis,  being  represented  in  the  lower  portion  by 
a  fibrous  cord  which  is  connected  with  the  top  of  the  anal  cul-de-sac. 
"What  should  be  the  treatment  adopted  when  no  trace  of  the  descending 
rectum  or  of  the  anal  cul-de-sac  can  be  detected  ?  Exploratory  puncture 
into  the  anatomical  darkness  will  prol)ably  accelerate  the  fatal  peritonitis. 
First,  the  infant  having  been  placed  in  the  lithotomy  posture,  and  being 
under  the  influence  of  an  anesthetic,  a  careful  dissection  should  be  made 
in  the  middle  line  of  the  pelvic  outlet,  the  finger  working  with  the  scalpel 
step  by  step,  close  up  in  front  of  the  coccyx  and  sacrum,  and  a  sound 
should  be  held  in  tiie  vagina  or  empty  bladder ;  and,  if  the  search  be 
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futile,  the  colon  must  at  once  be  opened.  Many  parents  would  prefer  to 
have  their  child  sacrificed  decently — that  is,  under  the  operative  inter- 
ference of  a  surgeon — rather  than  spared  by  his  skill,  if  in  the  latter  case 
tiie  subject  were  to  submit  to  the  life-long;  infliction  of  an  artificial  anus; 
but  no  sentiment  of  this  kind  must  be  allowed  to  come  between  the  sur- 
geon and  his  duty.  Araussat's  operation  is  not  adapted  for  the  newly-born, 
for  in  these  subjects  the  sigmoid  flexure  is  so  thoroughly  invested  in  a 
nieso-colon  that  it  is  enabled  to  wander  across  the  aorta  and  even  to  the 
opposite  flank.  He  who  attempts  the  extra-peritoneal  operation  in  an 
infant  may  consider  himself  fortunate  if  he  even  succeed  in  finding  a  piece 
of  the  large  intestine  at  all,  and  the  author  doubts  if  the  gnt  has  been  as 
often  opened  without  damaging  the  peritonKum  as  the  operation  and  search 
for  the  intestine  have  been  abandoned.  But  the  operation  in  the  groin 
(Littre's)  is  simple  enough.  After  the  ineffectual  search  in  the  j^erinasum 
has  been  abandoned,  the  child  is  laid  supine,  and  an  incision  is  made  in 
the  left  iliac  region  as  if  the  external  iliac  artery  were  to  be  ligatured ;  but 
the  peritoneum  is  to  be  freely  ojjeiied,  and  then  a  coil  of  the  sigmoid  flex- 
ure, strangely  free  of  mesenteric  fetters,  will  escape  through  the  aperture. 
Mr.  Owen  has  had  an  unfortunate  experience  with  these  cases,  which,  as 
he  says,  would  probably  never  come  to  light  in  any  other  way  except  in  a 
systematic  course  of  lectures ;  "  for  medical  readers  are  so  accustomed  to 
the  perusal  of  the  accounts  of  the  sunshine  of  our  art,  that  histories  such 
as  these  might  appear  as  a  dark  cloud,  from  beneath  which  one  might 
never  again  have  escaped."  He  has  performed  Littre's  operation  five 
times.  The  first  operation  was  on  a  male  child  three  days  old,  who  had 
no  anal  piece  of  rectum ;  it  did  perfectly  well  after  the  operation,  but, 
when  it  was  three  months  old,  another  attempt  was  made  to  establish  an 
anus  in  the  proper  position,  using  as  a  guide  a  bougie  passed  from  the 
flank  down  into  the  pelvic  piece  of  rectum.  This  operation  set  up  a  fatal 
peritonitis.  The  second  case  was  that  of  a  boy  two  days  old ;  the  sick- 
ness ceased  after  the  operation  and  the  infant  took  milk,  but  it  died  after 
three  days.  The  third  patient  was,  like  all  the  others,  greatly  relieved  by 
the  operation,  but  it  died  on  the  fourth  day.  The  fourth  infant  was  a 
female ;  and,  showing  how  freely  the  large  intestine  was  surrounded  by 
peritonaeum,  the  caecum  and  vermiform  appendix  escaped  from  the  abdo- 
men as  soon  as  the  left  groin  was  opened.  The  child  died  on  the  third 
day.  The  fifth  subject  had  a  perfect  anal  cul-de-sac ;  the  abdomen  was 
greatly  distended.  On  opening  the  left  iliac  fossa,  coils  of  colon  escaped 
of  the  caliber  of  an  ordinary  vaginal  speculum,  and  with  a  mesentery  two 
inches  wide.  The  patient  flourished  ;  but,  at  the  end  of  three  months,  an- 
other attempt  was  made  to  establish  the  continuity  of  the  two  portions  of 
the  rectum,  as  they  seemed  to  be  separated  by  but  a  tliin  layer  of  tissue, 
through  which  a  director  was  easily  passed,  and  the  wound  so  made 
dilated.  Unfortunately  the  upper  rectal  cul-de-sac  was  completely  covered 
with  peritonseum,  and  the  baby  died  the  next  morning  of  peritonitis.  The 
groin-operation  of  colotomy  in  the  newly-born  is  as  simple  as  that  by  the 
loin  is  difficult,  and  has  much  to  commend  it.  The  operation  in  the  loin 
may,  no  doubt,  be  performed  in  an  infant  without  wounding  the  perito- 
naaum  (Mr.  Curling  has  had  one  such  case) ;  but,  though  it  be  wounded 
in  one  or  even  more  places,  the  result  may  still  be  satisfactory.  In  Mr. 
Curling's  well-known  tables,  nine  cases  of  recovery  from  the  inguinal 
operation  and  only  two  from  the  loin  find  a  place.  Granted,  then,  that  an 
artificial  anus  is  to  be  made,  let  the  groin  be  opened,  and  let  no  sharp 
instrument  be  plunged  upward  into  the  interior  of  the  pelvis  through  the 
carefully  performed  dissection  in  the  perinaaum.  Let  there  be  no  delay; 
no  waiting  for  symptoms  which,  in  tender  babes,  are  but  the  beginning  of 
the  end.  No  expectation  of  a  manifest  bulging  of  the  upper  portion  of  the 
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bowel  should  delay  the  operation,  for  the  meconium  may  grow  firm  and 
scanty  from  absorption  of  the  watery  part. 

Scarlet  Fever  following  Operatiom. — One  of  the  most  interesting  ques- 
tions in  connection  with  the  surgery  of  childhood  is  that  concerning  the 
nature  of  the  erythema  which  is  apt  to  occur  within  a  few  days  after  the 
infliction  of  a  wound.  Is  it  a  mere  erythema?  is  it  septicremic?  or  is  it 
scarlet  fever  ?  The  author  gives  two  cases  in  detail  from  his  own  prac- 
tice, both  of  which,  he  is  satisfied,  were  real  scarlet  fever.  Each  child 
had  probably  been  exposed  to  the  infection  a  short  time  before  the  opera- 
tion, and  (adopting  a  view  of  Sir  James  Paget)  it  might  not  have  mani- 
fested its  effects  so  soon,  if  at  all,  unless  the  health  had  been  exhausted  or 
disturi>ed — an  explanation  which  is  extremely  useful  in  accounting  for  the 
early  appearance  of  the  eruption  so  often  noticed  after  the  infliction  of 
open  wounds.  In  his  "  Clinical  Lectures,"  Sir  James  Paget  says  that  he 
can  not  doubt  that  there  is  something  in  the  consequences  of  surgical 
operations  which  renders  the  little  patients  peculiarly  susceptible  to  the 
influence  of  the  scarlet-fever  poison ;  and  he  submits  a  highly  interesting 
speculation,  viz.,  that  children  who  have  died  of  obscure  symptoms  a  day 
or  two  after  an  operation  succumbed  to  the  influence  of  a  scarlet-fever 
poison  which  had  been  hindered  in  some  way  from  making  its  usual 
progress.  That  the  disease  is  really  scarlet  fever  seems  to  be  proved  by 
the  following  observations  :  1st,  It  occurs  in  epidemics;  2d,  In  a  given  epi- 
demic, a  severe  case  occasionally  relieves  the  monotonous  occurrence  of 
very  mild  forms;  3d,  A  precisely  similar  scarlatinella  attacks,  in  the  same 
epidemic,  patients  who  have  not  been  subjected  to  an  operation,  and  who 
have  no  open  sore  ;  and,  lastly,  however  freely  these  patients  are  exposed 
to  ordinary  scarlet  fever  afterward,  they  do  not  contract  that  disease. 
In  the  "British  Medical  Journal,"  1878,  Mr.  George  May,  Jr.,  gave  some 
interesting  clinical  remarks  upon  sepricsemia  simulating  scarlet  fever,  and 
also  offered  suggestions  for  their  diflferential  diagnosis.  Dr.  Broadbent 
has  also  remarked  that  an  interesting  analogy  exists  between  the  short 
course  run  in  the  incubation  and  manifestation  of  the  scarlet-fever  poison 
when  received  through  an  open  wound  and  that  of  inoculated  small-pox; 
that  when  the  germs  of  the  latter  disease  are  introduced  into  the  system 
in  the  ordinary  way  the  period  of  incubation  is  twelve  days,  but  when  they 
enter  through  the  inoculation-wound  the  rigor  and  fever  show  themselves 
as  early  as  the  seventh  or  eighth  day.  In  Dr.  Broadbent's  experience, 
twenty-four  hours  more  than  suffice  for  the  reception  in  the  ordinary  way 
and  for  the  incubation  of  the  infection  of  scarlet  fevei",  and  also  for  its  man- 
ifestation ;  and  a  few  hours  seem  to  be  suflBcient  when  the  poison  is  re- 
ceived through  an  open  wound.  Botanists  tell  us  that  when  forest  trees 
— the  growth,  perhaps,  of  centuries — have  been  cut  down,  immediately 
there  may  spring  up  from  that  same  soil  a  race  of  plants  such  as  have  not 
been  before  observed  within  that  wooded  area.  The  seeds  must  have 
been  there  for  an  indefinite  time,  quiescent,  until  the  saw  and  axe  of  the 
woodcutter  so  disturbed  the  existing  condition  of  affairs  that  they  were 
enabled  to  assert  their  existence.  And  may  it  not  be  thus  that  the  fre- 
quent occurrence  of  scarlet  fever,  after  operations  or  other  wounds,  is  to 
be  explained?  The  germs  of  the  disease  have  been  quietly  awaiting  their 
chance  of  development  for  no  one  can  say  how  many  days ;  then  comes 
the  surgeon,  who,  by  the  use  of  his  knife,  effects  such  a  change  in  the 
arrangement  of  the  nutritive  forces — a  change  which,  vs'ith  our  present 
methods  of  clinical  investigation,  is  to  us  quite  inappreciable — that  germi- 
nation proceeds  with  such  activity  that  within  a  few  hours  the  patient  is 
covered  more  or  less  entirely  with  a  more  or  less  typical  rash.  What 
wonder  if  the  exanthem  which  manifests  itself  in  such  circumstances  runs 
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an  anomalous,  and  at  times  imperfect,  course?  Thankful  should  we  be 
when  its  premature  and  hurried  birth  has  rendered  it  vitiated  and  occa- 
sionally inactive. 
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2.  Gale  lias  observed  tliree  cases  of  Jierpes  gesfationis,  and  speaks  of 
tlieir  resemblance  to  "  recurring  pemphigus,"  as  regards  both  appearance 
and  course.  In  their  treatment  he  resorted  to  the  plan  wliich  has  been 
almost  universally  condemned,  viz.,  that  of  opening  the  blisters  and  apply- 
ing lunar  caustic.  After  two  or  three  applications  of  the  caustic,  the 
patient  said  she  felt  "as  if  in  heaven."  Considering  the  fact  that  the 
apjilication  of  caustic  is  very  apt  to  produce  an  opposite  sensation,  we  can 
hardly  agree  with  the  writer  in  liis  belief  that  the  cauterization  afforded 
relief,  especially  since  in  bullous  affections  tlie  tense  and  burning  sensation 
in  the  skin  is  generally  relieved  by  the  outbreak  of  vesicles  or  bullaj.  The 
cases  differed  from  those  recorded  by  Milton  in  the  following  particulars: 
].  No  stain  was  left  after  involution;  3.  In  one  case  the  eruption  was 
chieffy  on  the  chest,  abdomen,  and  back,  and  hardly  at  all  on  the  limbs; 
3.  No  solid  papules  appeared,  but  merely  the  condition  seen  in  mild 
erythema  papulatum  ;  4.  Neither  blebs  nor  vesicles  formed  till  after  deliv- 
ery ;  5.  Neither  grouping  of  vesicles  nor  crusting  took  place  ;  6.  The  vesi- 
cles had  no  inflamed  base. 

16.  In  opening  the  discussion  on  Ivpvs,  at  the  meeting  of  the  British 
Medical  Association  at  Cork,  August,  1879,  Mr.  Hutchinson  read  a  paper 
in  which  he  expressed  some  characteristic  views  respecting  the  etiology 
of  the  disease,  or,  rather,  its  association  with  certain  constitutional  con- 
ditions. The  evidence  is  overwhelming,  he  thinks,  that  lupus  is  wholly 
independent  of  syphilitic  taint.  At  the  same  time  an  attack  of  syphilis 
may  evoke  the  lupous  process,  the  tendency  to  which  might  otherwise 
have  remained  latent.  In  such  a  case,  the  syphilis  stamps  the  hybrid 
malady  with  its  own  mark.  The  reasons  given  why  lupus  is  distinct  in 
nature  from  syphilis  are  the  following:  It  attacks  young  persons  who 
are  not  likely  to  suffer  from  acquired  syphilis,  and  is  commrm  in  single 
members  of  large  families,  the  other  members  showing  no  indications  of 
inherited  taint.  Lupus  patients,  with  rare  exceptions,  do  not  present  the 
peculiar  physiognomy,  the  characteristic  teeth,  nor  the  tendency  to  kera- 
titis and  nodes,  which  are  so  common  in  the  subjects  of  inherited  syphilis. 
Finally,  lupus  can  not  be  cured  nor  even  influenced  favorably  by  the  spe- 
cific medication  which  is  so  indisjiensable  in  syphilis.  The  hypothesis  that 
lupus  is  a  manifestation  of  syphilis  appearing  in  the  tliird  generation  has 
no  basis  in  fact,  and  is  highly  improbable.  The  constitutional  conditions 
which  favor  the  development  of  lupus  are  tliree,  viz.,  that  state  of  health 
which  is  known  as  scrofula,  that  which  produces  relapsing  symmetrical 
skin  diseases  of  the  psoriasis  type,  and  that  condition  of  feeble  circulation 
which  favors  the  occurrence  of  chilblains,  and  which  the  writer  speaks  of 
as  the  "cliilblain  diathesis."  As  the  disease  acknowledges  this  variety  of 
parentage,  it  is  not  strange  that  it  does  not  always  preserve  unity  of  type, 
and  is  an  affection  which  must  be  described  rather  than  defined.  Just  as 
sanity  and  insanity  are  divided  by  no  sharp  line  of  demarkation,  and  what 
one  might  call  prudence  another  would  regard  as  avarice ;  so  lupus  may 
be  so  modified  in  its  nature  that  it  is  not  always  possible  to  distinguish  it 
from  other  recognized  forms  of  skin  disease.  'The  lupous  process  is  one 
of  cell-growth,  attended  by  the  ordinary  phenomena  of  inflammation. 
This  cell-growth  has  the  property  of  infecting  the  adjacent  healthy  tissue, 
and  hence,  by  virtue  of  the  law  of  contagion  by  continuity,  lupus  is  always 
serpiginous.  While  tending  to  lateral  growth,  however,  it  never  shows 
any  tendency  to  involve  the  deeper  tissues,  and  in  this  respect  differs  from 
the  forms  of  new  growth  which  are  classed  as  malignant.  Tlie  writer 
insists  upon  the  applicability  of  the  term  lupus  to  all  forms  of  scrofulous 
disease  of  the  true  skin,  and  remarks  that  what  is  sometimes  vaguely 
spoken  of  as  scrofuloderma  difl:'ersonlyin  the  circumstance  of  its  beginning 
m  the  subcutaneous  cellular  tissue  or  lymphatic  glands,  and  involving  the 
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skin  secondarily.    In  Lis  description  of  tlie  forms  of  lupus  the  wnter 
discards  the  old  terms  exedem  and  non  exedem,  pomtmg  out  the  tact  that 
the  process,  which  on  flat  surfaces  would  not  cause  deep  destruction  ot 
tissue  would  lead  to  destruction  of  the  nose  in  case  that  organ  were  the 
seat  of  the  atfection.    In  common  with  most  dermatological  writers,  he 
makes  a  grand  division  of  lupus  into  two  types:  lupus  erythematosus  and 
luDUs  vulgaris;  hut,  unlike  some  writers,  he  does  not  regard  these  as  dis- 
tinct affections.    The  tendency  to  symmetrical  development  is  spoken  of 
as  the  most  characteristic  and  distinguishing  feature  of  the  former.  While 
we  admire  the  broad  view  of  the  writer  as  to  the  etiology  and  relationship 
of  lupus,  and  believe  with  him  that  the  attempt  to  force  clinical  facts  into 
accord  with  preconceived  notions  is  making  Nature  "fit  herself  to  molds 
which  are  not  of  her  making,"  we  must  deplore  this  tendency  to  subvert 
nomenclature  by  the  introduction  of  such  useless,  or  worse  than  useless, 
names  as  lupus-psoriasis,  acne-lnpus,  and  eczema-lupus    Ilaving  endeav- 
ored to  show  that  lupus  is  mainly  a  scrofulous  malady,  that  it  is  mfluenced 
by  causes  which  produce  chilblains,  and  that  in  some  cases  it  has  an  alh- 
ance  with  psoriasis,  the  writer  naturally  advocates  the  resort  to  tonics, 
good  food,  bracing  air,  cod-liver  oil,  the  judicious  use  of  stimulants  and 
finally  that  specific  for  psoriasis-arsenic.    He  advises  to  send  patients 
to  a  warm  climate  in  winter,  or  keep  them  in  the  house  as         J  Pos- 
sible   But  the  local  process  must  be  cured  by  local  measures,  and  these 
may  be  summed  up  in  the  one  word -destruction.    To  destroy  the  lupous 
growth  "  without  delay  and  without  flinching,"  the  use  ot  caustics  the 
Ictual  cautery,  and  Volkmann's  erasion  method  have  been  employed  by 
the  writer,  who  unhesitatingly  expresses  his  preference  fo^f  ^ Jfl^'^^^ 
Caustics  are  painful,  although  eflScacious  when  freely  used,  but  the  sores 
left  granulate  well  and  heal  quickly.    The  actual  cautery  is  comparatively 
painless,  and  is  efficient,  but  its  burns  are  sometimes  s  ow  in  heahng. 
Erasion  or  scraping,  leaves  a  sore  which  heals  rapidly  and  soundly. 

IT.  Mr  Squire  regards  multiple  linear  scarijhation  for  lupus,  an  opera- 
tion first  proposed  by  him,  as  an  improvement  on  t^e  muUiple  ^«nc«^rm 
scarification  as  advocated  by  Dubini,  of  Milan,  and  Vo  kmann,  ot  HaUe 
Both  methods  of  treatment  effect  a  prompt  decrease  of  the  hyperaemia  of 
a  lupus  patch  by  section  of  the  capillaries,  and  at  the  same  time  they  cause 
a  disappearance  of  the  new  formation  peculiar  to  lupus  by  e^tmg  trau- 
matic inflammation.    The  writer  claims  that  his  method  of  treatment 
causes  no  loss  of  substance,  a  point  of  considerable  importance  in  a  disease 
which  is  especially  prone  to  attack  the  tace  and  often  the  "ose    In  lupus 
of  the  nose  where  caustics,  like  the  disease  itse  f,  would  tend  to  destroy 
the  organ,  iinear  scarification,  as  shown  by  Vidal,  wdl  actually  rebmld  it 
In  other  ;ords,  the  lupous  tissue,  which  has  replaced  the  ^'^bstance  of  t^^^^ 
true  skin,  becomes  actually  the  material  out  of  which  repair  is  effected^ 
The  writer  does  not  speak  of  internal  remedies,  as  he  t^f",^^ 
fail    He  uses  an  instrument  constructed  for  the  purpose,  and  fi  eezes  tl^e 
sk^n  with  ether-spray  before  cutting.    The  little  cuts  l-e^l  co-Pl^t^ly 
within  a  week,  so  as  to  permit  a  repetition  of  the  operation     In  time  they 
disappear  and  eave  no  trace.  The  first  operation  is  followed  m  a  few  days 
by  a  Ssfactory  amelioration  of  the  disease,  and  a  few  repetitions  insure 
a  complete  and  often  a  lasting  cure. 

iTln  many  cases  Anderson  has  used  the  iodide  of  starch  internally  in 
lupus  erythematosus,  and,  while  in  some  cases  no  result  ^'^'^tever  has  fol- 
lowed, in  a  fair  proportion  of  them  much  benefit  has  accrued.  He  there- 
re  regards  the  remedy  as  a  valuable  addition  to  our  means  of  combatmg 
one  of  the  most  obstinate  diseases  of  the  skin,  although  it  f^^  f>«^ 
ing  infallible.  By  the  use  of  iodide  of  starch,  a  remedial  ^S^nt  first  recom- 
mended by  Dr.  Andrew  Buchanan,  large  quantities  of  iodine  can  be  intro- 
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(Iticed  into  tlie  system.    The  following  is  the  formula  for  its  preparation : 

5.  lodinii  gr.  xxiv,  amyli  §  j.  Triturate  the  iodine  with  a  little  water, 
gradually  adding  the  starch,  and  continuing  the  trituration  till  the  com- 
pound assumes  a  uniform  blue  color,  so  deep  as  to  approach  to  black.  The 
iodide  should  be  dried  with  a  heat  so  gentle  as  to  involve  no  risk  of  driv- 
ing off  the  iodine,  and  it  ought  to  be  kept  in  a  well-stoppered  bottle.  On 
no  account  should  spirit  be  used  in  its  preparation,  instead  of  water,  as 
sometimes  recommended.  The  dose  is  a  heaped-up  teaspoonful,  in  a 
draught  of  water  or  water  gruel,  thrice  daily ;  but  it  may  safely  be  in- 
creased even  up  to  an  ounce  in  some  cases,  if  necessary,  to  make  an  im- 
pression on  the  disease.  No  benefit  need  be  expected  in  cases  of  lupus 
other  than  those  of  the  erythematous  form,  and  the  medicine,  to  be 
effective,  must  be  freshly  prepared,  and  in  accordance  with  these  direc- 
tions. 

27.  Cottle  reports  ten  cases  of  ringworm  of  the  scalp  cured  by  the  appli- 
cation of  a  croton-oil  liniment,  followed  by  the  use  of  a  lotion  or  ointment 
of  salicylic  acid.  The  object  in  applying  the  croton  oil  is  to  set  up  a  sup- 
purative inflammation  which  may  destroy  the  parasite  in  the  depths  of  the 
hair  follicles.  This  plan  of  treatment  is  adapted  only  to  chronic  cases, 
and  to  those  in  which  there  is  little  or  no  eczematous  tendency. 

31.  Dr.  W.  G.  Smith  writes  an  interesting  paper  founded  on  his  ob- 
servation of  a  case  of  rare  nodose  condition  of  the  hair.  The  hair  was 
uniformly  thinned  and  short.  The  hair  follicles  projected  so  as  to  form 
small  pale  or  pink  elevations,  especially  on  the  nape  of  the  neck.  Many 
of  the  hairs  were  bent  abruptly  at  a  right  angle,  and  the  shorter  hairs  pre- 
sented a  succession  of  dark,  fusiform  swellings  about  a  millimetre  apart. 
The  affection  was  of  four  years'  standing,  having  begun  at  the  age  of 
fifteen.  No  sign  of  a  fungus  was  discernible  on  microscopic  examination, 
and  the  features  of  the  case  which  served  to  distinguish  it  from  the  affec- 
tion described  as  trichorexis  nodosa  are  summed  up  by  the  writer  as  fol- 
lows: 1.  There  is  little  tendency  to  partial  fracture,  fraying  of  the  cuti- 
cle, or  splitting  of  the  cortex.  2.  The  altered  hairs  are  found  in  multitudes 
on  the  scalp.  Trichorexis  is  rarely  found  on  the  hairs  of  the  head.  3. 
When  traction  is  made  on  the  hair,  the  breakage  takes  place  at  a  constric- 
tion, never  through  a  node.  4.  Tlie  nodes  are  opaque  and  dark.  In  tri- 
chorexis the  so-called  nodes  are  usually  white.  5.  The  average  width  of 
the  nodes  was  two  and  a  half  times  that  of  the  narrow  iuternodes.  In 
trichorexis  the  diameter  of  the  shaft  is  not  increased  to  any  notable  extent. 

6.  The  nodes  are  very  numerous.  7.  Trichorexis  nodosa  is  very  common ; 
the  nodose  malformation  is  rare. 

36.  Mr.  Bell,  writing  on  animal  vaccination.,  refers  to  the  continued  ex- 
istence of  small-pox  in  Great  Britain,  and  believes  it  to  be  in  great  part  the 
result  of  using  an  inferior  quality  of  vaccine  lymph.  In  case  of  an  epidemic 
of  variola,  and  the  consequent  occurrence  of  a  "  vaccine  famine,"  there  is 
always  a  temptation  to  employ  lymph  from  sources  which,  at  other  times, 
would  be  avoided.  Feeble,  unhealthy,  not  to  say  diseased  children,  have 
often  been  the  media  through  which  the  virus  has  been  handed  down  in 
arm-to-arm  vaccination  during  the  past  eighty  years;  and  now  the  stock 
of  virus  furnished  by  the  National  Vaccine  Institution  is  considered  by  the 
writer  to  be  greatly  inferior  to  that  taken  directly  from,  or  but  a  few  re- 
moves from,  the  cow.  He  alludes  in  high  terms  to  the  report  of  Dr. 
Martin,  of  Boston,  and  urges  Government  support  for  vaccine  establish- 
ments such  as  exist  in  this  country. 

39.  Burnie  offers  the  following  points  as  aids  in  the  diagnosis  of  Eotheln  : 
1.  The  rash  is  vivid,  and  in  small  patches,  the  patches  not  being  marked- 
ly crescentic.  2.  There  is  no  coryza  or  cough.  3.  The  temperature 
rarely  exceeds  102°  F.    4.  The  illness  is  of  short  duration  (seldom  lasting 
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1  week)  and  mild.  5.  The  patient  does  not  infect  others  with  scarlet 
fever  •  and  albumen  is  absent  from  the  urine.  Desquamation  often  occurs 
about'the  fifth  or  sixth  day,  and  is  sometimes  profuse. 
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21.  BnvANT,  T. — The  value  of  parallelism  of  the  lower  extremities  in  the 

treatment  of  hip-disease  and  hip-injuries,  with  the  best  means  of 
maintaining  it.    "  Lancet,"  Jan.  31,  1880. 

22.  Ci{OFT,  .J. — Forty-five  cases  of  exsection  of  the  hip.    [Clin.  Soc,  Lon- 

don.]   "  Brit.  Med.  Jour.,"  Jan.  5,  1880. 

23.  Maoewex. — Excision  of  the  hip-joint.    "  Glasgow  Med.  Jour.,"  May, 

1880. 

21.  Parker,  R.  M. — A  new  method  of  excising  the  hip-joint.  [Clin.  Soc, 
London.]    "Brit.  Med.  Jour.,"  Jan.  3,  1880. 

25.  Barwell,  R. — Section  of  the  femur  above  the  small  trochanter  for 

angular  anchylosis  of  the  hip.  [Clin.  Soc,  London.]  "  Brit.  Med. 
Jour.,"  May  29,  1880. 

26.  Maoewex. — Osteotomy  for  genu  valgum;   death   from  diphtheria. 

"Brit.  Med.  Jour.,"  April  24,  1880. 

27.  KiLGRiFF,  W.  J. — Osseous  anchylosis  of  the  knee, .operated  on  by  Bar- 

ton's method.    "Dublin  Jour.  Med.  Sci.,"  March,  1880. 

28.  Smith,  T. — Abstract  of  a  clinical  lecture  on  some  points  connected 

with  the  operation  of  resection  of  tlie  knee-joint.  "  Med.  Times  and 
Gaz.,"  Jan.  10,  1880. 

29.  Baker,  H.  F. — On  the  treatment  of  genu  valgum  without  division  of 

bone.    "Brit.  Med.  Jour.,"  May  22,  1880. 

30.  Gant,  F.  J. — Excision  of  the  knee-joint  for  synovial  disease  of  four- 

teen years'  duration.    "Brit.  Med.  Jour.,"  May  22,  1880. 

31.  Watson,  E. — Management  of  cases  of  excision  of  the  knee-joint. 

"Brit.  Med.  Jour.,"  Dec.  13,  1879. 

32.  Tereillon. — Rapport  sur  une  communication  de  M.  Beauregard  et 

relative  a  une  ost6otomie  pour  le  redressement  d'un  genu  valgum. 
"Gaz.  Med.  de  Paris,"  Jan.  3,  1880. 

33.  Poore,  C.  T. — The  cause  and  treatment  of  genu  valgum.  "Med. 

Record,"  May  22,  29,  1880. 

34.  Yeats. — Osteotomy  for  knock-knee  and  bow-legs.  "  Brit.  Med.  Jour.," 

April  17,  1880. 

3.}.  Roper. — Suppuration  of  kuee  after  gout.  "  Brit.  Med.  Jour.,"  Jan. 
24,  1880. 

36.   . — Report  on  the  various  methods  of  treating  caries  of  the  ankle- 
joint,  the  result  of  chronic  disease :  whether  by  excision,  gouging 
(chiseling  or  spooning),  extension,  rest,  or  the  expectant  plan. 
[Therap.  Soc.  of  New  York.]   "  New  York  Med.  Jour.,"  April,  1880. 

37.  GiBXET,  V.  P. — Caries  of  the  ankle  in  children.  "Am.  Jour.  Obstet.," 

April,  1880. 

38.  Buckley,  S. — A  case  of  cervical  caries.    "Brit.  Med.  Jour.,"  April  3, 
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39.  Walton,  IL — Two  cases  of  bony  anchylosis  of  the  elbow-joint  treated 

by  subcutaneous  osteotomy  of  the  lower  end  of  the  humerus ;  union 
in  a  useful  position.    "Lancet,"  April  3,  1880. 

40.  Faoan,  J. — Notes  on  diseases  of  the  wrist;  with  report  of  a  success- 

ful case  of  excision  of  that  joint  in  a  child  six  years  old.  "  Brit. 
Med.  Jour.,"  May  22,  1880. 

41.  PuzEY,  0. — A  simple  and  cheap  splint  for  the  extension  of  contracted 

wrist  and  fingers.    "Brit.  Med.  Jour.,"  May  22,  1880. 

42.  Post,  A.  C. — On  certain  unusual  deformities  of  fingers  and  toes.  "  Med. 

Gaz.,"  Feb.  28,  1880. 

43.  Clark.' — The  normal  length  of  the  condyles  of  the  femur.    [Path,  and 

Clin.  Soc,  Glasgow.]    "  Brit.  Med.  Jour.,"  April  24,  1880. 
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45.  Glutton. — A  case  of  acquired  li\-pertrophy  of  one  limb.    [Clin.  Soc, 

London.]    "Med.  Press  and  Circular,"  June  2,  1880. 

46.  Abbe,  R. — An  operation  for  the  relief  of  anchylosis  of  the  teinporo- 

maxillary  joint,  by  exsection  of  the  neck  of  the  condyle  of  the  lower 
jaw  ;  with  remarks.    "  N.  Y.  Med.  Jour.,"  April,  1880. 

47.  Bkadford,  E.  H. — A  case  of  posterior  torticollis,  treated  successfully 

by  Delore's  method.    "  N.  Y.  Med.  Jour.,"  Jan.,  1880. 

48.  Hamilton,  A.  MoL.— The  physiological  treatment  of  wry -neck.    "  N. 

Y.  Med.  Jour.,"  Feb.,  1880. 

49.  Bishop,  E.  S.— Apparatus  for  treating  cicatrices  of  the  neck.    "  Lan- 

cet," June  5,  1880. 

50.  Marsh,  H.— Cases  of  bone-setting.     [Clin.  Soc,  London.]    "  Brit. 

Med.  Jour.,"  April  17,  1880. 

51.  Gay,  C.  C.  F.— Refracture  for  the  correction  of  deformities  from  mal- 

union  of  bone.    "Med.  Gaz.,"  Feb.  14,  1880. 

1.  In  the  treatment  of  genu  valgum,  Owen  advocates  the  use  of  straight 
wooden  splints  placed  on  the  outer  side  of  the  limb,  and  extending  from 
the  upper  part  of  the  thigh  to  six  inches  below  the  foot,  the  force  being 
applied  by  means  of  inelastic  webbing.  For  double  genu  valgum  he 
places  a  large  pad  between  the  knees,  and  straps  the  legs  together. 

In  regard  to  the  impossibility  of  causing  any  change  in  the  amount  of 
deformity  at  the  point  of  disease  in  caries  of  the  tertehrcR  by  suspension, 
he  tried  the  following  experiment :  A  boy,  ten  years  of  age,  with  extensive 
caries  in  the  dorso-lumbar  region,  died  from  exhaustion.  Having  taken 
away  the  anterior  wall  of  the  abdomen,  and  extracted  the  viscera  from 
the  cavity,  he  inserted  a  large  pin  into  the  body  of  a  sound  vertebra  above 
the  point  of  disease,  and  another  below,  and  carefully  measured  the  dis- 
tance between  the  pins  while  the  body  lay  on  the  table.  He  then  sus- 
pended the  body  from  the  arras,  and  made  another  careful  measurement, 
when  it  was  found  that  there  was  not  the  slightest  variation  between  the 
two. 

6.  In  Clark's  case  of  disease  of  the  spine  without  curvature,  a  specimen 
was  shown  from  a  patient  who  had  had  disease  at  the  second  and  third 
dorsal  vertebra.  The  intervertebral  disks  had  disappeared ;  the  bodies 
were  united  by  bony  pillars  on  either  side  of  the  cavity,  which  prevented 
curvature.  Dr.  Foulis  also  showed  the  spine  of  a  middle-aged  man,  in 
whom  a  gradually  increasing  paraplegia  had  set  in  four  weeks  before 
death.  The  body"  of  the  sixth  dorsal  vertebra  had  disappeai  ed.  There 
was  no  curvature.    Pus  had  made  its  way  into  the  spinal  canal. 

12.  Bradford's  paper  on  the  treatment  of  Pott's  disease  with  the  plaster- 
of-Paris  jacket  is  based  on  an  experience  of  forty  cases.  Some  were 
treated  with  a  Taylor's  brace,  some  with  the  plaster-of-Paris  jacket,  some 
by  complete  recumbency  in  a  gouttiere  de  Bonnet.  Two  children,  who 
had  worn  plaster  jackets  for  two  weeks  without  discomfort,  were  attacked 
with  dyspnoea  so  severely  that  it  was  necessary  to  remove  the  jacket. 
The  disease  in  one  case  was  in  the  upper  dorsal  region,  and  the  child  was 
wearing  a  jury-mast ;  in  the  other,  the  disease  was  in  the  middle  dorsal 
region.  The  "  dinner-pad  "  was  used  in  both  cases.  In  order  to  determine 
the  effect  of  suspension,  the  following  experiment  was  made:  A  portion 
of  the  spinal  column,  consisting  of  six  dorsal  vertebras,  was  taken  from  an 
adult  cadaver,  including  the  muscles  and  ligaments.  A  short  iron  wire 
was  fastened  to  the  upper,  and  another  to  the  lower  vertebra.  The  upper 
wire  was  made  fast  to  a  hook,  and  to  the  lower  a  weight  was  attached. 
Two  pins  were  driven  into  the  bodies  of  two  adjacent  vertebrae,  and  the 
space  between  them  was  carefully  measured.  A  weight  of  one  hundred 
and  ninety  pounds,  hung  on  the  lower  wire,  caused  no  variation  in  the 
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tlistance  between  the  pins.  The  cartilage  between  the  two  vertebrae  was 
cut  half  through.  When  ten  pounds  were  then  applied,  the  space  was 
increased  one  millimetre;  forty  pounds  increased  it  to  two  millimetres; 
with  one  liundred  and  ninety  pounds  the  increase  was  three  millimetres. 
Wlien  the  spine  was  bent  back,  a  slight  force  was  enough  to  separate  the 
pins  two  millimetres.  From  this  he  concludes  that,  if  the  spinal  column 
is  straight  and  intact,  it  will  sustain,  practically,  any  amount  of  weight 
without  permitting  the  bodies  of  the  vertebra  to  be  pulled  apart.  He 
considers  that  the  ideal  position  for  fixation,  in  caries  of  the  spine,  is  not 
with  tiie  spine  straight,  but,  if  possible,  with  the  spine,  above  the  point 
of  disease,  curved  backward.  His  conclusions  are:  1.  Plaster  jackets 
are  efficient  in  Pott's  disease  when  the  caries  is  below  the  level  of  the 
middle  of  the  scapula;  2.  The  efficiency  is  not  due  to  fixation  alone,  but 
to  fixation  in  an  improved  position.  This  improved  position  is  usually 
obtained  by  suspension,  but  also  in  many  cases  by  recumbency;  3.  The 
treatment  by  the  plaster  jacket  re(iuires  care  in  the  application  of  the 
bandage.  A  poor  plaster  jacket  will  do  harm,  deceiving  the  patient  and 
the  physician. 

14.  Hemsted  gives  the  following  method  of  applying  the  Plaster-of-paris 
jacket  in  spinal  disease  leithout  the  me  of  the  extending  apparatus.  The 
patient,  stripped  to  about  two  inidies  below  the  hips,  is  placed  on  an  or- 
dinary strong  dining-room  table ;  a  pillow  is  placed  under  the  head ;  a 
jack-  or  round  towel  is  placed  under  each  armpit  and  fastened  to  the  leg 
of  the  table  opposite  to  the  arm  under  which  it  passes,  so  that  the  two 
cross  the  chest.  The  head  of  the  table  is  then  raised  until  the  plane  of  the 
table  makes  an  angle  of  45°  with  the  floor  In  a  few  minutes  the  spine  is 
straightened  out,  and  any  displacement  of  the  vertebrae  is  reduced,  when 
the  bandage  can  be  applied  without  hurry.  The  table  should  be  covered 
with  a  blanket. 

15.  Adams  believes  the  plaster-of-Paris  jachet  in  lateral  curvature  of 
the  spine  to  be  useless  and  injurious.  For  practical  purposes,  he  arranges 
cases  of  lateral  curvature  Into  three  classes:  1.  Physiological  curves;  2. 
Commencing  structural  curves ;  3.  Confirmed  structural  curves.  In  the 
first  class  no  mechanical  treatment  by  any  form  of  spinal  support  should 
be  used,  but  reliance  should  be  placed  entirely  on  physiological  means 
(gymnastics,  etc.).  In  the  second  class  mechanical  support  of  some  kind 
must  be  resorted  to  and  continued  during  growth,  in  the  hope  of  prevent- 
ing increase  and  of  obtaining  some  improvement  in  the  deformity;  but 
confirmed  lateral  curvature,  whether  slight  or  severe,  is  essentially  incura- 
ble. The  gain  in  height  by  suspension  is  quickly  lost.  The  plaster-of- 
Paris  jacket  weakens  the  spinal  muscles  by  constant  use,  and  hinders  gym- 
nastic exercise  ;  it  restrains  the  respiratory  movements,  and  prevents 
active  exercise.  He  considers  it  an  unnecessary  restraint  by  night,  and 
that  it  interferes  with  bathing  and  cleanliness.  The  poroplastic  jacket  is 
not  open  to  these  objections,  and  the  author  considers  it  a  light  and  efii- 
cient  support.  In  the  discussion  that  followed,  Mr.  Bryant  stated  that  he 
concurred  with  Mr.  Adams,  but  would  try  physiological  means  longer 
than  the  author  seemed  to  advocate.  Mr.  Owen  had  seen  cases  where 
support  was  worse  than  useless. 

19.  Rouse's  patient  with  osteo-nrtJiritis  of  the  hip  was  a  man  aged  for- 
ty-two. One  year  before  admission,  he  was  slightly  wounded  in  his  left 
foot;  this  was  followed  by  considerable  swelling,  but  the  wound  healed  in 
three  weeks.  Eight  months  prior  to  his  coming  to  the  hospital  the  parts 
about  the  left  hip-joint  became  swollen ;  an  opening  was  made,  and  some 
watery  matter  was  let  out.  The  opening  never  closed,  and  from  time  to 
time  there  came  from  it  a  number  of  oval,  flattened  bodies.  The  left  limb 
was  wasted,  inverted,  and  shortened  an  inch  and  a  half.    There  was  great 
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thickening  about  the  joint.  The  'pilvis  moved  with  the  tliigh.  On  po»t 
mortem,  the  upper  end  of  the  femur  was  found  bathed  in  pus.  Tlie  cavity 
coininunicated  with  a  sitius  which  seemed  to  liave  originated  in  a  large 
bursa.  The  head  an<l  neck  of  tlie  femur  liad  undergone  complete  absorp- 
tion. (-)n  all  sides  the  femur  was  surrounded  by  masses  of  adventitious 
bono  growing  from  tendons  and  muscles.  '  The  acetabulum  was  almost 
obliterated  by  a  fibrous  mass.  There  was  no  history  of  rheumatism  or 
syphilis. 

21.  To  secure  parallelisni  of  the  lower  limis  in  disease  or  injury  of  the 
hip,  Bryant  makes  use  of  a  double  splint,  very  similar  to  Hamilton's,  but 
with  elastic  extension  applied  by  means  of  adhesive  ])laster  (Bu<;k's).  Its 
advantages  are :  1.  It  is  moi'e  comfortable  to  the  patient  than  any  other 
slpint  that  he  has  seen  ;  2.  It  most  thoroughly  innnobilizes  the  limb  ;  3.  It 
keeps  up  a  well-regulated,  steady,  and  persistent  elastic  extension,  when 
extension  is  needed,  and,  what  is  of  far  greater  importance,  4,  main- 
tains parallelism  ot  the  lower  extremities.  He  considers  that  all  abnor- 
mal positions  after  lii[)-joint  disease  may  be  resolved \nto  flexion,  adduction, 
and  abduction.  The  special  abnormal  position  will  be  readily  recognized 
in  any  given  case,  when  the  iiatient  is  placed  on  the  back,  and  a  line  from 
one  trochanter  to  the  other  is  brought  at  a  right  angle  to  the  s])inal  col- 
umn. Pure  flexion  of  necessity  causes  some  shortening  and  an  antero- 
posterior curvature  of  the  spine  at  its  pelvic  attachment  when  the  patient 
stands  erect  and  attempts  to  bring  the  foot  to  tlie  ground,  but  it-  does  not 
produce  a  lateral  obliquity  of  the  pelvis,  as  does  aciduction  or  «Ziduction. 
Flexion  of  the  thigh,  jmre  and  simple,  is  rare,  however ;  in  most  cases  it 
is  combined  with  either  ad-  or  a/'^duction — more  commonly  with  the  for- 
mer, and  with  some  rotation  outward  or  inward.  He  considers  adAnc- 
tion  the  chief  cause  of  deformity  in  most  cases  of  hip-joint  disease  as- 
sociated with  anchylosis,  as  well  as  in  a  great  many  cases  of  fracture  of  the 
neck  of  the  thigh-bone,  even  where,  as  a  result  of  disease,  displacement  of 
the  head  of  the  femur  or  absorption  of  its  neck  exists.  When  of  necessity 
there  must  be  some  shortening  of  the  limb,  this  shortening  is  increased,  in 
the  bulk  of  cases,  by  atZduction,  because,  in  order  to  bring  the  foot  of  the 
afiducted  limb  to  the  ground,  the  pelvis  must  be  tilted  uj)  on  the  diseased 
side,  so  as  to  compensate  for  the  adduction,  thus  apparently  shortening  the 
limb  on  the  diseased  and  lengthening  that  on  the  sound  side.  He  thinks 
that  this  can  be  prevented  only  by  maintaining  parallelism  of  the  two 
limbs.  He  considers  that  a  little  aMuction  of  the  diseased  limb  is  no  dis- 
advantage, since  a  tilting  up  of  the  pelvis  on  the  sound  side  will  tend  to 
neutralize  the  shortening  on  the  dise;ised  side. 

23.  Groft  aims  to  show  that  excision  of  the  hip-joint  may  be  made  suc- 
cessful, and  that  greater  success  attends  the  operation  when  performed 
before  abscess  has  opened  than  later.  Before  an  operation  was  resorted 
to  in  any  case,  every  reliable  method  of  treatment  known  had  been  tried 
to  arrest  the  progress  of  the  disease.  Ten  patients  had  urgently  needed 
speedy  relief.  Thirty-five  had  been  treated  in  the  hospital  for  periods 
varying  from  one  month  to  a  year.  None  had  been  operated  upon  until 
abscess  threatened.  Forty-five  operations  had  been  performed  on  forty- 
four  patients,  one  child  having  had  both  joints  excised.  Eighteen  patients 
were  cured;  eleven  were  still  under  treatment  or  observation;  six  bad 
died  from  causes  referable  directly  or  indirectly  to  the  operation ;  one 
child  had  died  from  diphtheria  of  the  air-passages  ;  nine  had  been  relieved 
by  operation,  but  had  died,  some  after  long,  others  after  shorter,  peiiods, 
from  causes  not  attributable  to  the  opei-ation,  and  from  causes  from  which 
the  children  would  otherwise  have  died.  Of  the  eighteen  cured,  he  know 
certainly  that  sixteen  were  absolutely  cured,  and  sound  and  well  at  the 
present  time ;  one  was  cured  of  the  hip-disease,  though  she  was  dying  of 


ORTHOPuiUDIC  SURGERY. 


217 


phthisis.  Fourteen  Lad  movable  joints,  aiFording  flexion  and  extension; 
nine  enjoyed  a  considerable  range  of  flexion,  and  could  perform  adduction 
and  abduction  to  some  extent.  Four  could  stand  alone,  firmly  and  stead- 
ily, on  the  limb  whicb  Lad  been  operated  upon.  In  eacL  patient  tLe  limb 
was  straigLt,  witLout  any  permanent  flexion  on  the  pelvis.  EacL  child 
stood  erect  witLout  lordosis.  In  many  tlie  apparent  sliortening  amounted 
to  three  inches  and  a  lialf.  Of  eighteen  cases  cured,  twelve  were  in- 
stances of  chronic  panarthritis,  commencing,  as  he  believed,  in  the  syno- 
vial membrane,  and  six  were  examples  of  the  same  disease  commencing  in 
osteitis  and  terminating  in  more  or  less  necrosis.  Three  patients  were 
operated  upon  antiseptically,  and  two  only  partly  antiseptically.  In  six, 
abscesses  had  been  incised  and  sinuses  Lad  persisted  and  become  chronic. 
In  tLree,  perforation  of  tLe  acetabulum  Lad  taken  place  ;  and,  among  tLe 
cases  recorded  in  tLe  list  of  dead,  cLronic  sinuses  had  been  open  in  eleven, 
and  perforation  of  tbe  acetabulum  Lad  been  found  in  five.  TLirteen  pa- 
tients Lad  been  under  treatment  in  the  hospital  for  periods  varying  from 
two  days  to  three  months ;  four  from  three  to  six  months,  and  one  for 
eleven  months,  before  the  operation  was  resorted  to.  Concerning  those  who 
died,  he  stated  that  the  total  number  was  sixteen  out  of  forty-five  opera- 
tions. The  deaths  were  spread  over  fourteen  years.  Five  deaths  occurred 
from  preventable  disease.  Six  of  the  total  number  were  attributable,  di- 
rectly or  indirectly,  to  the  operation,  viz.,  one  from  septicemia,  three  from 
pyaamia,  one  from  suppuration  in  the  knee  following  erysipelas,  and  one 
from  thrombosis  and  asthenia  sixteen  days  after  excision.  The  patient 
who  died  from  pyaemia  was  not  dressed  antiseptically.  He  had  caries  of 
the  lumbar  and  sacral  vertebrte  and  a  psoas  abscess.  The  nine  other  pa- 
tients (deaths  not  attributable  to  operation)  all  lived  for  some  length  of 
time  after  the  operation.  The  periods  of  survival  varied  from  two  montLs 
and  a  Lalf  (patient  dying  from  rapid  general  tuberculosis)  to  four  years. 
He  drew  attention  to  tliese  points :  Operative  interference  was  indicated 
in  tLe  following  classes  of  cases:  («)  WLen  tLere  was  a  collection  of 
fluid  in  and  about  tbe  joint  in  a  case  of  well-marked  Lip  disease  in  wLich 
all  tLe  pLysical  signs  were  present,  and  especially  starting  pains,  antisep- 
tic incision  sLould  be  made,  as  if  tbe  surgeon  intended  to  excise,  and  Le 
sLould  desist  only  on  finding  tLe  articular  structures  in  a  condition  from 
wliicL  they  could  rapidly  recover  and  yield  a  movable  joint ;  (b)  WLen 
])us  associated  witL  panartLritis  (strumous  disease  of  tLis  joint)  was 
known  to  be  present,  even  if  tbe  surgeon  were  certain  with  regard  to  the 
state  of  tLe  bones,  Le  sLould  excise ;  (c)  If  tLe  surgeon  were  certain  tLat 
necrosis  Lad  occurred,  he  should  excise.  The  causes  of  failure  in  excision 
of  this  joint  were:  (a)  Operating  too  late  in  the  progress  of  the  case; 
not  removing  enough  (1)  in  the  acetabular  region ;  (2)  of  the  femoral  por- 
tion;  (3)  of  the  synovial  membrane  and  capsule;  (J)  not  providing  free 
exit  for  discharges;  (c)  not  operating  antiseptically.  Hi])-excisions  were 
not  so  successful  as  excisions  of  the  knee-joint,  because,  in  excising  the 
acetabular  portion  of  the  joint,  the  surgeon  did  not  remove  the  disease  so 
thoroughly  as  it  might  be  removed  at  the  femoral  portion  of  the  knee- 
joint.  Early  or  relatively  early  operations  had  the  following  advantages : 
1.  In  cases  of  tubercular  disease,  early  complete  excision  afiPorded  the  best 
prospect  of  cure;  2.  It  gave  immediate  relief  from  the  jiains  of  tension  and 
spasmodic  starting  pains;  3.  It  was  made  before  the  muscles  were  much 
atrophied  or  stiffened  by  inflammatory  products ;  4.  It  shortened  the 
duration  of  suffering  and  illness  ;  5.  It  enabled  the  child  to  go  about  ear- 
lier than  if  left  without  interventive  treatment ;  6.  It  enabled  the  surgeon 
to  procure  a  painless  movable  joint  at  the  hip;  7.  The  shortening  was 
only  a  trifle  more  than  it  was  in  the  most  favorable  cases  of  anchylosis 
after  destructive  strumous  disease  of  the  joint. 
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24.  In  Parker's  new  method  of  excising  the  hip-joint,  an  incision  is 
made  from  the  anterior  superior  spine  of  the  ilium  downward  along  the 
anterior  margin  of  the  great  trochanter,  cutting  between  the  sartorius 
and  rectus  muscles  on  the  inner  side,  and  the  tensor  fasciae  and  tiie  bor- 
ders of  tlie  two  lesser  glutei  on  the  outer  side.  This  exposes  the  ante- 
rior sui'face  of  the  neck  of  the  femur.  The  diseased  bone  is  then  sawn  off 
in  situ,  with  a  key-hole  saw. 

26.  Macewen  gives  a  case  of  osteotomy  for  genu  valgum,  followed  hy 
death  from  diphtheria.  Opportunities  for  examining  the  condition  of  the 
parts  after  a  recent  osteotomy  are  rare.  Tliere  have  been  but  four  fatal 
cases  previously  put  on  record.  In  this  case  a  wedge-shaped  piece  of  bone 
was  removed  vvitli  a  chisel,  antiseptically,  from  the  inner  condyle,  just 
above  the  tubercle  for  the  insertion  of  the  tendon  of  the  adductor  magnus. 
Tlie  patient  died  on  the  ninth  day.  On  examination  of  the  parts,  the 
superficial  wound  was  found  healed,  and  the  ends  of  the  fragments  of  bone 
were  united  by  a  firm  plastic-like  callus.  There  was  no  pus  about  the 
bone,  nor  had  the  joint  been  implicated. 

28.  Smith,  in  his  lecture  on  resection  of  the  Inee-joint,  showed  three  cases 
that  are  of  interest  from  the  fact  that  some  years  had  elapsed  since  the  opera- 
tion. Case  I  was  that  of  a  man  on  whom  the  operation  had  been  done  four 
years  before  for  anchylosis  in  a  semiflexed  position.  He  was  discharged  with 
a  firm  and  strong  limb.  He  had  had  good  use  of  the  limb,  but  it  had  lately 
become  slightly  bowed  outward.  He  now  had  phthisis.  Case  II. — The  joint 
was  excised  when  tlie  patient  was  eleven  years  of  age  (and  he  was  now  six- 
teen) for  strumous  disease  of  tlie  bones.  His  general  health  was  feeble,  so 
that  it  was  not  until  the  end  of  two  years  that  firm  consolidation  had 
taken  place.  He  had  had  good  use  of  the  limb,  and  could  walk  ten  miles. 
He  now  returned  to  the  hospital  with  the  limb  bent  forward,  with  a  gen- 
eral sweep  from  the  femur  to  the  foot,  forming  an  angle  of  forty-five 
degrees — not  only  a  bend  at  the  seat  of  resection,  but  a  bending  of  the 
shaft  of  the  bone.  Osteotomy  was  done  at  the  old  point  of  resection,  and 
he  was  discharged  with  a  straight  limb.  Case  III. — The  joint  was  excised 
five  years  before,  when  he  was  about  thirteen  or  fourteen  years  old.  The 
shortening  was  now  seven  and  a  half  inches.  He  was  perfectly  strong, 
and  "  could  walk  a  dozen  miles  a  day."  The  lower  part  of  the  leg  and  the 
upper  part  of  the  thigh  were  shapely,  and  compared  very  fairly  with  the 
other  limb  in  size,  but  directly  they  came  to  the  centers  of  growth  it  was 
obvious  that  there  had  been  a  complete  arrest  of  growth.  This  was  at- 
tributed partly  to  the  disease,  and  partly  to  the  operation  having  removed 
the  epiphysis.  There  was  some  bending  outward,  for  which  Mr.  Smith 
proposed  to  do  an  osteotomy.  From  these  cases  he  drew  the  following 
conclusions:  That  knees,  after  successful  resection,  might  be  overtaxed  by 
their  owners,  however  firm  the  whole  liTiib  might  be;  and  that  resection 
should,  if  possible,  be  performed  only  in  those  cases  where  the  whole 
process  of  growth  and  ossification  of  the  limb  was  nearly  accomplished. 

80.  Gant,  speaking  of  excision  of  the  knee-joint,  draws  attention  to  the 
fact  that  an  excision  is  to  be  thought  of  at  a  comparatively  earlier  period 
than  amputation,  namely,  before  the  supervention  of  marked  constitutional 
disturbance  or  iiectic.  When  such  constitutional  conditions  coexist,  it  is 
often  too  late  for  excision.  When,  therefore,  either  operation  becomes 
justifiable,  no  tliought  of  the  other  should  be  entertained.  While  holding 
to  this  rule,  he  considered  that  there  were  exceptional  cases,  in  which 
(anchylosis  having  failed)  the  question  as  to  the  choice  of  these  operations 
might  be  discussed.  Thus,  in  chronic  joint-disease,  whether  synovitis  or 
caries,  when  the  patient  has  retained  or  regained  suflicient  vigor  to  un- 
dergo an  operation  entailing  a  long  process  of  repair,  the  condition  of  the 
joint  may  permit  of  excision  instead  of  amputation.    Especially  is  this 
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true  if  there  exists  a  dislocation  of  the  tibia  backward,  with  retraction  of 
the  leg,  for  in  these  cases  the  limb  can  not  be  brought  down  without  an 
operation ;  and  it  is  worse  than  useless  in  its  flexed  condition.  Such  a 
case  was  admitted  into  his  ward.  The  disease  dated  from  childhood. 
The  knee-joint  was  excised,  and  this  resulted  in  a  straight  and  useful  limb. 

50.  A  discussion  on  hone-setting  took  place  at  a  meeting  of  the  Clinical 
Society  of  London.  A  man  of  fifty  years  had  dislocated  his  shoulder.  This 
was  reduced,  and  the  arm  was  bandaged  to  the  side.  Nine  weeks  later  he 
came  to  London  for  advice.  The  limb  was  so  stiff  that  he  could  not  move 
his  elbow  more  than  an  inch  in  any  direction,  and  any  movement  was  ac- 
companied by  great  suffering.  He  had  a  constant  aching  from  the  shoulder 
to  the  elbow.  There  was  no  heat  or  svVelling  about  the  shoulder-joint.  He 
was  anaasthetized,  and  the  joint  was  moved  by  a  series  of  short  jerks 
through  all  its  normal  range  of  movements.  Numerous  adhesions  about 
t!ie  joint  were  felt  to  give  way.  After  recovery,  he  lost  all  the  pain,  and 
motion  of  the  arm  was  normal,  except  in  an  upward  direction.  Two  weeks 
later  the  operation  was  repeated,  and  since  then  he  had  been  free  from 
pain,  and  had  full  use  of  the  limb.  Marsh  also  reported  the  case  of  a  man 
aged  twenty-four,  whose  ankle  was  sprained.  This  was  followed  by  great 
pain  and  swelling  about  the  instep.  Eight  months  afterward  he  came  for 
treatment.  The  joint  was  still  swollen  and  painful  when  used.  There 
was  no  unnatural  heat  about  it,  but,  on  the  contrary,  the  skin  was  blue 
and  shining,  and  the  foot  was  cold.  There  was  a  brawny  swelling  ob- 
scuring the  outline  of  the  joint.  He  was  placed  under  the  influence  of  an 
anaesthetic,  and  the  ankle-joint  was  freely  moved.  Numerous  adhesions 
were  felt  to  give  way.  Within  an  hour  he  could  walk  freely,  and  the  next 
day  he  walked  quite  a  distance  without  any  discomfort.  A  third  patient 
could  not  bear  her  weight  on  her  ankle  nine  months  after  a  sprain.  The 
joint  was  freely  moved,  and  the  symptoms  disappeared.  The  fourth  patient, 
a  boy  aged  seventeen,  was  reported  to  have  had  hip-disease.  The  limb 
was  flexed,  abducted,  and  rotated  outward ;  there  was  deep-seated  pain  at 
the  back  of  the  joint  on  any  movement,  and  tenderness  on  pressure.  There 
was  an  absence  of  any  swelling.  On  examination,  the  joint  was  found  to 
be  sound  ;  periostitis  of  the  innominate  bone,  beneath  the  external  rota- 
tors, was  suspected.  Three  months  later  he  was  taken  to  a  bone-setter, 
who  freely  moved  the  limb.  After  this  be  lost  all  pain,  and  was  able  to  go 
about.  Reference  was  made  to  the  fact  that  these  cases  were  of  the  class 
of  which  the  professional  bone-setter  made  his  reputation,  and  the  inabil- 
ity to  use  the  limb  wa^ due  to  inflammatory  adhesion  outside  the  joint. 
Marsh  lays  down  the  following  rule:  that  when  joints,  after  injury,  have 
remained  stiff,  "weak,"  and  painful,  and  yet  free  from  abnormal  heat, 
beyond  the  usual  period  of  convalescence ;  when  there  is  no  history  of 
previous  disease ;  and  when  careful  questioning  can  elicit  no  history  of  any 
previous  diathesis,  such  as  scrofula  or  severe  rheumatism — the  patient 
should  be  put  under  an  anfflsthetic,  and  the  limb  should  be  carried  in  all 
directions  through  its  full  range  of  movement. 
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The  Metastases  of  Tumors  withij;  the  Serous  Channels  of  the 
JSTervofs  System,  especially  in  the  Arachnoidal  Fringes. — Dr.  Axel 
Key  begins  his  article  ("  Xordiskt  Medecinskt  Arkiv,"  Bd.  xi,  Nos.  15,  20, 
and  29),  by  demonstrating  the  existence  of  special  serous  channels  through- 
out the  entire  nervous  sy.stem,  peripheral  and  central,  wliicli  are  in  intimate 
and  uninterrupted  communication  with  each  other.  A  particle  of  liquid 
may  be  transported  to  the  central  organs  exclusively  by  these  channels  in 
the  nervous  system,  as  far  as  the  finest  branches  of  the  peripheral  nerves. 
It  may  be  carried  not  only  to  these  surfaces,  but  also  to  the  internal  parts 
of  the  brain  and  spinal  cord.  Furthermore,  the.se  canals  may  serve  as  chan- 
nels in  the  contrary  direction,  from  the  central  organs  to  the  periphery. 
In  the  same  manner  morbid  germs,  as,  for  example,  infectious  matters,  es- 
pecially in  a  liquid  state  or  when  finely  divided,  may  be  carried  through- 
out the  whole  or  the  greater  part  of  the  nervous  system,  and  there  produce 
their  injurious  efl'ects  at  very  different  points,  without  ever  leaving  the 
nervous  system.  If  it  is  a  fact  that  the  serous  channels  of  the  peripheral 
system  are  relatively  narrow,  it  is  also  a  fact  that  these  little  cells  are  still 
small  enough  to  be  carried  and  dispersed  over  an  area  more  or  less  exten- 
sive. Tlie  autlior  admits  that  the  local  reappearance,  often  so  obstinate, 
as  well  as  the  rau1ti[)le  appearance  of  certain  tumors,  like  myxomata,  neu- 
romata, etc.,  more  or  less  extensively  throughout  the  peripheral  nervous 
system,  or  the  metastasis  of  these  tumors  from  the  peripheral  system  to 
the  central  system,  and  vice  rei-sa,  is  due  to  the  dispersion  of  a  cellular 
seminium  througli  the  serous  channels  of  the  nervous  system.  A  cellular 
seminium,  however,  may  be  carried  through  the  serous  pericerebral  and 
perispinal  space,  into  the  subdural  and  subarachnoidal  spaces  with  much 
greater  facility  than  through  the  peripheral  nervous  spaces.  What  occurs 
here  may  be  compared  to  what  occurs  in  a  serous  cavity,  like  the  abdomi- 
nal. In  a  cancer  of  the  stomach,  which  has  involved  the  peritoneal  coat, 
we  often  meet  with  a  multiple  cancerous  infiltration  into  the  peritonaeum. 
This  affection  then  appears,  as  a  rule,  first  and  with  a  maximum  of  inten- 
sity in  the  deepest  and  most  distant  parts  of  the  Abdominal  cavity,  or  in 
the  folds  of  the  peritoneum ;  and  this  is  without  doubt  due  to  the  circum- 
stance that  a  CkiWwlsiT  seminium,  having  entered  the  serous  liquid  of  the  ab- 
dominal cavity,  descends  by  gravity  into  the  folds  or  is  arrested  by  them, 
and  there  remains,  giving  rise  to  metastases.  Those  points  where,  from 
physical  circumstances,  the  seminium  is  most  easily  retained,  and  where 
the  metastases  most  readily  occur,  the  author  regards  as  points  of  reten- 
tion or  arrest  of  the  seminium.  He  now  examines  more  carefully  the  sub- 
dural and  subarachnoidal  spaces,  and  gives  a  resume  of  the  nature  of  these 
spaces  from  his  own  investigations  and  those  of  Retzius.  Moreover,  he 
endeavors  to  determine  whether  there  exist  in  these  spaces  special  points, 
which  a  prioi-i  may  be  regarded  as  points  of  retention.  He  asserts  that 
in  these  spaces  not  only  may  a  seminium  be  easily  carried  to  any  point  on 
the  surface  of  the  brain  and  spinal  cord,  but  that  from  the  subarachnoidal 
space  such  a  germ  may  be  introduced,  through  the  channels  of  the  pia  and 
of  the  perivascular  sheaths  containing  these  channels  to  the  entering  ves- 
sels, into  any  point  in  the  interior  of  the  central  organs,  and  there  produce 
metastases.  By  one  of  the  three  openings  of  the  fourth  ventricle  a  germ 
may  be  introduced  from  the  subarachnoidal  space  to  the  fourth  ventricle, 
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thence  into  tlie  general  ventricular  f*ysteni,  and  be  deposited  at  some  point 
on  the  walls,  jjrobably  at  the  bottom  of  the  ventricle.  Such  a  germ  may 
also  be  introduced  directly  from  the  subarachnoidal  space  into  the  velum 
interpositum,  and  there  remain,  or  it  may  pass  from  there  by  means  of  the 
channels  of  the  pia  into  tlie  neighboring  parts  of  the  brain. 

A  gei-m  whicli  lias  reached  the  external  cerebro-spinal  spaces,  especially 
the  subarachnoidal  space,  would  tend  toward  the  deeper  parts,  as  it  does 
in  tlic  abdominal  cavity,  that  is,  to  the  base  of  the  brain  or  to  tlie  bottom 
of  the  spinal  canal.  As  special  points  of  retention,  the  author  designates 
the  points  of  emergence  of  the  nerves  from  the  cranial  and  spinal  cavities, 
and  also  the  arachnoidal  fringes.  Each  nerve,  as  the  author  and  Retzius 
have  shown,  receiv^es  at  its  emergence  an  external  sheath  coming  from  the 
dura,  and  an  internal  sheath  coming  from  the  arachnoid.  In  these  sheaths, 
the  cerebro-spinal  spaces  are  continued  into  the  serous  cliannels  of  the 
nerves  themselves.  For  example,  in  the  optic  nerve  these  sjiaces  are 
continued  perfectly  distinct  and  with  a  considerable  capacity  as  far  as  the 
eyeball.  It  is  often  found  that  injected  tiuids  are  arrested  precisely  at  the 
holes  in  the  cranial  bones  through  which  the  nerves  make  their  exit,  and 
in  the  spinal  nerves  in  the  intervertebral  canals,  at  the  comraencemeut 
of  the  ganglia.  A  germ  carried  by  a  circulating  tiuid  from  the  cerebro- 
spinal centers  into  tiie  nerves  would  easily  be  arrested  at  these  same 
points,  and  produce  metastases.  As  regards  the  arachnoidal  fringes  as 
points  of  retention,  from  experiments  with  injection  of  fluids  and  methods 
of  pressure,  tlie  autlmr  and  Retzius  admit  that  these  physiological  forma- 
tions, met  with  in  cliildren  and  animals,  and  hitherto  but  imperfectly  un- 
derstood, are  very  imjiortant  organs,  which  serve  as  a  medium  of  com- 
munication between  the  serous  cerebro-spinal  spaces  and  the  veins  and 
venous  sinuses  of  the  dura,  around  which  they  are  grouped.  If,  then, 
they  possess  this  function,  they  might  easily  constitute  points  of  retention 
for  germs  floating  in  the  cerebro-spinal  liquid.  To  explain  this  role  of 
the  arachnoidal  fringes,  the  author  gives  a  description  of  their  structure, 
illustrated  by  drawings,  and  he  draws  special  attention  to  their  extent,  as 
proven  by  the  investigations  of  himself  and  Retzius,  which  is  much  greater 
than  had  hitherto  been  supposed.  From  the  results  of  these  investiga- 
tions, he  thinks  that  the  fringes  in  the  middle  fossa  of  the  skull  would  be 
especially  exposed  to  the  formation  of  metastases. 

Rapid  Amyloid  Degeneration. — Dr.  M.  V.  Odenius  ("Nordiskt  Med- 
ecinskt  Arkiv,"  Bd.  xi.  No.  25)  relates  the  case  of  a  man  aged  twenty- 
one  years,  and  in  apparently  perfect  health,  who  received  an  injury  of  the 
knee,  which  was  accompanied  by  considerable  loss  of  blood,  and  had 
ended  in  perforation  of  the  synovial  membrane.  When  he  entered  the 
hospital  at  Lund,  some  time  after  the  accident,  he  was  excessively  emaci- 
ated. On  the  inner  aspect  of  the  right  knee  there  was  a  large  wound 
communicating  with  the  joint ;  and  in  the  popliteal  space  a  large  fluctua- 
ting abscess,  which,  on  being  opened,  gave  exit  to  a  great  quantity  of 
fetid  pus.  The  patient  died  two  months  after  the  accident.  At  the  au- 
topsy there  were  found  extensive  destruction  of  the  articular  cartilages, 
caries  of  the  bones,  and  large  abscesses  around  the  femur  and  along  the 
tibia.  In  the  kidneys  there  was  amyloid  degeneration  of  a  portion  of  the 
glomeruli  and  of  their  afferent  vessels.  The  same  degeneration  was  found 
in  the  small  arteries  of  the  spleen  and  the  parts  adjoining.  The  other 
organs  also  showed  traces  of  similar  disease. 

The  Nerve-Cem.s  of  the  Cerebeo-Spinal  Ganglia. — Dr.  Gustav 
Retzius  ("Nordiskt  Medecinskt  Arkiv,"  Bd.  xi,  No.  31)  gives  an  epitome 
of  previous  researches  into  the  prolongations  of  the  nerve-cells  of  the 


222 


MISCELLANY. 


spinal  ganglia,  and  of  the  opinions  formulated  in  regard  to  these  prolon- 
gationfi.  lie  then  describes  soine  recent  investigations  of  his  own,  made 
upon  the  nerve-tubes  of  the  cells  in  question  in  the  frog,  the  cock,  the 
rat,  the  rabbit,  the  cat,  the  dog,  and  man.  He  found  in  the  spinal  ganglia 
of  all  these  animals  numerous  subdivisions  of  the  myeline  nerve-tubes  ;  the 
nerve-cells  never  showed  more  than  one  process,  which  became  a  myeline 
nerve-tube.  He  succeeded  in  several  cases  in  following  this  tube  as  far 
as  a  division  exactly  of  the  same  kind  as  the  other  divisions  of  tlie  nerve- 
tubes,  in  man  as  well  as  in  all  the  other  animals  mentioned.  He  exam- 
ined numbers  of  the  ganglia  of  the  cranial  nerves,  but  the  present  re- 
searches include  the  ganglion  of  Gasser  and  the  ganglion  of  the  vagus,  in 
which  he  has  found  the  same  relations  of  the  parts  as  in  the  spinal  ganglia. 

Eesection  of  Ribs  in  Chronic  Empyema. — Although,  says  Dr.  J.  A. 
Estlander  ("Nordiskt  Medecinskt  Arkiv,"  Bd.  xi.  No.  25),  antiseptic 
surgery  has  rendered  great  service  in  the  treatment  of  empyema,  there 
are  many  cases  in  which  the  suppuration  is  prolonged  indefinitely  in  spite 
of  antiseptic  lotions,  and  finally  causes  the  death  of  the  patient  by  amy- 
loid degeneration  of  the  kidneys.  In  these  fatal  cases  there  are  no  ad- 
hesions between  the  lung  and  the  thoracic  wall,  so  that  the  former  may 
collapse  completely,  and  thus  cause  a  cavity  in  the  pleura  which  can  not 
possibly  be  tilled  up,  because  the  ribs  can  not  retract  sufficiently.  In  fact, 
in  ordinary  cases,  the  retraction  of  the  thickened  pleura,  which  is  thrown 
into  folds  by  the  tension  of  the  muscles  of  the  thoracic  walls,  diminishes 
the  suppurating  cavity  little  by  little  until  it  finally  disappears.  The  ribs 
ought  to  follow  this  movement,  and  the  consecutive  deformities  prove  that 
this  has  taken  place ;  but,  if  the  cavity  is  too  great,  neither  the  retraction 
of  the  pleura  nor  that  of  the  bony  wall  will  suffice  to  approximate  the  tho- 
racic walls  to  the  lung,  which  is  compressed  against  the  vertebral  column  at 
the  bottom  of  the  cavity.  For  such  cases  Estlander  proposes  the  resection 
of  several  ribs,  from  three  to  six,  and  perhaps  even  more.  But  the  disease 
must  be  chronic  and  the  pleura  very  much  thickened,  so  as  to  admit  of 
its  retracting  energetically,  since  the  resistance  of  the  ribs  has  been  di- 
minished by  the  operation.  The  point  to  be  chosen  is  the  part  of  the 
chest  immediately  beneath  the  axilla,  as  there  are  no  large  muscles  bere ; 
if  there  is  a  fistula  here,  it  may  serve  as  a  basis  of  operation  ;  if  not,  a 
counter-puncture  must  be  made.  Ordinarily,  Estlander  makes  transverse 
incisions  corresponding  to  the  intercostal  spaces;  a  single  incision  some- 
times suffices  to  expose  two  and  even  three  ribs,  and  complete  the  op- 
eration. The  resections  are  of  course  subpei'iosteal ;  and  all  the  steps  of 
the  operation  and  subsequent  dressing  are  to  be  carried  out  by  antiseptic 
methods.  He  has  removed  pieces  from  three  to  six  cm.  long.  A  bad  gen- 
eral condition  of  the  patient  is  no  contraindication  against  the  operation. 
He  gives  the  histories  of  six  cases,  five  of  which  ended  in  complete  re- 
covery. 

Preamble  and  RESOLtrTioNS  upon  the  Death  of  Dr.  Charles  M. 
Allxn.— The  Board  of  Directors  of  the  New  York  Eye  and  Ear  Infirm- 
ary have  heard  with  regret  the  announcement  of  the  death  of  Dr.  Charles 
M.  AUin.  His  relations  to  the  Infirmary  began  in  1852,  when,  for  two 
years,  be  did  duty  as  surgeon.  He  removed  from  the  city,  and  was  not 
again  connected  with  the  institution  until  1865,  whan,  for  three  years,  he 
acted  as  assistant  surgeon,  and  in  1868  he  was  made  surgeon  and  also  en- 
tered the  Board  of  Directors  as  director  ex  officio.  In  1869  he  was  ap- 
pointed Secretary  to  the  Board,  and  in  1875  he  resigned  his  position  as 
surgeon.  The  Board  then  chose  him  to  be  a  Director,  that  he  might  le- 
gally retain  his  office  as  secretary,  and  in  1876  he  was  made  consulting 


MISCELLANY. 


223 


surgeon.  In  1879  he  was  compelled  by  the  illness  which  ultimately  ter- 
minated his  life  to  retire  from  the  position  of  secretary,  which  he  had 
held  with  great  acceptance  for  ten  years.  At  the  time  of  his  decease  he 
remained  one  of  the  Consulting  Surgeons  and  also  a  Director  of  the  insti- 
tution. Dr.  AUin  has  thus  fulfilled  duties  in  the  Eye  and  Ear  Infirmary 
of  an  important  character  for  eighteen  years.  It  was  characteristic  of 
him  to  be  prompt,  exact,  careful,  and  cheerful  in  all  his  work.  He  fulfilled 
to  the  utmost  his  duty  to  the  patients  under  his  care,  and  in  his  office  as 
Secretary  he  was  painstaking  and  precise.  His  courtesy  and  affable  de- 
meanor made  his  presence  always  welcome,  and  his  intelligence  rendered 
his  opinions  valuable.  The  Board  therefore  unite  in  the  following  resolu- 
tions: Resolved:  That  the  Directors  express  their  sincere  grief  at  the 
death  of  their  late  associate.  Dr.  Charles  M.  Allin,  who  has  been  taken 
away  in  the  prime  of  life  from  most  useful  activity  in  this  institution. 
They  hereby  record  their  sense  of  his  worth  and  chai-m  as  a  man,  of  his 
skill  as  a  surgeon,  and  of  his  efficiency  as  a  director  and  secretary  to  this 
Board.  They  recognize  the  debt  which  the  institution  owes  to  his  long 
and  laborious  and  faithful  services.  Resolved:  That  the  Board  respect- 
fully offer  to  his  family  the  assurance  of  tiieir  true  sympathy  and  that  they 
share  in  their  bereavement.  Resolved:  That  a  copy  of  these  resolutions 
be  sent  to  the  family  of  Dr.  Allin,  after  being  duly  attested  by  the  Secre- 
tary and  President,  and  be  recorded  on  the  minutes. 

Benjamin  H.  Field,  Vice-President. 

Richard  H.  Dekby,  Secretary. 

Army  Intelligence. —  Official  List  of  Changes  of  Stations  and  Duties 
of  Officers  of  the  Medical  Department  of  the  United  States  Army  from 
June  14,  1880,  to  July  IS,  1880. — The  following  promotions  and  appoint- 
ments are  published:  Lieutenant  Colonel  W.  S.  King  to  be  Surgeon  with 
the  rank  of  Colonel ;  Major  John  E.  Summers  to  be  Surgeon  with  the 
rank  of  Lieutenant  Colonel;  Assistant  Surgeons  William  E.  Waters, 
Edwin  Bentley,  George  A.  Otis,  and  George  P.  Jaquett  to  be  Sur- 
geons with  the  ran1i  oPMajbr ;  Rudolph  G.  Ebeet,  of  Oregon,  Robert 
J.  Gibson,  of  Connecticut,  Robert  B.  Bexham,  of  Pennsylvania,  William 
C,  GoRGAS,  of  Alabama,  Norton  Strong,  of  Michigan,  and  Arthur 
W.  Taylor,  of  New  York,  to  be  Assistant  Surgeons,  U.  S.  A.  == 
Byrne,  C.  C,  Major  and  Surgeon.  Assigned  to  duty  as  Post  Sur- 
geon at  Angel  Island,  California,  relieving  Assistant  Surgeon  Hubbard. 
S.  O.  93,  Division  of  the  Pacific  and  Department  of  California,  5\x\y  1, 
1880.  =  HuBBAUD,  Van  B.,  Captain  and  Assistant  Surgeon.  As- 
signed to  duty  as  Post  Surgeon  at  Alcatraz  Island,  California.  S.  O. 
93,  C.  S.,  Division  of  the  Pacific  and  Department  of  California.  . 
Brewer,  J.  W.,  Captain  and  Assistant  Surgeon.  His  leave  of  absence 
on  account  of  sickness  still  further  extended  three  months  on  Surgeon's 
certificate  of  disability.  S.  O.  142,  A.  G.  0.,  June  28,  1880.  =  Bae- 
THOLF,  J.  H.,  Captain  and  Assistant  Surgeon.  Assigned  to  duty  at 
Fort  Cceur  d'Alene,  Idaho  Territory.  S.  O.  103,  Department  of  the 
Columbia,  June  19,  1880.  ==  Cronkhite,  D.  M.,  Captain  and  Assis- 
tant Surgeon.  Granted  leave  of  absence  for  two  months.  S.  O.  134,  A. 
G.  O.,  June  18,  1880.  :=  Winne,  C.  K.,  Captain  and  Assistant  Sur- 
geon. To  report  in  person  to  Commanding  General,  Department  of  the 
East,  for  assignment  to  duty.  S.  O.  148,  A.  G.  O.,  July  6,  1880.  . 
De  Loffre,  a.  a..  Captain  and  Assistant  Surgeon.  Assigned  to  duty  as 
Post  Surgeon  at  camp  on  White  River,  Colorado.  S.  O.  144,  Department 
of  the  Missouri,  July  5,  1880.  ^^=;  Comkgys,  E.  T.,  Captain  and  Assis- 
tant Surgeon.  Relieved  from  duty  in  Department  of  Texas  to  proceed  to 
Cincinnati,  Ohio,  and  rep(u-t  arrival  there,  by  letter,  to  the  Surgeon  Gen- 
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enil.     S.  0.  148,  C.  S.,  A.  G.  O.  ■  The  following-named  Assistant 

Surgeons,  recently  appointed,  will  rei)()rt  in  person  to  the  Commanding 
Generals  of  the  Departments  set  opposite  their  respective  names:  R.  G. 
Ebert,  Department  of  the  Columhia;  R.  J.  Gibson,  Department  of  the 
Missouri;  R.  B.  Benham,  Department  of  Dakota;  W.  C.  Gorgas,  De- 
partment of  Texas;  Norton  Strong,  Department  of  the  Platte;  A.  W. 
Taylor,  Department  of  the  Missouri.    S.  O.  149,  A.  G.  O.,  July  7,  1880. 

United  States  MARiNE-HospiTAt  Service.— <9/^aaZ  List  of  Changes 
of  Stations  and  Duties  of  Medical  Officers  of  the  Marine- Hospital  Service 
of  the  United  States.    April  1,  1880,  to  June  30,  Bailhaohe,  P. 

H.,  Surgeon.  Detailed  as  Chairman  of  Board  for  the  physical  examination 
of  officers  of  the  Revenue  Marine  Service,  April  28,  1880.  Detailed  as 
Chairman  of  Board  for  the  physical  examination  of  candidates  for  appoint- 
ment as  cadets  in  the  Revenue  Marine  Service,  May  21,  1880.  Detailed  as 
medical  officer  of  Revenue  bark  Chase  during  practice  cruise,  June  1,  1880. 
.  Miller,  T.  W.,  Surgeon.    Detailed  :is  Ciiairman  of  Board  of  Ex- 

aminers to  convene  in  New  York,  June  21,  1880.  June  4,  1880.  == 
Long,  W.  II.,  Surgeon.*  Granted  leave  of  absence  for  ten  days,  from 
April  16,  1880.  April  14,  1880.  Detailed  as  member  of  hoard  to  select 
a  site  for  a  Marine  Hospital  at  Memphis,  Tennessee,  May  12,  1880.  - 
Fessenden,  C.  S.  D.,  Surgeon.  Detailed  as  member  of  Board  of  Exam- 
iners to  convene  in  New  York,  June  21,  1880.  June  4,  1880.  Granted 
leave  of  absence  for  eight  days  from  June  13,  1880.  June  9,  1880. 
=  Sawtelle,  H.  W.,  Surgeon.  Detailed  as  recorder  of  board  to 
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ON  PEOLAPSUS  Am* 

By  W.  H.  van  BUREN,  M.  D.,  LL.  D., 

pr0fes80k  or  the  prikciplk8  and  practice  op  surgert,  bisbabes  of  the 
genito-urinart  system,  and  clinical  sitb&ebt,  in  the  eellbvue 

HOSPITAL  MEDICAL  COLLEGE. 

Prolapsus  prolapse,"  "falling,"  or  "descent"  of 

the  lower  bowel — is  the  name  given  to  a  disease  of  quite  com- 
mon occurrence,  and  sometimes  of  much  gravity.  It  is  also 
spoken  of  as  procidentia  recti;  and  in  dispensary  practice  a 
niother  will  often  present  her  child  with  the  complaint  that 
"  its  body  comes  down."  I  have  already  spoken  of  one  vari- 
ety of  this  ailment,  in  which  the  mucous  membrane  of  the 
lower  rectum,  dragged  down  by  internal  hemorrhoidal  tumors 
which  have  grown  upon  it,  protrudes  from  the  anus  like  the 
lining  of  a  coat-sleeve  projecting  beyond  its  cufF. 

From  the  different  names  applied  to  prolapsus  ani — the 
title  under  which  the  disease  is  most  frequently  treated  of  in 
text-books  of  surgery— you  will  infer,  and  correctly,  that  it 
presents  itself  in  several  varieties ;  and  there  is  also,  in  truth, 
as  much  vagueness  in  the  knowledge  of  this  malady,  in  its 

*  Extracted  from  Professor  Van  Buren's  forthcoming  work  on  "  Diseases  of 
the  Rectum."   New  York :  D.  Appleton  &  Co. 
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various  forms,  as  in  the  terms  applied  to  it.  As  it  is  a 
source  of  great  physical  sufEeriug,  not  rarely  of  fatal  conse- 
quences and  complications,  and  attended,  in  some  of  its  forms, 
by  great  diflficulty  in  diagnosis,  we  shall  examine  somewhat 
closely  into  its  causes  and  nature. 

In  all  cases  of  prolapse  there  is  a  protrusion  through  the 
ring  of  the  anus,  from  within,  of  a  soft  scarlet  or  livid  mass, 
covered  externally  by  the  mucous  membrane  of  the  mtestme, 
and  smeared  with  the  tenacious  mucus  peculiar  to  the  part, 
discolored  by  fecal  matter,  and  sometimes  streaked  with  blood. 
In  a  certain  proportion  of  these  cases,  the  protrusion  consists 
of  the  mucous  membrane,  and  nothing  more ;  but  in  others  it 
may  include,  also,  the  muscular  coat  of  the  bowel,  its  serous 
coat,  and  even  other  viscera. 

Although  similar  in  their  clinical  aspect,  these  protrusions 
may,  therefore,  present  vitally  important  differences  in  their 
nature,  and  we  must  learn  how  to  distinguish  them.  They 
are  something  more  than  a  mere  "  falling  down  "  or  slipping 
out  of  the  bowel  through  the  ring  of  the  sphincter,  as  the  title 
would  imply,  being  veritable  extrusions  effected  by  force  from 
within  ;  and  this  force  is,  mainly,  an  exaggeration  of  the  ex- 
trusive function  of  the  intestine,  aided  by  the  action  of  the 
abdominal  muscles  and  by  gravity. 

You  will  probably  meet  with  this  disease  more  frequently 
in  children,  in  whom  the  undeveloped  os  sacrum  presents  less 
of  a  concavity  than  in  the  adult  for  the  support  of  tlie  lower 
bowel,  and  who  are  liable  to  violent  and  uncontrollable  fits  ol 
straining  from  slight  causes.    In  the  adult  it  is  often  a  com- 
plication of  advanced  stricture  of  the  urethra,  the  act  of  strain- 
ing to  make  water  favoring  the  descent  of  the  bowel ;  and  it 
frequently  accompanies  stone  in  the  bladder,  at  all  periods  of 
'  life    In  the  old  man,  it  is  favored  by  the  presence  of  an  en- 
laro-ed  prostate,  the  bulging  of  which  into  the  bowel  deceives 
him  into  frequent  efforts  at  stool ;  and  here  also  the  increasing 
laxity  of  the  parts  promotes  the  descent.    In  children  of  weak 
mind,  and  in  lunatics,  prolapse  is  especially  liable  to  attain 
large  proportions. 

'Like  hernia  and  procidentia  uteri,  the  protrusion  oi  the 
lower  bowel  tends  continually,  if  unrelieved,  to  increase  in 
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volume ;  and  sometimes,  when  of  long  standing,  it  reaches 
an  enormous  size.* 

It  is,  therefore,  a  malady  which  it  is  desirable  to  check  in 
its  earliest  stages.  An  old  stricture  patient  in  the  adjoining 
hospital  had  a  prolapse  which  measured  seven  inches  in  length, 
and  four  and  a  half  inches  in  diameter  at  the  anus — the  orifice 
of  which  was  proportionately  distended.  It  came  down  in 
full  volume  whenever  he  strained  in  the  attitude  of  squatting ; 
in  urinating  in  the  upright  position,  however,  by  keeping  his 
thighs  approximated  closely,  and  his  perineal  muscles  con- 
tracted by  special  eifort  of  the  will,  he  could  prevent  any 
protrusion,  his  stricture  having  been  measurably  relieved. 
His  sphincter  ani  was  unreliable  from  frequent  over-disten- 
tion ;  it  was  in  a  state  of  permanent  gaping  and  dilatation 
from  atony,  and  also  diminished  in  volume  by  atrophy.  This 
enormous  tumor  was  conical  in  shape,  with  its  base  at  the 
anus,  and  presenting  at  its  apex  an  opening  through  which 
the  finger  passed  readily  its  whole  length ;  and,  when  grasped 
between  it  and  the  thumb,  the  impression  was  clear  upon  the 
mind  that  all  the  coats  of  the  rectum  were  present  in  the 
tumor — the  fibrous  and  muscular  coats,  as  well  as  mucous 
membrane — and  that  the  tumor,  as  was  evident  also  from  its 
measurement,  comprised  not  only  the  whole  length  of  the 
rectum,  but  in  addition  several  inches  of  the  colon.  In  the 
dissection  of  a  similar  tumor,  Mr.  Quekett,  of  London,  found 
not  only  all  of  the  proper  coats  of  the  lower  rectum,  but  also 
a  good  deal  of  peritonseum.  This,  then,  is  the  distinguishing 
characteristic  of  true  prolapsus  of  the  rectum  :  that  it  is  liable 
to  involve  the  whole  thickness  of  the  walls  of  the  gut,  and  is 
not  confined  to  mucous  membrane  alone,  dragged  away  from 
the  muscular  coat  through  yielding  of  the  lax  connective  tis- 

*  Bryant  speaks  of  a  "  foot  of  entire  bowel  "  ("  Manual,"  etc.,  Philadelphia,  1879), 
and  Fabricius  ab  Aquapendente  describes  a  falling  of  the  bowel  as  long  as  the 
forearm,  and  double  its  volume  (Cruveilhier,  "  Traite  d'Anatomie  Pathologique 
Generale,"  Paris,  1849,  vol.  i,  p.  550).  Nelaton  mentions  a  case  in  which  twent}'- 
one  and  a  half  inches  of  gut  protruded.  Professor  D.  H.  Agnew  attended  a  lady 
of  ninety-seven,  with  fracture  of  the  thigh,  in  whom  an  enormous  protrusion  took 
place.  It  was  a  complete  invagination  of  the  entire  rectum  and  a  portion  of  the 
colon,  and  measured  at  least  twelve  inches  in  length  ("  Princ.  aud'Prac.  of  Sur- 
gery," Philadelphia,  IS^S,  vol.  i,  p.  422). 
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sue  between  them,  as  in  the  slighter  degree  of  prolapse  already 
described  as  liable  to  complicate  internal  haemorrhoids. 


Fig.  l.-Partial  Prolapse,  consisting  of  Mucous  Membrane  alone.  (Bryant.) 

In  Fig.  1,  the  simple  prolapse  of  mucous  membrane  is 
represented.  It  is  a  circular  or  oval  reddish  mass,  like  a  ro- 
sette, with  an  irregularly  wrinkled  or  puckered  surface,  and 


Fig.  2.— Complete  Prolapae.'compriBing  aU  the  Coats  of  the  Gut. 

its  wrinkles  or  folds  radiate,  in  a  general  way,  from  the  cen- 
ter of  the  anus. 

In  Fig.  2  the  whole  rectum,  together  with  a  portion  ot 
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the  sigmoid  flexure  of  the  colon,  has  been  doubled  upon  itself 
and  forced  through  the  anus.  The  tumor  is  bulky,  solid,  and 
distinctly  conical  in  shape,  and  its  folds  are  deeper  and  uni- 
formly transverse. 

American  systematic  writers  designate  the  form  of  protru- 
sion represented  in  Fig.  1  as  "  partial,"  and  that  shown  in 
Fig.  2  as  "complete"  prolapse.  These  terms  certainly  fa- 
cilitate description,  and  I  gladly  adopt  them.*  The  latest 
French  authorities  recognize  two  varieties  of  the  disease :  pro- 
lapse of  the  omiGous  membrane  alone,  sinA  prolapse  with  invagi- 
nation, the  latter  containing  all  the  coats  of  the  gut,  a  divis- 
ion which  covers  the  same  ground.  English  writers  do  not 
generally  recognize  this  distinction,  or  at  least  do  not  define 
it  clearly,  and  there  is,  therefore,  not  a  little  confusion  in  their 
description  of  this  malady ;  in  fact,  there  are  few  subjects  more 
obscurely  treated  by  most  of  the  older  authors,  and  concerning 
which  you  will  meet  with  less  full  and  precise  information  in 
your  text-books.  This  is  my  apology  for  bringing  before  you 
certain  details  which  are  required  for  a  more  thorough  knowl- 
edge of  the  subject ;  for  it  is  no  easy  task  to  distinguish  a  sim- 
ple protrusion  of  the  mucous  membrane  from  a  falling  of  the 
whole  bowel,  no  matter' what  you  may  hear  to  the  contrary. 
Concerning  the  last-mentioned  form  of  protrusion,  the  "  com- 
plete," I  am  especially  anxious  to  impress  you  with  the  fact 
that  there  is  always  more  or  less  of  the  peritoneal  sac  carried 
down  with  the  bowel,  and  necessarily  present  in  the  tumor. 
I  have  reliable  information  of  a  case  in  which  the  removal  of 
a  "  complete  "  prolapse  of  long  standing,  in  a  child,  was  quite 
recently  undertaken  by  a  hospital  surgeon  of  mature  years. 
The  protest  of  a  junior  colleague  led  the  operator  to  pass  some 
deep  sutures,  in  deference  to  a  fear  expressed  as  to  the  prob- 
ability of  intestinal  protrusion,  but  he  was  confident  that  the 
tumor  consisted  of  mucous  membrane  alone,  and  proceeded 
to  remove  it.    Notwithstanding  the  deep  sutures,  protrusion 

*  Many  writers  use  the  term  "  procidentia  "—borrowed  from  uterine  nomen- 
clature—and some  confine  it  to  the  larger  and  more  complete  rectal  protrusions, 
reserving  the  term  "prolapse"  for  the  smaller;  but  there  is  a  want  of  precision 
in  these  terms  that  can  not  be  charged  against "  partial  "  and  "  complete,"  as  here 
defined. 
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of  several  coils  of  small  intestine  did  occur,  and  the  cliild  died, 
in  collapse,  witliin  twenty-four  hours.  Criticism  of  such  an 
operation  as  this  could  be  met  by  citation  of  high  authorities 


Fig  3.— Complete  Prolapse,  with  a  Peritoneal  Pouch,  as  shown  in  a  Dissection  of  a  Child. 
R  rectum  •  B,  bladder  ;  S,  sacrum  ;  P.  pubcs  ;  U,  uterus  ;  V,  vagina  ;  H  E,  H  R.  tlie 
prolapse  ;  C  S  P,  the  cavity  of  the  peritonea!  sac  (displayed  by  hooks).  (Cruveilhiei.) 

who  have  sanctioned  it.  But  I  trust  it  is  not  too  much  to 
say  that  this  sanction  has  been  based,  certainly  in  avowed  in- 
stances, upon  a  misconception  which  pathological  anatomy  of- 
fers us  the  means  of  removing,  and  that  the  whole  subject 
should  be  reconsidered.* 

*  BoYER,  who,  up  to  the  publication  of  Nelaton's  "  Surgery,"  was  the  great 
French  surgical  authority,  fell  into  the  strange  error  of  denying  that  it  is  possible 
that  the  whole  rectum  can  be  displaced  from  its  connections,  and  forced  out  through 
the  anus— as  in  what  we  call  the  "  complete"  form  of  prolapse.  He  insists  that 
all  anal  protrusions  consist  of  mucous  membrane  alone,  and  that  the  external  con- 
nections and  attachments  of  the  rectum  render  its  extrusion  in  totality  an  impossi- 
bility ;  and  he  considers  that  this  is  proved  by  the  recorded  cases  in  which  recovery 
has  followed  the  sloughing  of  such  tumors,  and  even  their  removal  by  the  ligature 
or  knife  ("  Traite  des  Maladies  Chiruig.,"  fourth  edition,Paris,  1831,  vol.  x,  p.  89). 
Boyer  quotes  in  confirmation  of  his  belief  a  case  recorded  by  the  celebrated  ob- 
stetrician Levret,  of  a  woman  with  a  livid,  sanguinolent  protrusion  from  the  anus, 
of  the  size  of  a  fist,  in  whom,  when  he  introduced  a  finger  into  the  vagina,  he  found 
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Partial  prolapse^  i.  e.,  of  inucous  membrane  alone,  never 
attains  a  large  size.  A  certain  amount  of  protrusion  of  the 
inner  coat  of  the  bowel  always  takes  place  during  defecation, 
normally,  similar  to  what  occurs  in  the  horse,  and  "  partial " 
prolapse  is  simply  an  exaggeration  and  persistence  of  this 
normal  protrusion.  It  is  to  be  recognized  by  its  comparatively 
moderate  size  and  its  radiating  folds.  The  tendency  of  this 
form  of  prolapse  is  to  go  up  again  into  the  bowel  spontane- 
ously ;  if  it  remains  down,  and  is  strangulated  by  the  external 
sphincter,  it  may  assume  a  congested  or  livid  appearance,  and 
become  more  or  less  infiltrated  by  oedema.  If  partial  pro- 
lapse becomes  chronic,  i.  e.,  if  it  comes  down  at  every  stool, 
and  afterward  returns  spontaneously,  or  is  put  back,  its  ten- 
dency is,  as  I  have  already  said,  to  grow  larger ;  but  the  in- 
crease of  size  is  explained  hy  the  fact  that  the  muscular  coat 
of  the  l)oioel  is  now  also  heing  dragged  down,  and  when  this 
occurs,  the  deeper  transverse  folds,  due  to  contraction  of  the 
longitudinal  muscular  fiber  of  the  bowel,  will  make  their  ap- 
pearance upon  the  surface  of  the  tumor,  and  mark  the  change 
in  its  character. 

Clinically,  partial  prolapse,  in  the  adult,  is  almost  always 
caused,  and  of  course  complicated,  by  internal  hsemorrhoidal 
tumors ;  and  I  have  described  this  very  common  condition 
when  speaking  of  the  last-named  atfection. 

that  both  this  canal  and  the  uterus  were  in  their  natural  situation,  which  he,  Le- 
vret,  wrongly  asserts  could  not  possibly  have  been  the  case  if  the  whole  thickness 
of  the  rectum  had  escaped  through  the  anus.  Their  countryman,  Cruveilhier,  one 
of  the  highest  authorities  in  pathological  anatomy,  some  years  afterward  fully  ex- 
posed this  singular  error  by  dissection  of  the  parts  in  the  dead  body  of  a  patient 
with  complete  prolapse.  His  able  exposition  of  this  subject  in  his  "  Anat.  Path. 
G6nerale,"  Paris,  1849,  vol.  i,  p.  847,  is  still  regarded  as  the  best  authority,  and  I 
regret  that  this  work  has  never  been  translated  into  English.  In  the  twenty-first 
livrahon  of  his  illustrations  of  pathological  anatomy,  Cruveilhier  gives  a  plate  of 
the  vertical  section  of  the  pelvis  of  a  female  child  between  six  and  seven  years 
old  (Fig.  3),  with  a  falling  of  the  rectum  of  a  moderate  size,  but  containing  all 
the  coats  of  the  bowel,  in  which  the  anterior  reflexion  of  the  peritonaeum  reaches 
the  most  depending  point  of  the  protrusion,  the  uterus  and  vagina  retaining  their 
normal  position  in  the  pelvis.  He  adds  that  this  is  prohablij  always  the  case  in 
falling  of  the  rectum  ;  and  that  "  the  connections  between  the  gut  and  the  vagina, 
in  the  female,  and  the  bladder,  in  the  male,  always  yield."  An  inspection  of  this 
plate  will  render  it  perfectly  clear  why  the  intestines  are  liable  to  protrude  when 
a  "  complete  "  prolapse  is  removed  by  the  knife. 
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When  uncomplicated  (and  it  is  encountered  in  this  form 
most  frequently  in  children),  partial  prolapse  is  the  result  of 
straining  provoked  by  dysentery,  teethin^^,  ascarides,  or,  in 
rarer  cases,  by  the  presence  of  a  rectal  poly])us.  The  habit 
of  leaving  a  child  sitting  for  a  long  time  upon  a  chamber  ves- 
sel promotes  it.  When  neglected,  it  results  inevitably  in  drag- 
ging down  of  the  remaining  coats  of  the  bowel,  and  this  con- 
dition we  will  next  consider. 

Of  complete  prolapse,  in  which  the  whole  thickness  of  the 
bowel  is  included,  there  are  three  distinct  varieties,  each  of 
which  the  well-informed  surgeon  should  be  able  to  distin- 
guish :  * 

First.  The  most  common  form,  in  which  the  greased 
finger,  passed  carefully  around  the  base  of  the  tumor,  recog- 
nizes that  its  external  surface  is  absolutely  continuous  with 
the  membrane  that  Knes  the  orifice  of  the  anus,  without  the 
existence  of  a  sulcus.  Here  the  bowel  began  to  slip  out,  ori- 
ginally, by  its  very  lowermost  portion,  and  this  has  gradually 
formed  the  outer  layer  of  the  protrusion,  the  gut,  as  it  is 
forced  down  from  above,  passing  within  it.  This  form  of 
complete  prolapse  follows  simple  protrusion  of  the  mucous 
membrane,  or  partial  prolapse,  when  the  latter  has  been  neg- 
lected ;  it  results  from  a  persistence  of  the  causes  which  are 
keeping  up  the  latter,  and  efiecting  its  gradual  increase  by 
dragging  upon  the  outer  coats  of  the  gut,  Avhen  the  sub-mu- 
cous connective  tissue  will  no  longer  yield.  Such  a  tumor 
always  contains  more  or  less  peritonaeum,  and  it  is  important 
that  you  should  never  lose  sight  of  this  fact.  The  peri- 
tonaeum, you  will  remember,  surrounds  the  rectum  on  all 
sides,  and  extends  downward  to  an  oblique  line  three  and  a 
half  inches  from  the  anus  in  front,  and  scarcely  five  behind. 
The  peritoneal  reflection  at  the  base  of  a  protrusion  of  this 
kind  is,  therefore,  always  larger  in  front.  Esmarch  says  that, 
when  prolapse  is  extensive,  a  pouch  of  peritoufeum  is  formed 
by  the  anterior  wall,  in  which  a  coil  of  small  intestine,  or 
the  bladder,  or  even  the  ovary,  may  be  lodged. 

Second.  Where  the  finger  can  be  inserted  into  a  groove 
alongside  of  the  base  of  the  tumor,  so  as  to  recognize  a  dis- 
tinct sulcus  of  more  or  less  depth,  at  the  bottom  of  which,  if 
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not  too  deep,  the  lining  membrane  of  tlie  gut  can  be  felt  as  it 
is  reflected  from  the  base  of  the  protruding  tumor.  In  this 
case  the  rectum  has  begun  to  fold  upon  itself  (in  other  words, 
to  become  invaginated,  or,  in  the  language  of  the  day,  "  tele- 
scoped," the  upper  part  of  the  bowel  always  passing  within 
the  lower),  at  a  point  more  or  less  distant  from  the  anus,  yet 
generally  witbin  the  reach  of  the  finger. 

Third.  In  this  variety  the  finger  can  be  inserted  throngb 
the  anus  alongside  of  the  protruding  tumor,  but  can  not  reach 
any  line  of  reflexion  of  the  mucous  membrane  of  the  rectum 
upon  the  tumor ;  the  latter,  in  fact,  may  not  even  as  yet  have 
protruded  externally  through  the  anus,  but  may  be  felt  only 
as  a  sort  of  polypoid  mass  occupying  the  cavity  of  the  rec- 
tum. Here  invagination  has  taken  place  higher  up  in  the 
colon,  has  possibly  commenced  in  the  caecum,  or  even  in  the 
lower  part  of  the  ileum,  which,  sucked  in  through  the  ileo- 
cseeal  valve,  has  been  carried  with  the  cascum  itself  up  the  as- 
cending colon ;  and,  the  connecting  attachments  gradually 
yielding,  the  invaginated  mass  has  been  propelled  along  the 
whole  length  of  the  colon,  finally  presents  itself  in  the  rec- 
tum, or  may  be,  possibly,  protruded  externally.  This  almost 
incredible  displacement  of  parts  has  now  been  certainly  rec- 
ognized in  so  many  recorded  cases  examined  after  death  that 


Fig.  4.— a,  rectum  laid  open  ;  B,  natural  opening  of  intussuscopted  ileum  ;  C,  colon;  D, 
ileum,  upper  portion  ;  E,  invaginated  ileum.  (Bryant.) 

it  would  be  inexcusable  to  fail  to  recognize  it  during  life. 
Fig.  4  represents  the  invagination,  and  the  mass  occupying 
the  rectum,  as  found  in  the  dead  body. 

It  is  obvious  that  these  three  varieties  of  complete  pro- 
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lapse  are  simply  examples  of  the  same  affection,  differing  only 
in  degree ;  and  that  the  essential  cause  of  the  affection  is  the 
tendency— which  may  develop  itself  in  any  part  of  the  intes- 
tinal canal— of  the  bowel  to  become  inverted,  "  invaginated," 
or  "telescoped"  into  itself  This  remark  does  not  apply 
strictly  to  the  first  variety  of  complete  prolapse,  in  which  the 
lowermost  part  of  the  rectum  slips  out  through  the  anus  in 
the  beginning,  and  the  rest  is  forced  to  follow  it ;  but  here 
also,  as"  in  the  other  varieties,  the  mechanism  is  identical,  for 
it  is  the  vermicular  contraction  of  the  muscular  coat  of  the 
intestines  which  mainly  produces  the  displacement  in  all  in- 
vaginations. 

Complete  prolapse  is  evidently  a  more  serious  affection 
than  the  partial  form  of  the  disease ;  and  the  last  of  the 
three  varieties  described,  inasmuch  as  it  involves  chronic  and 
generally  extensive  invagination,  is,  sooner  or  later,  almost  of 
necessity  fatal.  There  is  no  recorded  instance  in  which  the 
invagination,  after  it  has  reached  the  rectum,  has  been  per- 
manently drawn  out  and  reduced,  except  by  the  intervention 
of  art ;  there  are  cases  in  which  it  has  become  hopelessly 
strangulated  and  has  sloughed,  portions  of  the  intestinal  tube 
having  been  voided  per  anum,  with  apparent  temporary  re- 
covery ;  and  there  is  at  least  one  instance  in  which  such  a 
rectal  protrusion  was  removed  by  ligature,  under  the  idea  that 
it  was  a  polypus,  and  recovery  is  said  to  have  followed  * 

»  The  elder  Monro,  in  1155  ("Edinburgh  Med.  and  Phys.  Essays,"  vol.  ii,  p.  386), 
describes  very  clearly  and  ably  a  case  of  prolapse  in  a  healthy  boy  of  eighteen 
months,  protruding  four  inches  from  the  anus,  which  he  and  Mr.  Drummond,  the 
surgeon  in  charge,  failed  to  reduce.  It  could  be  readily  forced  back  into  the 
rectum,  and  forced  up  as  far  as  a  long  finger  could  reach,  but  persistently  re- 
descended.  An  orifice  at  the  lowermost  extremity  of  the  protruded  gut,  into 
which  the  tip  of  the  finger  could  be  inserted,  and  which,  Monro  says,  resembled 
"  the  feel  of  the  os  tincce  of  an  impregnated  womb,"  clearly  proved  that  the  gut 
was  "  inverted."  The  child  died  in  a  few  days,  and  it  was"  found,  on  opening  the 
body,  that  the  "inversion  began  a  little  below  the  upper  part  of  the  sigmoid  flex- 
ure of  the  colon,  and  that  the  meso-colon  was  torn  away  from  the  inverted  part." 
In  the  same  paper  Monro  gives  four  cases  of  death  froni  intussusception,  in  which 
the  bodies  were  opened :  two  women,  of  middle  age,  and  two  children,  of  seven 
and  twelve.  These  cases  had  lasted  from  six  months  to  two  years  before  causing 
death.  One  of  them  was  in  the  arch  of  the  colon,  seven  inches  long  ;  another  in 
the  sigmoid  flexure,  four  inches  long;  and  in  a  third  the  ileum  "  was  raised  twelve 
inches  within  the  colon,  and  also  the  valve,  the  appendix,  and  the  caput  coli." 
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You  will  be  gratified  to  learn  that  this,  the  gravest  form 
of  prolapse — which,  in  fact,  is  not  generally  included  in  the 

In  the  fourth  case,  reported  to  him  by  CuUen,  the  boy  (twelve  years  old)  voided 
per  anum  a  portion  of  ileum  thirteen  inches  long,  nearly  a  year  after  his  symp- 
toms began,  and  survived  the  separation  six  weeks,  during  which  he  voided  po- 
tato skins  which  had  been  recently  eaten,  showing  that  the  continuity  of  the  in- 
testine had  been  reestablished.  Monro  remarks,  "  'Tis  surprising  that  the  people 
in  the  preceding  histories  lived  so  long."  But  this  is  explained  by  another  re- 
mark :  "  There  was  a  narrow  passage  for  the  faeces  found  in  all  of  them  "  ;  that 
is,  complete  strangulation  and  consequent  obstruction  had  not  taken  place  in  any 
of  them. 

Mr.  Hutchinson,  of  the  London  Hospital,  has  published  ("  Med.-Chir.  Trans." 
vol.  lix,  p.  31,  1873),  in  connection  with  the  case  of  a  child  with  an  apparently 
strangulated  prolapse  from  invagination,  on  which  he  had  operated  successfully 
by  opening  the  abdomen,  a  table  of  one  hundred  and  thirty-one  cases,  which  he 
had  caused  to  be  collected  from  all  sources,  in  which  the  invaginated  mass  of 
bowel  had  reached  the  rectum,  and  could  be  seen  protruding  externally,  or  felt 
by  inspection  or  exploration  of  the  lower  bowel ;  and  in  about  twenty  per  cent, 
of  these  cases  the  invaginated  mass  protruded  from  the  anus  as  a  prolapse,  as  in 
his  case.  This  gives  an  idea  of  the  frequency  of  the  third  variety  of  complete 
prolapse. 

As  evidence  of  its  great  mortality,  we  find  in  this  table  no  other  case  besides 
his  own  saved  by  surgical  art.  In  a  small  proportion  of  the  cases,  the  invagi- 
nated mass,  becoming  strangulated  sooner  or  later,  fell  into  gangrene,  and  sepa- 
rated by  sloughing,  as  in  the  boy  whose  case  was  reported  by  CuUen  to  Monro. 
An  instance  is  reported  by  Dr.  Daniel  Choate,  of  Merricksville,  Canada  ('■  Amer. 
Jour,  of  Med.  Sci.,"  April,  1841,  p.  533),  of  sloughing  of  an  invaginated  por- 
tion of  colon,  including  the  caput  coli  and  appendix,  ten  inches  long,  during  an 
attack  of  so-called  dysentery.  He  found  the  patient — an  Irish  laborer  who  lived 
eighteen  miles  away,  in  the  woods — with  a  falling  of  the  bowel  of  the  size  of  his 
fist,  and,  after  reducing  this,  his  attention  was  directed  by  the  man's  wife  to 
"something"  he  had  passed  from  the  bowels  shortly  before,  which  she  had  pre- 
served in  a  basin  of  water,  and  which  proved,  on  examination,  to  be  the  portion 
of  colon  above  described.  The  man  "  got  well."  A  mass  voided  at  stool  by  a 
woman,  after  an  attack  of  "  bowel  complaint,"  which  she  survived,  was  sent  to 
me  in  1857  by  the  late  Dr.  Wales,  of  Rondout,  N.  Y.  It  proved  to  be  small 
intestine,  and  measured  no  less  than  five  feet :  it  was  ileum,  for  the  glandules  agmi- 
natce  were  distinctly  recognized  by  Dr.  Isaacs. 

It  is  especially  noticeable  that,  in  these  cases  of  prolapse  with  invagination, 
so  large  a  proportion  of  them  have  begun  by  sucking  in  of  the  lower  end  of  the 
ileum  through  the  ileo-csecal  valve,  and  the  subsequent  inversion  of  the  csecum 
itself  into  the  ascending  colon,  and  thence  onward  to  the  rectum,  and  many  of 
them  to  actual  prolapse.  This  was  the  case  in  the  child  saved  by  Hutchinson,  in 
whom  the  protrusion  from  the  anus  is  thus  described :  it  "  was  about  two  inches 
long,  deeply  congested,  and  much  swollen.  By  the  side  of  it  the  finger  could  be 
passed  its  full  length  into  the  rectum  without  reaching  the  point  at  which  the  in- 
tussusception began."    He  was  able,  on  carefully  examining  the  extremity  of  the 
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category  of  rectal  diseases,  being  treated  of  under  the  head 
of  invaginations — has  been  recently  proved  to  be  curable  by 

protruded  part,  "  to  identify  the  pouch  and  valve  o  f  the  ctecum,  with  tlie  opening 
into  the  ileum."  As  illustrating  the  length  of  time  during  which  invagination 
may  exist  before  fatal  strangulation  or  obstruction  comes  on,  I  will  mention  a  case 
reported  by  Dr.  Worthington  ("Am.  Jour.  Med.  Sci.,"  January,  1849,  p.  97),  of 
a  child  three  years  old  and  some  months,  who  died,  apparently  of  diarrhcea,  with 
protrusion  of  the  bowel  at  the  anus,  after  an  acute  illness  of  six  weeks,  in  whom 
intestinal  symptoms  had  existed  for  two  years.  On  post-mortem  examination,  the 
intussusception  was  found  to  involve  the  lower  end  of  the  ileum,  with  the  caecum. 
This  form  of  intussusception  may  be  present  and  progressing,  in  the  absence  ap- 
parently of  serious  symptoms,  as  in  the  case  of  Mr.  Sidney  Jones  ("  Trans.  Path. 
Soc,  Lond."),  in  which  a  child  under  two  years  of  age  lived  nine  weeks  after  an 
invagination  which  had  traveled  through  the  entire  length  of  the  colon  (evidently 
also  ileo-caecal),  and  protruded  six  inches  from  the  anus.  After  the  first  severe 
symptoms  the  child  had  free  action  of  the  bowels,  took  the  breast  well,  and 
ceased  to  vomit.  Death  was  finally  caused  by  exhaustion  from  straining,  and  by 
the  slowly  progressing  gangrene  of  the  extruded  portion.  It  is  worthy  of  notice 
that,  in  this  case,  the  serous  surfaces  of  the  invaginated  bowel  were  firmly  adhe- 
rent. Absence  of  peritonitis  and  of  adhesions  in  these  cases  would  seem  to  be 
the  rule,  and  yet,  in  neglected  cases,  peritonitis  may  be  a  cause  of  the  fatal  termi- 
nation, as  in  the  interesting  example  related  by  Dr.  Hilton  Fagge  in  his  excellent 
paper  on  intestinal  obstruction  ("Guy's  Hospital  Rep.,"  vol.  xiv,  1869,  p.  2*72). 
A  woman  of  thirty-five,  with  a  complete  prolapse  protruding  several  inches,  which 
she  had  concealed  for  a  long  time,  had  finally  symptoms  of  strangulation,  and 
entered  Guy's  Hospital  under  Mr.  Cock.  The  prolapse  could  be  reduced,  but  this 
did  not  overcome  the  strangulation.  She  refused  to  submit  to  any  operation,  and 
died  of  acute  peritonitis.  Dr.  Wilks  found,  on  examining  the  body,  an  intussus- 
ception in  which  it  was  calculated  that  the  commencement  of  the  entering  layer 
was  eighteen  inches  from  the  anus.  The  prolapsed  mass,  four  and  a  half  inches 
long,  was  sloughing;  it  was  curved  on  itself  by  the  dragging  of  the  attachment 
of  the  meso-colon,  so  that  the  opening  into  it  (Monro's  os  tincoe)  was  at  some  dis- 
tance from  its  extremity.  The  foregoing  examples  will  serve  to  show  some  of  the 
different  phases  of  prolapse  with  invagination,  and  its  relations  with  the  general 
category  of  intussusceptions.  The  case  in  which  a  mass  of  this  nature  was  re- 
moved by  ligature  is  recorded  in  the  "  Boston  Medical  and  Surgical  Journal,"  of 
July  6,  1876,  in  a  letter  from  Florence,  Italy,  from  Dr.  Wilson:  "  N.  N.,  native 
of  Corsica,  aged  sixteen,  emaciated,  color  of  a  dirty  yellow,  suggestive  of  malig- 
nant disease ;  has  generally  been  healthy,  and  never  suffered  from  any  serious 
abdominal  affection ;  no  history  of  cancer  in  the  family ;  has  been  ill  a  twelve- 
month with  constipation  and  painful  defecation.  Gradually  he  became  conscious 
of  some  mechanical  obstruction  just  within  the  anus,  and  then  of  a  protrusion, 
which  sometimes  he  could  put  back  in  place  himself,  and  at  other  times  would 
have  to  seek  aid.  Purgatives,  taken  to  relieve  constipation,  produced  discharges 
of  scybala,  blood,  and  mucus,  followed  by  the  appearance  of  the  tumor  after  con- 
siderable straining ;  occasionally  there  was  also  discharge  of  a  sero-mucous  fluid. 
The  more  general  opinion  among  his  medical  advisers  was  that  the  tumor  was 
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a  surgical  operation,  heretofore  regarded  as  unjustifiable.  I 
will  return  to  this  subject  shortly. 

cancerous.  The  pain  attending  defecation  had  become  so  severe  that  he  declined 
taking  food.  An  operation  was  proposed,  but  objected  to,  and  he  determined  to 
proceed  to  Florence  for  further  advice. 

"  On  the  first  examination  a  tumor  was  discovered  blocking  up  the  rectum, 
which  the  patient  could  generally  protrude,  but  which  he  failed  to  do  on  the  pres- 
ent occasion.  A  dose  of  castor-oil  was  given,  which  effected  this  object ;  it  was 
then  discovered  to  be  movable,  showing  that  it  was  unconnected  with  the  deeper 
structures  of  the  rectum.  The  finger  could  pass  freely  round  its  circumfer- 
ence, where  there  was  space  for  the  escape  of  the  faeces.  The  surface  of  the 
tumor  was  irregular  from  the  presence  of  vegetations,  and  no  aperture  of  any 
kind  was  detected ;  it  was  considered  to  be  a  cancroid,  and  later  a  polypus. 
During  a  subsequent  examination  a  portion  was  detached  from  the  surface,  and, 
on  submitting  it  to  the  microscope,  it  was  ascertained  or  rather  held  to  be  a 
papilloma,  but  the  surgeon  was  unconvinced,  and  adhered  to  his  first  impression 
that  it  was  a  polypus.  The  general  appearance  of  the  patient  was  anaemic,  from 
loss  of  blood,  suffering,  and  defective  nourishment.  After  sundry  consultations, 
an  operation  was  proposed  as  the  only  chance  of  salvation,  and  agreed  to  by  the 
sufferer.  A  full  dose  of  castor-oil  was  administered,  which  produced  a  copious 
discharge  of  faecal  matter  and  complete  protrusion  of  the  tumor.  The  patient  was 
placed  on  an  operating-table.  On  applying  a  wire  ligature  to  prevent  haemor- 
rhage, it  was  found  that  the  point  of  origin  of  the  polypus  could  not  be  reached, 
as  the  peduncle  was  evidently  a  long  one.  It  was,  however,  applied  as  high  up 
as  practicable.  The  extreme  ends  of  the  metallic  ligature  were  securely  fixed  to 
the  handles  of  the  instrument ;  the  tumor  was  drawn  down,  and  excised  by  the 
galvano-caustic  wire  at  a  short  distance  from  the  point  of  Ugature.  This  ap- 
parently simple  operation  was  followed  by  unusual  results,  namely,  shock,  with 
its  concomitant  symptoms.  The  patient  was  hurried  to  bed,  and  the  surgeon 
was  surprised  to  find  that  his  wire  ligatures  had  almost  vanished  ;  that  the  handle 
of  the  instrument  alone  prevented  their  disappearance  into  the  cavity  of  the 
abdomen.  The  tumor  was  now  examined,  and  it  was  soon  discovered,  to  the 
general  astonishment  and  consternation,  that  the  tumor  was  not  a  cancroid,  not  a 
polypus,  not  a  papilloma,  but  the  whole  of  the  ileo-caecal  valve,  with  a  portion 
of  the  ileum,  in  a  considerably  hypertrophied  state,  measuring,  in  its  invaginated, 
telescopic  condition,  ten  centimetres.  The  wires  were  now  inclosed  in  glass 
tubes,  and  the  patient  left  in  repose,  with  a  prognosis  which  may  easily  be  im- 
agined. After  fourteen  hours,  evidences  of  strangulation  manifested  themselves, 
and  it  was  determined  to  slacken  the  ligature,  which  was  followed  by  a  copious 
discharge  of  serous  fluid,  and  a  large  quantity  of  faecal  matter,  blood,  and  mucus. 
In  a  few  hours  there  was  a  subsidence  of  all  untoward  symptoms.  In  a  few  days 
the  bowels  were  opened  naturally  and  regularly,  which  had  not  occurred  for  many 
months,  and  in  a  fortnight  the  patient  announced  and  carried  out  his  intention 
of  returning  to  his  native  hills,  where  he  now  remains  in  perfect  health." 

The  last  remark  probably  assumes  too  much,  as  patients  in  whom  any  portion 
of  the  intestinal  canal  has  been  lost,  as  by  sloughing,  generally  linger  in  poor 
health  and  die  soon.    Recovery,  after  loss  of  a  considerable  portion  of  intestine. 
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Diagnosis. — The  clinical  features  of  complete  prolapse 
need  not  detain  us,  for  I  have  already  touched  upon  them 
sufficiently ;  but  I  must  ask  you  (in  view  of  the  great  im- 
portance of  correct  diagnosis,  as  bearing  upon  selection  of 
methods  of  cure)  to  keep  its  three  varieties  distinctly  in  view, 
namely,  the  first  and  most  common,  where  there  is  no  sulcus 
at  its  base,  but  pretty  certainly  a  pouch  of  peritonaeum 
within  its  substance;  the  second,  where  there  is  a  sulcus, 
but  the  finger,  when  inserted,  can  readily  touch  the  bottom  of 
the  groove;  and  third,  where  the  finger  can  reach  no  line  of 


Fio.  5.— A,  transverse  colon,  opened  posteriorly  ;  B,  the  invaginated  mass,  near  eight 
inches  long:  C,  orifice  of  the  appendix  vermiformis;  D,  orifice  of  the  intestine  (ileum), 
where  the  instrument  enters;  E,  a  sickle-shaped,  sharp-edged  fold— a  border  of  the 
ileo-caecal  valve;  F,  section  of  the  ileum,  giving  exit  to  the  instrument.  (Cruveilhier.) 

reflexion,  and  the  history  of  the  case  and  palpation  of  the 
abdomen  may  complete  a  diagnosis  of  intussusception,  com- 
as Dr.  Hilton  Fagge  has  shown,  is  at  best  but  a  reprieve,  and  a  restoration  of 
former  health  is  not  to  be  counted  on.  The  reporter  adds  that  "  the  preparation 
may  be  seen  at  the  pathological  museum  of  the  Florence  hospital."  In  ISC?,  Mr. 
T.  Holmes  removed  a  cylindrical  tumor,  which  proved  to  be  a  mass  of  invaginated 
intestine,  four  inches  in  length,  from  the  rectum  of  a  man  of  thirty-seven,  in  St. 
George's  Hospital.  The  nature  of  the  tumor  had  been  previously  diagnosticated, 
mainly  by  an  opening  at  its  lower  end,  which  could  be  reached  and  entered  by 
the  tip  of  the  finger.  It  had  existed  for  some  weeks,  and  had  already  partially 
separated  by  sloughing.  The  patient  did  well  for  a  day  or  two,  and  was  evidently 
relieved  by  the  operation,  but  died  within  a  fortnight  from  pyemia.  (Abscesses 
were  found  in  the  lungs  and  liver.)  A  circular  patch  of  ulceration,  which  nearly 
encircled  the  gut,  was  found  in  the  sigmoid  flexure,  and  this  was  supposed  to 
have  been  the  mark  of  its  attachment  ("  Trans.  Path.  Soc,  Lond."). 
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mencing  high  up  in  the  canal.  When  two  orifices  can  be 
distinguished  at  tlie  extremity  of  a  protrusion  (that  of  the 
appendix  vermiformis,  as  seen  at  C,  Fig.  5,  situated  near  the 
true  opening  of  the  intestine,  but  a  little  on  one  side,  or  even 
the  "  slit-like  opening  of  the  ileo-ctecal  valve,"  said  by  Mr. 
Howard  March  to  have  been  in  sight  in  a  case  upon  which  he 
operated  *),  then  the  diagnosis  of  intussusception  commencing 
at  or  near  the  caput  coli  is  clear.  In  the  case  just  mentioned 
the  mass  could  be  felt  through  the  abdominal  wall  as  high  as 
the  crest  of  the  ilium,  on  the  left  side,  and  in  other  cases  it 
has  been  recognized  as  a  solid  sausage-like  tumor  in  the 
course  of  the  colon. 

Its  great  practical  importance  justifies  also  a  recapitula- 
tion of  every  point  bearing  on  the  diagnosis  between  "  com- 
plete" prolapse  and  the  "partial"  form  of  the  affection 
which  involves  mucous  membrane  alone.  Where  the  ques- 
tion arises  as  to  the  removal  of  a  prolapse  by  operation,  this 
distinction  (which  has  hitherto  received  less  attention  than 
it  deserves)  assumes  at  once  a  vital  importance ;  and,  in  a 
given  tumor,  it  is  often  exceedingly  difficult  to  determine,  as 
I  have  already  remarked,  whether  all  the  coats  of  the  rectum 
are  present,  or  the  mucous  membrane  alone.  The  latter,  i.  e., 
"  partial "  prolapse,  is  generally  assumed  to  be  the  more  com- 
mon variety  of  the  affection,  evidently,  I  think,  because  it 
occurs  in  a  slight  degree  so  frequently  in  children,  and  is  so 
often  present  in  connection  with  internal  haemorrhoids.  In 
my  experience  this  has  not  proved  to  be  true.  Even  in  chil- 
dren, when  the  prolapse  is  large,  or  of  some  duration,  it  gen- 
erally contains  all  the  coats  of  the  rectum,  and  in  a  large  pro- 
trusion in  an  adult  I  do  not  think  I  have  seen  an  exception  to 
this  statement. 

"Partial"  prolapse  is  never  very  large;  it  is  generally 
recent ;  its  feel  between  the  finger  and  thumb  is  not  fleshy 
and  firm,  except  when  it  has  remained  unreduced  and  become 
oedematous  from  strangulation ;  and  its  surface  is  puckered 
with  creases,  which,  in  a  general  way,  radiate  from  its  cen- 
tral opening.  On  the  other  hand,  where  all  the  coats  of  the 
bowel  are  present  in  a  tumor,  it  is  larger  and  of  longer  dura- 

*  "^St.  Barth.  llosp.  Report.?,"  vol.  xii,  ISTe,  p.  95. 
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tion  ;  *  it  is  more  solid  in  consistence,  assuming  a  conical  shape ; 
and  often,  when  more  than  three  inches  in  length,  it  presents  a 
slight  curve,  resulting  from  the  traction  of  its  meso-colic  at- 
tachment, which  causes  a  bending  to  one  side,  or,  in  women, 
to  the  front,  in  consequence  of  tlie  stronger  adhesions  to  the 
vagina.  The  orifice  at  its  extremity  is  more  narrow  and  slit- 
like, a  result  also  of  meso-colic  traction,  for  in  "  partial "  pro- 
lapse it  is  rather  circular  and  patulous.  The  presence  of  the 
muscular  coat  of  the  bowel  in  "  complete  "  prolapse  explains, 
by  the  contraction  of  its  longitudinal  fibers,  the  deeper  trans- 
verse parallel  folds  which  mark  the  surface  of  the  tumor. 
Finally,  there  is  a  not  uncommon  feature  of  "  complete  "  pro- 
lapse which,  when  present,  constitutes  unmistakable  evidence 
of  its  character,  namely,  the  gurgling  of  gas  in  the  coils  of 
small  intestine  present  in  the  anterior  peritoneal  pouch,  which 
may  be  felt  distinctly  in  attempting  to  reduce  the  protrusion, 
just  as  in  a  large  hernia ;  and  from  the  same  cause  there  is  a 
possibility  of  sonorous  percussion  over  this  part  of  the  base  of 
the  tumor,  which  is  said  to  assume,  when  coils  of  intestine 
are  present  within  it,  a  more  spheroidal  shape.  Allingham 
mentions  having  met  with  gurgling  in  no  less  than  seven  cases 
of  prolapse,  four  of  which  were  in  women. 

{To  be  concluded.) 


A  CONTRIBUTION  TO  THE  PATHOLOGY  AND 
TREATMENT  OF  VASCULAR  TUMORS  OF  THE 
EYELIDS  AND  VICINITY. f 

By  CHARLES  STEDMAN  BULL,  A.  M.,  M.  D., 

3UBGE0N  AJTD  PATHOLOGIST  TO  THE  NEW  YORK  EYi:  AND  EAR  INFIRMARY;  LECTURER  ON 
OPHTHALMOLOGY  IN  THE  BELLEVCE  HOSPITAL  MEDICAL  COLLEGE. 

Akgiomata  of  the  eyelids  and  vicinity  may  be  either  cav- 
ernous or  teleangiectatic — the  latter  being  the  most  frequent 

*  Nevertheless,  I  have  seen  the  whole  bowel  shoot  out,  under  strong  provoca- 
tion, at  a  first  effort — just  as,  in  exceptional  cases,  an  inguinal  hernia,  occurring 
suddenly,  is  forced,  at  the  same  effort,  down  into  the  scrotum — and  even  strangu- 
lated, as  in  the  case  of  a  young  man  upon  whom  I  operated  at  the  New  York  Hos- 
pital who  had  ruptured  himself  in  a  violent  effort  to  save  himself  from  choking. 

t  Read  before  the  American  Ophthalmological  Society,  Newport,  July,  1880. 
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and  almost  always  congenital,  while  the  former  are  rarer  and 
are  generally  not  congenital,  but  make  their  appearance  dur- 
ing childhood  or  youth.  It  is  certain  that,  in  almost  all  the 
cases  where  the  skin  is  involved,  the  growth  has  been  con- 
genital or  appeared  in  very  early  infancy,  and  the  probability 
is  that  the  same  thing  is  true  of  the  angiomata  that  are  more 
deeply  seated,  though  from  their  very  nature  they  are  more 
likely  to  be  overlooked.  These  tumors  have  been  known  to 
occur  late  in  life,  and  may  then  be  of  traumatic  origin. 
Wlien  seated  entirely  beneath  the  skin,  the  latter  is  generally 
healthy ;  but  where  the  skin  is  involved,  even  though  but 
slightly  and  in  its  deepest  parts,  it  becomes  livid  and  often 
very  thin.  Most  of  these  tumors,  whether  cavernous  or  tele- 
angieetatic,  are  of  a  capillary  or  venous  nature,  and  only  rarely 
are  tlie  blood-supply  and  the  vessels  directly  arterial.  This  point 
of  difference  between  them  it  is  very  important  to  determine, 
as  it  has  a  bearing  upon  the  nature  of  the  operative  treatment. 

The  growth  of  these  vascular  tumors,  whether  congenital 
or  not,  is  very  uncertain.  They  often  increase  in  size  2)ari 
passu  with  the  rest  of  the  body  ;  but,  perhaps,  as  often  re- 
main stationary  for  a  long  time,  and  then  suddenly  grow  very 
rapidly  without  any  apparent  cause.  As  a  rule,  the  more 
superficial  an  angioma  is,  the  more  apt  it  is  to  be  capillary  in 
structure  and  teleangiectatic,  while  the  deeper  growths  are 
generally  venous  and  of  a  cavernous  structure ;  but  there  are 
exceptions  to  both  these  rules.  The  angiomata  may  here 
grow  to  a  very  large  size,  which  is  probably  due  to  the 
great  vascularit}'  of  the  parts,  and  to  the  looseness  of  the 
meshwork  of  the  subcutaneous  connective  and  adipose  tissue. 
The  larger  the  tumor,  the  more  likely  it  is  to  be  venous  and 
cavernous,  and  the  greater  the  probability  of  its  being  encyst- 
ed, for  the  more  perfectly  it  is  surrounded  by  connective  tis- 
sue, and  the  more  closely  pressed  together  are  the  bands  of 
connective-tissue  fibers,  the  more  completely  is  the  tumor  en- 
capsulated. This  is  of  importance  in  deciding  upon  excision 
for  its  removal,  for  if  tlie  growth  has  a  distinct  cyst-wall  its 
dissection  is  much  easier,  and  the  chances  of  haemorrhage  are 
much  smaller,  although  so  many  vessels  perforate  this  cap- 
sule that  it  is  by  no  means  a  perfect  wall. 

16 
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These  cavernous  angiomata,  on  section,  resemble  similar 
growths  elsewhere  in  the  body,  though  the  interior  meshes  of 
the  trabeculae  are  generally  finer,  and  the  spaces  not  so  large 
as  in  regions  where  there  is  more  connective  tissue.  If  the 
cyst-wall  is  accidentally  opened  during  its  removal,  the  con- 
tents gush  out  at  once,  and  the  tumor  collapses  almost  com- 
pletely, showing  the  intimate  connection  between  the  spaces. 
The  interior  aspect  of  these  cavernous  angiomata  is  not,  how- 
ever, always  the  same,  for  the  trabecular  appearance  is  some- 
times defective  and  even  entirely  absent.  Paget  speaks  of 
parts  of  the  vascular  structure  being  consolidated  with  blood- 
clots  or  with  partial  obliteration  of  the  vessels,  and  even  of 
complete  consolidation  by  adhesive  inflammation.  Another 
change  that  sometimes  occurs  is  the  transformation  of  a  cav- 
ernous angioma  into  a  sanguineous  cyst.  This  probably  re- 
sults from  an  enlargement  and  coalescence  of  the  venous  chan- 
nels, this  view  being  confirmed  by  the  mouths  of  veins  having 
been  found  opening  into  the  cyst.  The  contained  blood  is 
here  venous  and  liquid,  and  the  cyst-wall  generally  very  thin 
and  not  easy  of  dissection.  Of  course,  such  a  cyst  collapses 
immediately  when  opened,  and  when  completely  divided  may 
prove  to  be  a  single  cavity  lined  by  a  smooth  wall,  or  there 
may  be  some  remains  of  trabeculse. 

Angiomata  of  the  lid  may  be  pedunculated  and  hang 
down  from  a  small  base,  causing  ptosis  of  the  upper  lid  or 
eversion  of  the  lower  lid,  according  to  their  location.  They 
are  more  apt,  however,  to  have  a  somewhat  broad  base,  though 
they  may  be  freely  movable  beneath  the  overlying  skin,  which 
is  not  adherent.  A  somewhat  extensive  examination  of  these 
tumors  in  various  parts  of  the  body  has  led  tlie  writer  to  the 
conclusion  that  these  angiomata  are  almost  always  venous. 
Microscopical  examinations  have  shown  that  the  wall  of  the 
cj'st  varies  in  thickness,  but  is  always  composed  of  a  larger  or 
smaller  number  of  layers  of  connective-tissue  fibers,  pei-forated 
at  all  points  by  tortuous  veins.  The  arteries  are  very  few  in 
number  and  very  small.  Sections  of  the  trabecular  structure 
have  shown  the  same  appearances  of  a  mass  of  veins  interlac- 
ing in  connective  tissue,  some  of  the  vessels  being  varicose, 
though  generally  this  did  not  appear.    According  to  both 
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Yirchow  and  Kobin,  liowev'er,  tliis  sacculated  appearance  is 
very  common.  Tlie  cyst-wall  is  sometimes  so  dense  that  sec- 
tions teach  very  little.  The  closely-matted  fibers  are  difficult 
of  dissection,  and  the  blood-vessels  are  so  firmly  imbedded  in 
the  fibrous  tissue  as  to  make  their  isolation  wellnigh  impossi- 
ble. In  the  blood-spaces  between  the  trabeculse  inside  the 
tumor,  the  walls  are  lined  with  endothelium,  a  prolongation 
of  the  lining  endothelium  of  the  veins.  The  enormous  num- 
ber of  vessels  penetrating  this  capsule  make  its  removal  ex- 
tremely difficult  without  causing  annoying  haemorrhage,  and 
hence  a  lid-clamp  should  always  be  employed  before  attempt- 
ing excision. 

The  most  interesting  point  in  the  pathology  of  these  vas- 
cular tumors  of  the  lids,  and  the  one  least  understood,  is  that 
disease  of  the  tumor  which  results  in  the  development  of  cysts 
in  its  substance.  Another  point  intimately  connected  with 
this  feature  of  angiomata,  and  one  of  whicli  no  mention  has 
as  yet  been  made  within  the  knowledge  of  the  writer,  is  the 
change  of  a  dermoid  cyst  into  a  vascular  tumor.  A  ease  of 
the  latter  kind  was  observed  by  the  writer ;  the  tumor  was 
removed  and  a  careful  microscopical  examination  made,  and 
it  will  be  described  further  on.  The  history  of  the  changes 
by  which  a  cavernous  angioma  becomes  in  part  or  wholly  a 
sanguineous  cyst  is  very  incomplete  ;  and  this  must  necessari- 
ly be  so,  for  the  opportunities  of  observing  them  are  rare.  It 
is  probable,  however,  that  the  same  process  whicli  develops 
a  cavernous  angioma,  if  carried  on  uninterruptedly,  would 
end  in  the  formation  of  a  sanguineous  cyst.  The  most  plau- 
sible theory  of  the  development  of  cavernous  tumors  is  that 
there  arise  close  to  each  other  a  number  of  circumscribed 
dilatations  of  small  veins,  and  that  their  walls  at  the  points 
where  they  touch  become  gradually  thinner,  and  finally  are 
absorbed,  and  thus  the  several  cavities  coalesce.  Now,  if  this 
process  is  carried  on  continually,  the  blood-supply  will  cease 
to  be  conveyed  in  veins,  and  will  be  contained  in  irregular 
sinuses  or  spaces,  divided  from  each  other  by  trabeculse  of 
connective  tissue,  which  are  the  remains  of  the  walls  of  the 
veins.  Eventually  even  these  trabecule  will  be  absorbed  by 
mutual  pressure,  and  a  single  large  cavity  will  be  formed,  the 
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Avails  at  first  rough  from  the  remains  of  the  absorbed  dividing 
bands,  but  in  the  end  becoming  smooth ;  and  thus  a  sanguine- 
ous cyst  is  formed.  That  this  is  the  ])robable  origin  of  such 
cysts  is  supported  by  the  fact  that  the  true  cavernous  struc- 
ture and  the  sanguineous  cyst  have  been  found  in  one  and 
the  same  tumor.  Another  point  in  favor  of  this  mode  of 
origin  is  that  the  contained  blood  is  always  fluid,  while  in 
cysts  which  have  probably  been  serous  the  blood  is  coagulated 
as  if  from  a  haemorrhage. 

The  following  case  of  mixed  cavernous  angioma  and  san- 
guineous cyst  was  under  the  writer's  observation,  and  the  tu- 
mor was  removed  by  excision,  and  a  microscopical  examina- 
tion showed  the  mixed  nature  of  the  growth  : 

Case  I. —  Cavernous  Angioma  and  Sanguineous  Cyst  of  the  TJpiur  Lid. 
— Jane  S.,  aged  twenty-eight,  presented  herself  at  the  New  York  Eye 
Infirmary  September  29,  1879.  She  was  an  undersized,  ill-developed 
woman,  of  marked  strumous  characteristics,  looking  much  older  than  her 
actual  age,  and  with  her  face  and  neck  covered  with  acne  pustules,  some 
of  which  were  dark  red,  as  if  containing  blood.  There  was  complete 
ptosis  of  the  right  upper  lid,  caused  by  the  weight  of  a  large  tumor,  of 
the  size  of  a  hazel-nut,  which  hung  from  the  junction  of  the  middle  and 
inner  thirds  of  the  lid.  The  tumor  was  soft  and  elastic,  had  a  nodular 
surface,  was  of  a  purplish  color,  and  was  adherent  to  the  lid  by  a  pedicle, 
which  was  of  about  one  third  the  diameter  of  the  tumor.  The  skin  cover- 
ing it  was  adherent,  but  the  tumor  was  freely  movable  on  its  pedicle,  and 
seemed  to  have  no  firm  connection  with  the  tarsus.  The  patient  stated 
that  there  had  always  been  a  small  red  blotch  on  the  lid  since  birth, 
which  was  probably  a  flat  naevus,  but  that  twelve  years  ago  this  had  be- 
gun to  increase  in  size,  until  it  reached  its  present  dimensions.  It  caused 
no  pain,  but  was  a  marked  inconvenience  from  the  ptosis  it  occasioned. 
She  was  told  that  the  tumor  could  be  removed,  and  that  the  operation 
had  better  be  done  at  once,  as  it  might  ulcerate  and  give  rise  to  profuse 
haemorrhage.  This  she  declined  to  have  done  and  went  away,  and  did 
not  appear  again  until  two  months  later,  November  28,  1879,  when  the 
tumor  had  increased  somewhat  in  size.  The  lid  could  be  partially  raised 
by  the  action  of  the  levator  palpebrse  muscle,  and  the  orbicularis  acted 
well,  and  seemed  to  diminish  slightly  the  size  of  the  tumor  by  making  it 
less  prominent. 

The  patient  now  consented  to  an  operation,  and  she  was  anaesthetized, 
and  a  lid-clamp  was  carefully  and  firmly  applied.  The  base  of  the  tumor 
or  pedicle  was  about  half  way  between  the  eyebrow  and  the  ciliary  mar- 
gin of  the  lid.  An  incision  was  made  through  the  skin  covering  the  apex 
of  the  tumor  and  parallel  to  the  lid  margin.    The  skin  was  very  thin,  and 
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it  was  with  the  greatest  difficulty  that  it  could  be  dissected  iip  without 
injuring  the  cyst-wall.  By  means  of  blunt-pointed  scissors  and  a  strabis- 
mus hook  this  was,  however,  done,  the  adhesions  being  nowhere  firm 
until  the  base  was  reached.  Here  it  was  firmly  adherent  to  the  deep 
fascia,  and  in  its  growth  had  pushed  the  fibers  of  the  orbicular  aside.  In 
attempting  to  detach  the  base  of  the  cyst  its  wall  was  opened,  and  a  large 
quantity  of  dark  fluid  blood  poured  out,  and  the  tumor  immediately  col- 
lapsed. The  cyst  was  then  easily  dissected  out  from  its  bed  entii-e,  and 
the  cavity  in  the  lid  was  carefully  washed  out  and  sponged  dry.  An  ex- 
amination showed  that  the  angioma  had  been  developed  in  the  fibers  of 
the  orbicular  muscle  and  the  underlying  connective  tissue,  but  the  tarsus 
was  not  involved,  for  its  upper  border  was  only  on  a  line  with  the  pedicle 
of  the  tumor.  When  the  clamp  was  loosened,  the  cavity  filled  almost 
immediately  with  blood,  which  seemed  to  come  from  all  sides,  showing 
that  the  venous  channels  were  very  numerous,  ft  was  not  deemed  advis- 
able to  use  any  haemostatic,  so  the  lid-clamp  was  reapplied,  and  kept  in 
position  until  all  oozing  had  ceased.  The  lips  of  the  wound  were  then 
closed  by  sutures  and  a  pressure-bandage  was  applied.  During  the  night 
the  hfemorrhage  recurred  beneath  the  bandage,  and  on  the  removal  of  the 
dressing  the  cavity  was  found  filled  with  clots,  and  the  lid  infiltrated  and 
inflamed.  During  the  day  a  bleb  formed  on  the  surface  of  the  lid,  and 
ecchymoses  occurred  in  the  lids  of  the  other  eye,  and  in  several  spots  on 
the  face.  The  cavity  was  again  cleansed  and  left  open,  and  moderate 
cold  was  applied.  The  haamorrhage  did  not  recur,  the  bleb  subsided,  the 
ecchymoses  were  slowly  absorbed,  and  the  cavity  began  to  granulate  from 
the  bottom,  and  in  three  weeks  was  entirely  healed.  The  whole  process 
was  very  slow,  which  may  be  ascribed  to  the  general  unfavorable  condi- 
tion of  the  patient. 

An  examination  of  the  cyst  showed  that  the  wall  was  thickest  toward 
the  apex  of  the  tumor;  and  when  it  was  laid  completely  open  it  was  seen 
to  be  a  mixed  cavernous  angioma  and  sanguineous  cyst.  There  were 
some  few  fibrous  bands  or  trabeculse  remaining,  but  they  were  short  and 
imperfect,  and  the  main  part  of  the  interior  was  one  large  cavity.  Micro- 
scopical examination  of  sections  of  the  wall  of  the  sac  showed  that  it  con- 
sisted of  layers  of  flbro-cellular  tissue  closely  pressed  together,  perforated 
on  all  sides  and  in  all  directions  by  blood-vessels,  most  of  them  veins  and 
some  quite  large.  The  cyst  seemed  to  have  been  developed  in  the  sub- 
stance of  the  orbicular  muscle,  for  on  the  outside  of  the  cyst-wall  were 
muscular  fibers,  some  running  longitudinally  and  others  seen  in  cross  sec- 
tion, while  most  of  the  fibers  of  the  muscle  were  at  the  bottom  of  the 
cavity  containing  the  cyst,  and  had  been  pushed  aside  by  the  growth  of 
the  latter.  The  vessels,  especially  the  veins,  were  filled  with  blood-cells, 
and  on  the  inside  of  the  wall  were  several  large  cavities  filled  with  blood- 
corpuscles,  into  which  numerous  vessels,  mainly  veins,  opened.  These 
sinuses  no  doubt  communicated  with  the  large  central  cavity.    At  various 
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points  in  tho  wall  of  the  cyst  there  was  a  cavernous  arrangement  of  the 
fibers,  the  spaces  existing  here  being  filled  with  blood-corpuscles. 

An  interesting  point  in  the  pathology  of  these  blood-cysts 
of  the  lids,  and  heretofore  briefly  referred  to,  is  the  possible 
transformation  of  a  dermoid  cyst  into  a  blood-cyst.  This  was 
not  suspected  in  the  case  referred  to,  at  the  time  of  operation, 
nor  until  the  microscopical  examination  showed  unexpectedly 
some  of  the  constituents  of  a  true  dermoid  cyst.  The  case  is 
as  follows : 

Case  II.— The  patient  was  a  man,  aged  twenty-three,  who  said  that 
there  had  been  a  small,  red  swelling,  as  large  as  a  large  pea,  in  the  upper 
lid  near  the  inner  canthus,  as  long  as  he  could  remember.    It  had  never 
occasioned  hira  any  inconvenience  until  within  a  year,  during  which 
period  it  had  grown  markedly  in  size,  and  caused  pain  and  a  sense  of 
weight  in  the  lid.    When  he  presented  himself  to  the  writer,  there  was  a 
tumor  of  the  size  of  a  large  walnut,  with  a  broad  pedicle,  hanging  down 
from  the  upper  lid,  about  midway  between  the  ciliary  and  tho  upper  bor- 
der of  the  tarsus.    The  overlying  skin  was  deep  red,  almost  purple  in 
color,  and  somewhat  movable  over  it.    Contraction  of  the  orbicular  mus- 
cle made  no  alteration  in  its  size,  but  stooping  or  bending  over  increased 
it  in  size.    There  was  no  pulsation  or  thrill,  and  it  was  not  specially  sen- 
sitive on  pressure.    Its  base  seemed  to  be  attached  to  the  tarsus.    It  was 
determined  to  remove  it  by  excision,  and  a  lid-clamp  was  placed  in  posi- 
tion and  screwed  firmly  down.    An  incision  was  then  made  horizontally 
through  the  skin  covering  it,  and  the  latter  was  carefully  dissected  up  on 
all  sides.    It  was  found  very  thin,  and  the  orbicular  fibers  either  had 
been  pushed  aside  or  were  atrophied,  as  none  were  perceptible.  The 
cyst-wall  was  successfully  detached  until  the  base  was  reached,  but  here 
the  adhesions  were  firmer,  and  unfortunately  the  knife  opened  into  the 
cyst,  and  a  quantity  of  very  dark  and  fluid  blood  escaped.    The  cyst  im- 
mediately collapsed.    There  was  but  very  little  oozing  of  blood,  and  the 
tumor  was  easily  dissected  out  and  removed.    The  cavity  was  then 
cleansed  and  examined  for  bleeding  vessels,  but  none  were  found.  As 
soon,  however,  as  the  clamp  was  loosened,  the  haemorrhage  became  quite 
profuse,  and  seemed  to  come  almost  entirely  from  the  nasal  end.  A 
small  catgut  ligature,  carbolized,  was  applied  around  a  bunch  of  bleeding 
vessels,  all  clots  were  removed  from  the  tissues  of  the  lid,  the  wound  was 
carefully  closed  by  sutures,  and  a  pressure-bandage  was  applied.  The 
wound  healed  rapidly  except  at  the  nasal  end,  from  which  a  thin  dis- 
charge exuded  for  near  ly  a  week.    This  then  closed,  and  there  has  been 
no  further  trouble.     The  man  has  complete  control  over  both  the  or- 
bicular muscle  and  the  levator  of  the  lid,  though  there  is  still  some 
ptosis. 
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The  cjst  was  hardened  in  Miiller's  fluid  and  alcohol,  and 
sections  were  then  cut  for  examination,  A  microscopical  ex- 
amination of  a  number  of  sections  made  through  different 
parts  of  the  cyst-wall  showed  that  the  tumor  had  undoubtedly 
been  a  dermoid  cyst,  developed  in  the  deep  connective  tissue 
of  the  lid  and  involving  the  tarsus  at  the  point  where  the 
base  was  most  adherent.  The  wall  was  made  up  of  numerous 
layers  of  connective-tissue  fibers  very  densely  pressed  together, 
but,  contrary  to  what  is  usually  found  in  dermoid  tumors,  the 
wall  was  perforated  by  numerous  blood-vessels,  more  or  less 
filled  with  blood-corpuscles,  and  opening  either  into  sinuses  in 
the  cyst-wall  or  into  the  main  cavity  in  the  interior.  Bands 
of  muscular  fibers  could  be  traced  iii  part  over  and  in  the 
wall,  and  at  the  base,  where  the  wall  was  thickest,  could  be 
seen  part  of  the  structure  of  the  tarsus,  with  remains  of  the 
Meibomian  glands.  The  sinuses  in  the  wall  were  filled  with 
blood-corpuscles,  and  some  of  them  were  of  large  size.  At 
one  or  two  points  on  the  interior  surface  were  short  hairs  pro- 
jecting into  the  cavity,  their  canals  being  lined  with  cylin- 
droid  epithelium.  No  trace  of  any  sebaceous  contents  existed, 
such  as  is  ordinarily  found  in  dermoid  cysts,  and  the  extreme 
vascularity  of  the  wall  was  another  point  of  difference.  Ac- 
cording to  the  patient's  story,  the  tumor  dated  from  infancy, 
was  probably  congenital,  and  had  always  been  red,  and  hence 
the  wall  highly  vascularized.  That  the  tumor  had  been  from 
the  beginning  a  blood-cyst  is  not  probable,  from  the  micro- 
scopical structure  of  its  wall.  Why  it  should  have  remained 
quiescent  for  so  many  years,  and  then  have  suddenly  taken 
on  a  rapid  growth  without  any  known  cause,  does  not  admit 
of  an  explanation.  An  injury,  such  as  a  blow,  might  have 
excited  inflammatory  action  in  the  tumor,  but  this  would 
probably  have  terminated  either  in  suppuration  of  its  contents 
and  ulceration  through  its  wall,  or  in  the  formation  of  a  clot 
from  internal  hsemorrhage  from  some  of  the  numerous  vessels 
in  the  wall  of  the  cyst,  which  in  its  turn  would  probably 
have  broken  down  and  disintegrated.  The  case  is  of  interest 
from  its  apparent  inexplicability. 

The  deep  extension  of  the  growth  into  the  tissue  of  the 
tarsus  recalls  a  case  of  teleangiectasia  of  both  lids  of  one  eye. 
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reported  by  Schirmer  in  the  "  Arch,  fiir  Ophthahnologie," 
vii,  1,  p.  119,  in  which  the  vascular  enlargement  penetrated 
the  conjunctiva,  and  even  extended  to  the  ocular  conjunctiva. 
In  this  case  also  the  growth  existed  from  birth. 

A  few  words,  in  closing,  in  regard  to  operative  procedure. 
I  most  unhesitatingly  affirm  that  I  prefer  excision  by  the 
knife  to  the  other  methods  of  treatment  for  the  ordinary  vas- 
cular tumors  met  with  in  the  lids.  Dr.  Knapp,  in  a  very 
interesting  paper  in  the  "Archives  of  Ophthalmology  and 
Otology,"  V,  Nos.  3  and  4,  pp.  514  to  524,  also  claims  for  ex- 
tirpation advantages  over  all  other  methods  of  treatment. 
"While  recognizing  the  possible  dangers  from  haemorrhage,  he 
shows  how  the  latter  can  be  obviated  or  controlled.  The  lid- 
clamp  forceps  of  Desmarres  or  Snellen,  or  Knapp's  modifica- 
tion of  Desraarres's  instrument,  should  always  be  used,  as  the 
blood-supply  is  thus  entirely  cut  off,  and  the  oi^eration  can 
thus  be  made  almost  bloodless.  If  the  tumor  involve  the 
ciliary  margin  of  the  lid,  its  removal  may  necessitate  a  subse- 
quent plastic  operation  to  remedy  the  defect  in  the  lid ;  but 
angiomata  are  not  so  common  in  this  situation  as  they  are 
higher  up  on  the  lid.  Knapp  recommends  here  partial  extir- 
pation of  the  tumor,  excising  the  epitarsal  part,  and  trusting 
to  shrinking  of  the  deeper  parts  in  the  tarsus  from  loss  of 
their  blood-supply  through  the  divided  epitarsal  vessels.  Of 
course,  in  the  larger  angiomata,  which  extend  into  the  orbit, 
some  further  steps  are  necessary,  a  discussion  of  which  is  be- 
yond the  limits  of  this  paper.  This  latter  class  of  tumors  is 
considered  in  Knapp's  paper,  before  referred  to. 


A  CONTRIBUTIOI^r  TO  THE  PATHOLOGICAL  HIS- 
TOLOGY OF  ACUTE  PAEOTITIS. 

By  EDMUND  C.  WENDT,  M.  D. 

The  minute  anatomy  of  the  salivary  glands  is  compara- 
tively well  known.  The  physiological  processes  involved  in 
their  specific  secretion  are,  in  the  main,  fully  understood. 
But  our  comprehension  of  pathological  changes  occurring  in 
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tlie  glands  of  this  group  is  singularly  incommensurate  with 
the  knowledge  Ave  possess  of  their  anatomo-physiological  rela- 
tions. 

Some  time  ago  I  had  occasion  to  observe  an  acute  parotitis, 
as  an  accidental  complication  in  a  fatal  case  of  meningitis. 
The  opportunity  for  studying  the  morbid  anatomy  of  parotid 
inflammation  seemed  a  good  one,  and  the  glandular  lesion  was 
therefore  carefully  examined.  My  investigations  resulted  in 
the  more  accurate  determination  of  several  hitherto  question- 
able points,  which  I  believe  to  be  of  interest  in  this  connec- 
tion, even  though  they  may  be  found  devoid  of  any  startling 
pathological  novelty. 

Briefly  summarized,  the  essential  circumstances  attending 
the  develoj)ment  of  parotitis  in  this  instance  were  as  follows : 
In  March,  1878,  a  patient,  physically  and  mentally  much  de- 
bilitated, was  admitted  to  the  German  Hospital,  in  New 
York,  where  I  was  then  Resident  Surgeon.  The  man's  history, 
elicited  from  friends,  and  the  symptoms  he  showed,  both 
pointed  to  a  chronic  meningitis  as  the  cause  of  his  troubles. 
In  spite  of  all  treatment  the  disorder  gained  ground,  he  sank 
rapidly,  and  died  on  the  16th  of  March,  at  8  p.  m.  On  the 
previous  day  he  had  had  a  chill,  rapidly  followed  by  elevation 
of  temperature ;  the  febrile  movement  continued  up  to  the 
time  of  his  death,  the  rectal  temperature  varying  between  101° 
and  103°  F.  On  the  morning  following  the  chill,  a  painful 
tumefaction  of  the  right  parotid  region  became  noticeable ; 
subsequently  there  also  appeared  a  slight  swelling  on  the  left 
side.    In  the  evening,  as  stated,  he  succumbed. 

At  the  autopsy,  made  twelve  hours  after  death,  there  were 
found  the  meningeal  atfection  that  had  had  been  diagnosti- 
cated, incipient  cerebral  softening,  and  profound  general  atro- 
phy of  the  various  organs  and  tissues  of  the  body.  The  apices 
of  both  lungs  showed  scattered  caseous  deposits  and  old  indu- 
rations, but  disseminated  tuberculosis  was  not  discoverable. 
The  right  testicle  was  larger  and  harder  to  the  touch  than 
the  left  one.  The  parotid  and  submaxillary  glands  were  dis- 
sected out,  and,  together  with  both  testicles,  removed  for  ex- 
amination. 

Macroscopical  Relations. — The  right  parotid  gland,  some- 
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what  larger  than  a  hen's  egg,  was  enveloped  in  layers  of  oedem- 
atous  areolar  tissne.  Its  surface  was  lobulated,  and  showed 
grayish  protuberances  and  elevations,  with  surrounding  areas 
of  a  reddish  tint.  Two  thick  processes  bulged  out  from  the 
inner  inferior  margin,  and  these  were  paler  than  the  remain- 
ing portions  of  the  gland.  They  were  also  found  to  be  harder 
to  the  touch  than  the  rest  of  the  organ.  The  cut  surface  pre- 
sented a  mottled  appearance.    Bounded  dots,  varying  in  size 


Fig  1  -Portion  of  Cut  Surface  of  Riffht  Parotid,  showing  round  spots  studding  the  elandn- 
lar  lobulea-tbe  latter  incloBed  in  a  reticulum  of  hypersemic  interstitial  tissue.  (SligHtly 
magnified.) 

(the  largest  not  much  greater  than  a  pin's  head,  the  smallest 
scarcely  perceptible  to  the  naked  eye),  were  scattered  over  the 
parenchyma.  These  spots  were  especially  conspicuous  toward 
the  central  portions  of  the  gland.  They  had  a  pale,  muddy 
look.  The  surrounding  structure  was  composed  of  irregularly 
formed  patches  of  a  fleshy  hue,  contained  in  meshes  of  a  still 
darker  tinge.  In  the  processes  above  mentioned  these  appear- 
ances were  somewhat  modified.  Here  the  parenchyma  was 
recognized  to  consist  of  a  yellowish  tissue,  relieved  by  a  net- 
work of  reddish  streaks,  and  containing  faint  specks,  barely 
visible  to  the  naked  eye. 

The  submaxillary  gland  was  of  normal  appearance.  The 
inferred  absence  of  structural  modification  was  corroborated 
by  the  microscope.  This  gland  may  therefore  be  dismissed 
from  further  consideration. 

The  parotid  of  the  left  side  was  of  abnormally  firm  consis- 
tence, but  was  only  moderately  enlarged.  In  all  other  re- 
spects it  resembled  the  two  processes  of  the  right  parotid. 

Microscopical  Appearances.— Teased  preparations  of  both 
glands  were  examined  in  Miiller's  fluid  and  diluted  chromic 
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acid  (2^^  per  ceut.)  immediately  after  removal  from  the  body. 
Different  portions  of  the  organs  were  hardened,  some  in  strong- 
alcohol,  some  in  neutral  chromate  of  ammonium,  others  in 
Miiller's  fluid,  or  a  l-per-cent.  solution  of  chromic  acid.  Nu- 
merous sections  from  every  available  portion  of  the  glands 
were  then  made.  Some  of  these,  properly  stained,  were  ex- 
amined in  glycerine,  others  were  mounted  in  Canada  balsam. 
As  staining-fluids  I  employed  Beale's  carmine,  Fischer's  eosine, 
picro-carmine,  hgematoxyline,  and  my  own  combinations  of 
eosine  and  picric  acid,  or  hsematoxyline  and  eosine.* 

I  will  begin  by  recording  the  morbid  appearances  found 
in  the  left  parotid,  where,  as  became  manifest  by  comparison, 
the  disease  was  still  in  its  incipient  stage.  A  general  survey 
of  a  number  of  thin  sections  of  the  hardened  gland  showed 
clearly  enough  that  the  most  prominent  textural  changes  had 
concerned  the  blood-vessels  and  the  inter-acinous  spaces.  All 
the  arterioles  were  greatly  distended  and  thickly  packed  with 
blood-corpuscles;  the  capillaries  were  in  a  similar  condition 


Fig.  2.— Section  of  Gland  of  Left  Side  (Hartnack,  oc.  3,  ohj.  7),  arterioles  clicked  with  blood- 
jrlobules  ;  a  ruptured  capillary  at  a  ;  hypertrophy  and  proliferation  of  secreting  epithe- 
lia.  (The  leucocytes  crowding  the  inter-acinous  conjunctive  tissue  have  purposely  been 
omitted  from  the  drawing.) 


of  active  hypersemia — here  and  there,  indeed,  one  had  become 
ruptured,  and  free  bsemorrhage  into  the  surrounding  tissue 

*  See  AVendt,  "  Ueber  die  Harder'sche  Driise  der  Saugethiere,"  Strass- 
burg,  1877,  pp.  27,  28. 
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had  resulted.  The  interstices  of  the  parenchyma  proper 
showed  serous  imbibition,  dense  infiltration  of  leucocytes,  and 
scattered  red  blood-corpnscles.  The  circumglandular  connec- 
tive tissue  exhibited  similar  morbid  alterations,  but  in  a  less 
degree,  the  changes  being  as  yet  chiefly  intravascular.  On 
examining  very  thin  sections  with  a  higher  power  (Hartnaek, 
oc.  3,  obj.  7),  the  secreting  elements  were  also  found  to  have 
already  undergone  important  alterations.  Upon  comparison 
with  normal  glands  it  became  evident,  not  only  that  the  epi- 
thelial components  of  the  lobules  were  considerably  enlarged, 
but  that  their  protoplasm  was  far  less  granular,  more  homo- 
geneous, and  paler,  and  the  cell-boundaries  withal  less  marked. 
In  addition,  the  nucleus  was  often  dimmed  by  seemingly  mor- 
bid cell-contents,  though  the  nucleoli,  frequently  two  in  num- 
ber, were  distinctly  visible,  as  bright  specks  in  a  vaguely 


Fio.  3.— Section  from  Gland  of  Right  Side,  sliowin^  portion  adjoining  periphery.  Trans- 
verse section  of  fonr  distended  saliyary  dncts  ;  haemorrhagic  collection  at  ti.  (<Jc.  4, 
ohj.  7.) 

spheroidal  mass,  indicating  the  nucleus.  Hence  these  cells 
were  engaged  in  active  proliferation.  There  was,  then,  indi- 
vidual epithelial  hypertrophy  and  concomitant  cellular  hyper- 
plasia. The  remaining  gland-elements,  the  salivary  ducts, 
were  distended  with  an  opaque  amorphous  substance,  in  which 
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lay  imbedded  occasional  bodies  resembling  leucocytes.  The 
lining  epithelium  of  these  canals  was  somewhat  flattened  and 
abnormally  dark,  otherwise  unaltered. 

The  first  glance  at  the  other  gland  at  once  displayed  nu- 
merous and  extensive  degenerations.  I  shall  try  to  analyze 
these,  step  by  step,  in  order  to  avoid  possible  confusion.  Cer- 
tain gland-territories  were  still  almost  unchanged  in  structure, 
othei-s  resembled  the  portion  already  described,  and  still  others 
had  become  so  altered  as  to  be  no  longer  recognizable  as  glan- 
dular tissue.  The  most  intense  modification  had  occurred  in 
the  interior  of  the  gland ;  the  outer  borders  had  scarcely  been 
reached  by  the  process  of  degeneration.  Turning  our  atten- 
tion for  the  moment  to  the  former,  we  found,  instead  of  sacs 
containing  secreting  epithelia,  only  rounded  meshes  of  connec- 
tive tissue,  filled  with  accumulated  debris,  the  product  of  cel- 
lular disintegration.   Scattered  in  this  mass  we  were  still  able 


to  discover  free  nuclei,  fat-granules  of  various  sizes,  and  pus- 
corpuscles  imbedded  in  a  finely  molecular  substance.  The 
periphery  of  these  meshes  sometimes  showed  the  remnants  of 
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acini  with  barely  recognizable  epithelial  elements  containing 
altered  nuclei.  These  collections  represented  the  most  advanced 
stage  of  the  disease,  were  not  very  numerous,  and  may  be 
regarded  as  small  pseudo-abscesses.    They  were  surrounded 


Fig  5— Sero-Durulent  Infiltration  and  Globular  Extravaeatic.n  of  luteretitial  Connective 
Tissue.   (Oc.  4,  obj.  7.) 

by  blood-vessels  less  distended  than  in  the  portions  already 
referred  to,  and  by  interstitial  tissue,  the  seat  of  sero-purulent 
infiltration  and  globular  extravasation.  Then  followed  gland- 
tissue  where  the  distribution  of  cellular  elements  still  retained 


■Pth  fi  Prom  the  Gland  of  the  Risht  Side.  Toward  the  center,  a  ealivary  duct,  replete 
wiJI  DurTfom  matter  t3  lin"i|  epithelia  flattened  and  abnormally  dark ;  the  acmons 
rpUh?Hacora,^  d«^  fhe  interstitial  tissue  still  infiltrated;  at  the  lower 

right-hand  corner  free  hsemorrhage  has  occurred.   (,Oc.  6,  obj.  i.) 


the  typical  appearance  of  secreting  structure.  But  the  epi- 
thelia were  very  much  swollen,  filled  with  fat-granules,  the 
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nucleus  eitliex'  absent  or  invisible,  and  their  interconnection 
quite  loosened.  In  a  word,  tbey  represented  a  condition  of 
granulo-fatty  degeneration,  just  sbort  of  final  disintegration. 
Further  on,  i.  e.,  in  an  eccentric  direction,  we  noticed  the  cir- 
cumlobular  tissue  less  infiltrated,  the  epithelia  possessing  char- 
acteristic nuclei,  some,  indeed,  inclosing  a  double  nucleus. 
But,  instead  of  the  normal  granular  protoplasm,  the  cell-con- 
tents consisted  of  a  homogeneous  substance,  with  occasional 
fat-molecules.   In  this  region  the  salivary  ducts  were  crammed 


with  puriform  elements,  their  lining  epithelia  flattened,  dark- 
er, but  less  granular  than  normal.  Many  of  these  duct-cells 
included  two  nuclei,  but  there  was  an  occasional  gap  in  their 
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continuity,  as  if  an  epitlielium  had  dropped  out  of  rank  and 
its  place  had  been  left  vacant.    Still  advancing,  we  came 
upon  groups  of  epithelia  so  arranged  as  to  accurately  resemble 
normal  acini.    On  comparison,  however,  it  appeared  that, 
apart  from  this  general  similarity  of  configuration,  a  wide 
diversity  obtained.    The  individual  cells  had  encroached  on 
the  intraacinous  lumen  to  such  an  extent  as  to  make  that 
opening  seem  to  have  entirely  disappeared,  and  they  were 
themselves  in  a  condition  of  cloudy  swelling.    Here  the  cir- 
cumglandular  tissue  was  again  replete  with  colorless  blood- 
corpuscles.    It  formed  wide  meshes,  in  the  interspaces  of 
which  lay  the  degenerated  epithelia.    Still  other  portions, 
those  nearest  the  exterior  rim  of  almost  normal  parenchyma, 
displayed  only  those  changes  already  described  as  existing  in 
the  other  gland.    Modifications  of  a  character  similar  to  the 
latter  were  encountered  in  the  two  processes  previously  men- 
tioned. 

Est  imation  of  Pathological  Significance.— ILaving  thus  far 
considered  the  subject  chiefly  in  its  morphological  bearings, 
I  now  take  up  the  interpretation  of  the  pathological  processes 
involved  in  the  disease.    This  may  enable  us  to  satisfactorily 
determine  the  interrelation  of  microscopical  appearances  and 
clinical  characters,  which  should  form,  in  part  at  least,  the 
object  of  every  investigation  of  this  kind.    I  must  premise, 
however,  that  I  am  not  prepared  to  state  whether  the  lesions 
in  the  parotid  gland  were  only  the  indirect  expression  of  some 
toxic  principle  circulating  in  the  blood,  or  whether  they  were 
induced  by  some  indeterminate  and  indeterminable  topical 
irritation  proceeding  perhaps  from  the  buccal  cavity.  Indeed, 
whether  merely  a  coincident  complication  or  a  spontaneously 
developed  so-called  idiopathic  affection,  I  find  the  main  inter- 
est of  the  case  to  be  centered  in  the  fact  of  the  unquestionably 
acute  character  of  the  extensive  degenerations.     The  local 
signs  in  this  instance,  it  will  be  remembered,  were  developed 
quite  suddenly  after  a  chill  on  the  previous  day,  and  some 
twenty  hours  before  death.    It  might  be  argued  that  the  dis- 
ease began  long  before  it  became  clinically  perceptible ;  but 
when  we  consider  the  initial  chill,  preceding  all  local  manifes- 
tation, such  reasoning  seems  futile,  and  maybe  dismissed  with- 
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out  further  notice.  Had  the  man  lived  and  the  morbid  pro- 
cess been  continued,  there  might  have  been  further  resolution, 
and  finally  re-absorption  of  the  molecular  detritus  mentioned  ; 
for,  along  with  the  process  of  rapid  destruction,  we  have  ob- 
served a  constructive  hyperplasia  of  secreting  epithelia,  so  that 
newly-formed  elements  were  alread  yon  hand,  waiting,  as  it 
were,  to  replace  the  vanishing  older  generation.  This  new 
formation  of  typical  gland-tissue  went  on  simultaneously  with 
the  retrogressive  metamorphosis  of  other  secreting  structure. 
Had  all  the  accumulated  debris  suffered  rapid  re-absorption 
(a  process  which  is  by  no  means  improbable,  considering  the 
finely  molecular  and  fatty  nature  of  its  ingredients),  we  should 
not  have  hesitated  to  call  the  disease  mumps  (parotitis  poly- 
morpha).  On  the  other  hand,  had  extensive  suppuration  or 
sloughing  supervened,  we  should  have  pronounced  the  case  an 
example  of  metastatic  purulent  inflammation.  In  the  absence 
of  either  consummation,  it  would  appear  idle  to  discuss  the 
greater  or  less  probability  of  one  or  the  other  termination. 
Nor  does  this  seem  to  me  to  affect  the  interest  of  the  case. 
The  question  therefore  remains  an  open  one,  whether  we  were 
dealing  with  m\imp3,  sensu  sirietiori,  or  with  secondary  paro- 
titis. That  it  was  an  instance  of  quite  acute  parotitis  is  per- 
fectly evident. 

I  think,  in  view  of  the  paucity  of  well-examined  cases  of 
this  kind  (a  very  natui'al  paucity,  it  is  true,  considering  the 
short  duration  of  acute  parotitis,  its  slight  dangers,  and  man- 
ifest tendency  to  spontaneous  recovery),  any  contribution  to 
its  pathology  deserves  to  be  placed  on  record ;  for  the  ab- 
sence of  a  grave  prognosis  will  surely  be  admitted  as  not 
necessarily  excluding  pathological  interest.  The  pathologist 
may  find  ample  material  for  study  and  reflection  where  the 
clinician  fails  to  recognize  either  importance  or  interest. 

After  this  digression,  we  will  resume  the  discussion  of  the 
nature,  origin,  and  growth  of  the  morbid  process  in  the  case 
engaging  our  attention.  The  first  stage  of  the  disease  was 
evidently  one  of  congestive  liyperaemia.  The  arterioles  and 
capillaries  were  visibly  distended  and  packed  with  blood  ele- 
ments. Simultaneously  with  or  immediately  after  this  in- 
creased blood  supply,  exudation  of  liquor  sanguinis  and 
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emioration  of  numerous  leucocytes,  witli  occasional  red  glob- 
ulest  took  place.    About  this  time  rupture  of  capillaries  also 


m 
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occurred.    These  are  familiar  phenomena,  and  require  no 
further  elucidation. 

Until  now  the  epithelia  of  the  secreting  parenchyma  re- 
mained intact,  though  the  salivary  ducts  were  already  filling 
with  material,  and  contained  many  formed  bodies.   The  latter 
were  partly  of  h^mic  origin,  and  partly  derived  from  the 
cell-elements  of  the  ducts  themselves.    Now,  under  the  abnor- 
mal trophic  stimulus  of  excessive  blood-supply,  a  pathological 
growth  of  each  individual  cell  took  place,  at  the  same  time 
the  nucleus  divided  into  two,  and  subsequently  segmentation 
of  the  whole  cell  ensued.    The  epithelia  thus  rapidly  under- 
went numerical  increase.    This  was  the  period  of  hypertrophy 
and  hyperplasia.    Soon,  however,  the  acinous  secreting  con- 
stituents quickly  underwent  cloudy  swelling,  then  fatty  de- 
generation, and  finally  complete  disruption.    The  confluent 
products  of  this  necrobiotic  metamorphosis  accumulated  m 
the  meshes  of  the  interstitial  tissue  (see  Figs.  3,  4,  5,  and  t,j. 
The  more  succulent  ingredients  of  this  connective  ma  enal 
were  themselves  totally  destroyed  in  the  general  breaking- 
down.    Some  of  its  fibers,  however,  and  notably  the  elastic 
fasciculi,  opposed  a  firm  resistance  to  the  last,  so  that  there  was 
no  diffuse  infiltration,  but  circumscribed  aggregation  ot  a 
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detritus  of  very  complex  origin.  This,  in  our  case,  was  the 
final  phase  (Fig.  3). 

That,  prior  to  this  denouement  of  the  retrogressive  meta- 
morphoses, there  had  been  established  a  condition  of  progressive 
hypertrophy  and  active  proliferation,  has  already  been  noted. 
In  the  collections  of  tissue-debris  just  mentioned,  there  might 
still  be  recognized,  as  a  pooof  of  their  origin,  epithelial  cells 
in  a  state  of  advanced  degeneration,  numerous  free  nuclei  and 
commingled  leucocytes,  fat-granules,  and,  in  quantity  the  most 
conspicuous,  a  finely  molecular  mass,  already  described.  Ex- 
amples illustrative  of  the  difierent  phases  of  this  extremely 
rapid  pathological  action  were  readily  found  in  the  various 
portions  and  regions  of  both  glands. 

An  examination  of  the  left  testicle  showed  the  same  to  be 
free  from  structural  alteration,  barring  only  an  ordinary  gen- 
eral atrophy.  The  right  one  was  found  to  be  in  a  condition 
of  moderate  hypersemia,  in  conjunction  with  which  slight 
exudation  had  taken  place.  Since  the  existence  of  a  certain 
peculiar  consensus^''  between  glandular  bodies  is  a  well- 
established  empirical  fact,  I  dismiss  these  changes  as  undeserv- 
ing of  further  comment.  Incidentally,  it  may  be  mentioned 
that  serous  exudation  had  also  occurred  into  the  cavity  of  the 
tunica  vaginalis  propria  of  the  right  testicle. 

Reviewing  the  series  of  morbid  transformations  which 
constituted  the  parotid  affection  in  our  case,  we  must  at  once 
concede  the  analogy  between  this  disease  and  certain  forms  of 
very  acute  and  intense  inflammation  of  mucous  surfaces ; 
conjunctival  blennorrhcea,  for  instance,  say  from  gonorrhoeal 
infection,  would  furnish  an  example  characterized  by  similar 
successive  stages  of  hypersemia  and  proliferation,  followed  by 
rapid  tissue  destruction,  with  the  eventual  possibility  of  a 
restitutio  ad  integrum.  This  is  no  similarity  arbitrarily  ad- 
duced, but  an  analogy  springing  from  the  histogenetic  struc- 
tural likeness  of  the  glands  of  this  order  to  mucous  surfaces 
generally.  It  is  therefore  something  beyond  the  fundamental 
resemblance  of  all  inflammatory  processes.  Though  I  wished 
to  emphasize  this  point,  it  seems  needless  to  enlarge  on  it 
here. 

In  conclusion,  it  may  be  interesting  and  instructive  to 
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take  a  cursory  glance  at  the  opinions  of  autliors  on  the  nature 
of  this  affection,  and  in  this  way  institute  a  brief  comparison 
of  their  conclusions  with  the  deductions  derived  from  my  own 
examination.  Formerly,  the  circum-glandular  areolar  tissue 
was  supposed  to  be  the  principal  seat  of  the  disease.  The 
gland  itself,  it  was  held,  rarely  if  ever  participated  in  the  mor- 
bid process.  This  view,  based  chiefly  on  clinical  evidence,  is 
still  retained  by  some  authors.  Others,  from  inferential  anal- 
ogy, rather  than  actual  observation,  maintained  the  complete 
identity  of  parotitis  with  inflammation  of  the  lymphatic 
glands.  Virchow  ("  Annal.  d.  Charite,"  Berlin,  1858,  viii,  3) 
showed  the  opinion  to  be  erroneous  which  located  the  aflfection 
in  the  conjunctive  tissue  surrounding  the  gland.  He  regards 
parotitis  as  essentially  a  catarrh  of  the  salivary  ducts  and  se- 
creting parenchyma,  with  frequently  a  secondary  participation 
of  circum-glandular  connective  tissue.  My  case,  it  will  be 
seen,  therefore,  only  partially  bears  out  his  interpretation  of 
the  subject,  the  ducts  in  this  instance  being  the  seat  of  second- 
ary, not  primary  change.  Forster  ("  Handbuch  d.  pathol. 
Anat.,"  Leipzig,  1863,  p.  48)  described  several  distinct  phases 
of  the  disease.  According  to  this  author,  there  is  initial  hyper- 
gemia,  then  rapid  exudation,  followed  by  purulent  infiltration 
of  the  inter-acinous  spaces.  The  terminal  secreting  vesicles 
undergo  fatty  degeneration.  Ee-absorption  may  take  place, 
but  diffuse  necrosis,  causing  abscess,  is  more  common.  This, 
then,  is  a  view  which  receives  corroborative  illustration  from 
ray  case.  The  chief  point  of  difference  is  that  he  makes  no 
mention  of  the  stage  of  cloudy  swelling  preceding  that  of  fatty 
degeneration  of  the  epithelia.  But  this  is  probably  only  an 
omission,  and  not  a  fault  of  observation. 

Klebs  ("  Handbuch  d.  pathol.  Anat.")  thinks  the  affection 
invariably  begins  with  swelling  and  redness  of  the  interstitial 
tissue.  The  subsequent  and  consequent  proliferation  is  most 
active  in  immediate  proximity  to  the  secreting  vesicles.  Dif- 
fuse purulent  infiltration  precedes  parenchymatous  necrosis. 
Gangrene  of  various  regions  of  the  gland  is  established.  In 
many  cases  there  is  only  periparotitis.  His  "swelling  and 
reddening  "  correspond  to  the  initial  hypersemia  of  Forster,  as 
well  as  the  first  stage  of  the  disease  in  my  case.    But  in  the 


PA THOL 0 GICA L  HISTOL OGY  OF  AC UTE  FARO TITIS.  201 


latter  the  infiltration  of  pus  was  not  diffuse ;  moreover,  the 
limited  necrosis  was  preceded  by  distinct  periods  of  cloudy 
swelling  and  fatty  degeneration. 

Eindfleisch  ("  Lehrb.  d.  patli.  Gewebelehre,"  Leipzig,  1873, 
p.  510)  found  byperffiraia,  oedema,  and  cloudy  swelling,  fol- 
lowed by  puro-catarrhal  secretion,  proceeding  partly  from  the 
epithelia  of  the  acini,  partly  from  the  surrounding  conjunctive 
tissue,  with  a  simultaneous  cellular  infiltration  of  the  inter- 
lobular spaces.  These  changes  preceded  a  breaking  througb 
of  the  pus  into  the  alveoli,  thus  causing  their  destruction.  In 
my  case,  it  will  be  remembered,  the  alveoli  were  broken  up 
by  intra-alveolar,  not  extra-alveolar  processes. 

Yogel,  in  Ziemssen's  "  Cyclopaedia,-'  states  that  only  hyper- 
emia and  serous  imbibition  can  form  the  anatomical  basis  of 
mumps,  since  other  products  are  not  capable  of  rapid  re-absorp- 
tion. He  also  describes  a  secondary  purulent  catarrh,  with 
accumulation  of  a  viscid,  tawny  secretion  in  the  tubules  of  the 
gland,  usually  followed  by  sloughing.  He  invalidates  the  ac- 
ceptability of  his  views  by  admitting  them  to  be  inferred 
from  analogy  instead  of  based  on  actual  observation. 

Amid  the  existence  of  this  great  diversity  of  opinion,  a 
certain  underlying  similarity  still  prevails,  yet  this  only  tends 
to  show  that  the  subject  is  not  the  simple  one  it  might  seem. 
I  will  not  add  to  the  length  of  this  paper  by  citing  other 
authors.  ISTor  does  it  appear  needful  to  append  a  resume  of 
conclusions  deducible  from  my  case.  Corroboration,  chiefly 
of  the  results  of  Forster's  investigations,  being  implied,  I  re- 
frain from  an  explicit  demonstration  of  the  points  of  likeness 
and  difference. 
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AEE  THE  BENEFITS  TO  BE  DERIVED  FROM  IN 
TERNAL  URETHROTOMY,  AS  NOW  ADVOCAT- 
ED FOR  THE  RELIEF  OF  STRICTURE,  COM- 
MENSURATE WITH  ITS  DANGERS  ?  * 

By  AMBROSE  L.  RANNEY,  M.  D., 

ADJONCT    PE0FE6B0K    OP    ANATOMY   IN   TUE    MEDICAL    DEPAETMENT    OF  TUE 
UNIVEEBITT   OF  THE   CITY   OF  NEW  YOEK. 

{Concluded  from  August  Number.) 

C.  The  Benefits  Claimed. — From  the  published  state- 
ments of  the  advocates  of  the  dilating  urethrotome,  the  follow- 
ing premises  seem  by  them  to  be  considered  as  fully  proved  : 

1.  That  "  gleet  is  the  signal  which  Nature  holds  out  to 
indicate  the  existence  of  urethral  stricture  " ;  and  that  by  the 
removal  of  the  cause  the  only  means  of  radical  cure  of  this 
symptom  is  insured. 

2.  That  certain  obscure  symjptoras^  among  which  may  be 
mentioned  neuralgic  pains  in  the  pubic  region,  the  back,  the 
rectum,  the  testicle,  and  the  lower  limbs,  are  reflex  in  charac- 
ter, and  are  likewise  dependent  upon  urethral  stricture,  in  a 
large  proportion  of  cases. 

3.  That  all  methods  of  treatment  of  urethral  stricture  save 
incision  have  been  found  worthless  as  a  means  of  radical  cure. 

4.  That  the  dilating  urethrotome  does  eflfect  a  radical  cure 
of  the  stricture,  and  that  the  symptoms  dependent  upon  the 
latter  are  likewise  relieved  in  the  majority  of  cases. 

5.  That  the  operation  advocated  is  comparatively  free 
from  danger^  and  that  the  benefits  derived  from  its  use  rec- 
ommend it  to  the  medical  profession,  to  the  exclusion  of  the 
older  methods  of  treatment. 

6.  That  the  records  of  published  cases  in  which  the  urethro- 
tome has  been  used  support  each  and  all  of  these  conclusions. 

It  is  impossible,  within  the  compass  of  one  single  article, 
to  discuss  whether  the  first  three  of  these  propositions  can  be 
fully  established.  The  causes  and  treatment  of  gleet  are  ques- 
tions which  to-day  are  certainly  open  ones,  and  eases  are  re- 
ported of  its  cure  by  other  methods  of  treatment  as  well  as  by 

*  Read  before  the  New  York  Acndemy  of  Medicine. 
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the  use  of  the  urethrotome.  The  first  proposition,  in  itself, 
involves  the  great  and  undecided  question  of  what  constitutes 
a  stricture^  and  until  the  profession  can  agree  upon  this  point, 
it  is  useless  to  attempt  to  discuss  it.  Those  who  claim  that 
the  normal  urethral  caliber  is  not  impaired,  provided  an  in- 
strument corresponding  to  23  or  24  F.  can  readily  be  passed 
to  the  bladder,  and  that  all  apparent  constrictions  detected  by 
larger  instruments  are  mere  undulations  in  the  urethral  walls, 
not  dependent  upon  disease,  can  unquestionably  present  cases 
not  in  accordance  with  this  view.  Thus,  Sir  James  Paget 
says :  "  Every  year  teaches  me  more  and  more  plainly  that  a 
very  large  number  of  cases  of  stricture  of  the  urethra  are  not 
really  dependent  on  any  fixed  condition  of  the  urethra,  but 
are  mere  swellings  of  the  mucous  memhrane.^  Such  an  opin- 
ion from  so  prominent  an  authority  can  not  be  hastily  set 
aside. 

The  second  proposition  opens  again  for  discussion  the  great 
question  of  reflex  irritation  and  its  various  manifestations. 
That  such  conditions  do  exist,  no  one  at  all  familiar  with  the 
literature  of  the  subject  can  deny,  although  "  sexual  hypochon- 
driasis" may  account  for  a  large  proportion  of  imaginary 
symptoms,  which  are  to  be  distinguished  from  those  due  purely 
to  reflex  irritation  ;  but,  when  symptoms  referred  to  parts  dis- 
tant from  the  urethra  are  interpreted  as  dependent  upon  ure- 
thral constrictions  of  large  caliber,  not  impeding  the  flow 
of  urine,  and  are  made  the  indication  for  a  cutting  operation 
which  is  not  inft-equently  followed  by  serious  complications, 
the  advisability  of  such  a  procedure  may  well  be  questioned. 
Of  the  second  series  of  operations  reported  by  Dr.  Otis  (136 
in  number),  78  were  performed  for  the  cure  of  gleet,  and  48 
for  the  relief  of  reflex  troubles.  It  may  well  be  asked,  if  self- 
questioning  is  of  any  value  in  determining  our  actions  toward 
others,  how  many  of  us  who  are  here  assembled  would  have 
our  urethra  cut  for  pain  in  the  back,  pubes,  perinseum,  rectum, 
or  legs,  until  we  had  exhausted  every  other  means  of  relief 
which  had  ever  proved  successful  in  the  cure  of  such  condi- 
tions ? 

Let  us  see  what  have  been  enumerated  as  reflex  troubles  in 

*  "Clinical  Essays  and  Lectures,"  London,  18*76.    The  italics  are  my  own. 
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59  cases  of  this  character,  appended  to  this  paper,*  where  ac- 
cidents have  followed  the  operation  of  internal  urethrotomy  : 


Frequent  and  painful  micturition  in  15  cases. 

Seminal  emissions  "  4  " 

Premature  emissions  "   3  " 

Neuralgic  pains  in  distant  parts  "   5  " 

Imperfect  ei-ection  "   2  " 

SpermatorrhcBa..  "   1  case. 


It  may  not  seem  out  of  place  to  ask  if  such  conditions  have 
not  frequently  been  seen  by  many  of  us,  who  have  cured  them 
by  simple  measures  rather  than  by  recourse  to  the  knife.  All 
these  methods  may  have  been  tried  even  in  these  cases  pre- 
vious to  the  operation,  but  no  such  statement  is  made,  nor  can 
I  see  how  the  cure  reported  of  these  symptoms  carries  any 
positive  evidence  either  for  or  against  the  use  of  the  operation 
in  preference  to  other  and  simpler  means  of  relief 

The  third  proposition,  which  denies  the  possibility  of  cur- 
ing stricture  by  any  other  method,  is  one  well  wortliy  of  dis- 
cussion. To  my  mind,  more  importance  has  been  attached  by 
the  advocates  of  this  new  method  of  treatment  to  the  possibil- 
ity of  the  return  of  stricture  than  the  histories  of  cases  seem 
to  warrant.  In  a  few  occasional  instances,  strictures  do  mani- 
fest a  quality  which  is  called  resiliency^  and  which  is  evidenced 
by  a  tendency  to  return  to  their  former  caliber  almost  at  once 
after  the  withdrawal  of  a  dilating  instrument.  Such  cases  as 
these,  as  is  evident  to  any  reasonable  mind,  can  not  be  bene- 
fited by  dilatation,  and  must  continue  to  produce  their  own 
symptoms  until  hj  incision,  or  ruphire  their  elasticity  is  de- 
stroyed. Strictures  of  traumatic  origin,  which  are  usually 
indurated  and  cartilaginous  in  type,  often  fail  to  yield  to  the 
most  persistent  eflforts  to  dilate  them,  and,  even  if  fully  dilated, 
are  with  difficulty  kept  from  re-contraction  by  the  occasional 
passage  of  an  instrument.  In  the  majority  of  instances,  how- 
ever, the  ordinary  forms  of  stricture,  which  result  from  inflam- 
matory conditions  of  the  urethra,  are  easily  dilated,  and  can 
be  kept  free  by  the  occasional  passage  o  an  in  strument  by  the 
patient  himself,  in  case  a  tendency  to  re-contraction  is  antic- 
ipated.   From  my  own  experience,  and  from  that  of  others 


*  As  read  before  the  Academy. 
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who  have  practiced  this  system  of  treatment  in  a  much  larger 
number  of  cases  and  for  a  much  longer  period  of  time,  I  have 
never  had  any  reason  to  doubt  that  a  certain  proportion  of 
cases  have  heen  completely  cured  hy  dilatation,  while  in  others 
the  tendency  to  re-contraction  was  so  slow  that  tlie  patients 
were  relieved  from  all  symptoms  for  a  long  period  of  time, 
even  where  instruments  were  not  introduced  at  intervals  to 
prevent  the  return  of  the  trouble. 

The  advocates  of  urethrotomy,  however,  lay  great  stress 
upon  the  annoyances  which  must  arise  from  the  necessity  of  a 
constant  passage  of  instruments  at  stated  intervals  by  the  pa- 
tient or  by  the  surgeon,  and  contend  that  a  means,  even  if  it 
has  dangers,  which  will  insure  a  radical  cure,  would  be  ac- 
cepted by  intelligent  patients  in  preference  to  a  method  of 
treatment  which  required  future  care  and  attention  to  the  dis- 
eased part.  This  objection,  to  my  mind,  appears  to  be  in  op- 
position to  reason,  provided  the  patient  feels  assured  that,  by 
a  process  which  has  few  if  any  dangers  associated  with  it,  the 
symptoms  for  which  he  seeks  relief  can  be  effectually  con- 
trolled by  the  passage  of  an  instrument  at  intervals  of  seven  or 
fourteen  days  after  dilatation  is  once  accomplished.  On  the 
same  ground,  it  might  as  well  be  argued  that  persons  who  did 
not  desire  the  growth  of  a  beard  would  prefer  the  operation 
of  depilation  to  the  occasional  annoyance  and  expense  of 
shaving. 

The  aim  of  all  forms  of  treatment  is,  principally,  to  relieve 
the  symptoms  which  are  distressing  the  patient,  and  I  have 
never  found,  from  personal  observation,  that  patients  would 
not  willingly  and  joyfully  accept  a  means  of  relief  in  which 
the  dangers  were  slight  and  no  privation  from  business  was 
required,  in  preference  to  one  where  the  complications  might 
be  distressing  and  where  confinement  to  the  house  was  an 
absolute  necessity.  Unfortunately  for  the  sake  of  the  argu- 
ment, the  advocates  of  dilatation,  not  feeling  the  great  neces- 
sity of  convincing  the  profession  of  the  possibility  of  a  radical 
cure,  have  not  reported  as  fully  as  might  be  wished  the  cali- 
ber of  the  strictures  which  they  were  called  upon  to  treat  and 
tlie  results  of  a  subsequent  examination ;  but  I  think  it  can 
be  positively  stated,  that,  in  some  instances  at  least,  strictures 
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of  the  urethra  have,  by  constant  dilatation,  been  entirely  cured, 
through  an  absorption  of  the  inflammatory  products  in  or 
around  the  urethral  walls,  to  whose  contraction  the  urethral 
constriction  was  originally  due. 

The  fourth  proposition,  that  the  dilating  urethrotome  does 
effect  a  radical  cure  of  strictures  of  the  urethra,  I  am  prepared 
to  accept — with  the  proviso  that  this  method,  like  the  one 
whose  merits  have  been  previously  argued,  will  also  occasion- 
ally he  found  to  fail  in  accomplishing  permanent  relief.  I 
am  inclined  to  think  that,  perhaps  in  a  proportion  of  cases  even 
larger  than  dilatation  can  present,  prevention  of  re-contraction 
follows  the  use  of  the  urethrotome ;  but  even  this  admission 
hardly  seems  to  me  sufficient  to  justify  the  use  of  this  instru- 
ment, except  in  such  conditions  as  are  associated  with  symp- 
toms which  a  prolonged  and  careful  trial  of  the  treatment  by 
dilatation  has  failed  to  arrest.  I  do  not  think  that  any  circum- 
stances, no  matter  how  serious,  should  justify  a  surgeon  in 
resorting  to  internal  urethrotomy  when  the  stricture  is  situ- 
ated more  than  four  inches  from  the  meatus,  since  external 
section  afibrds  a  better  prospect  to  the  patient.  In  almost  all 
the  cases  reported  where  serious  consequences  have  followed 
the  use  of  the  dilating  urethrotome,  the  situation  of  the  stric- 
ture has  been  below  that  point.  Eigors,  severe  haemorrhage, 
urethral  fever,  and  urinarj'  ijifiltration  are  much  more  liable 
to  occur  when  an  incision  is  made  in  the  deep  urethra  than 
when  it  is  made  anterior  to  the  peno-scrotal  junction. 

Kobert  Wade  takes  positive  issue  with  the  advocates  of 
the  urethrotome,  in  the  following  sentence :  "  It  is  well  known 
that  internal  division  of  strictures  was  fully  tested  in  England 
by  Guthrie  and  Stafford,  who  lately  acknowledged  its  hazards, 
and  were  so  much  disappointed  with  the  little  permanent  re- 
lief which  it  afforded,  that  they  were  ultimately  induced  to 
abandon  the  practice,  except  in  cases  of  emergency.  Should 
the  views  which  I  have  advanced  induce  others  to  hesitate  be- 
fore they  resort  to  the  more  hazardous  method  of  treatment 
which  has  lately  been  too  prevalent,  it  is  to  be  hoped  that  my 
labors  in  this  branch  of  the  profession  may  prove  useful  in 

*  Wade,  "  On  the  Treatment  of  Stricture,"  Preface,  London,  1860. 
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saving  many  patients  from  the  risk  incurred  by  them  from 
operations  not  infrequently  fatal,  and  which,  I  feel  convinced, 
are  seldom  required." 

The  fifth  proposition,  that  the  operation  with  the  urethro- 
tome is  comparatively yV^^yVom  danger,  has  been  quite  ex- 
tensively discussed  in  previous  pages  of  this  article.  It  is, 
however,  with  great  interest  that  I  present,  in  addition  to  the 
statistics  before  mentioned,  an  analysis  of  the  essay  of  Dr.  W. 
Gregory,*  which  has  created  no  little  comment  in  some  of  the 
leading  journals  of  Europe.  Dr.  Gregory,  in  summing  np  the 
cases  of  internal  urethrotomy  collected  by  him,  says :  "  In  adding 
the  total  of  the  results  obtained  from  different  statistical  reports, 
we  arrive  at  a  grand  total  of  872  cases,  with  38  deaths ;  and, 
if  the  cases  from  the  records  of  the  Hospital  of  St,  Andre  be 
added,  we  have  a  total  of  915  operations,  with  46  deaths ;  giv- 
ing a  mortality  of  five  per  cent."  In  his  paper  I  find  some  of 
the  fatal  cases  which  I  report  omitted,  while,  on  the  other 
hand,  he  gives  the  records  of  many  cases  which  it  would  oth- 
erwise have  been  impossible  for  me  to  reach. 

From  the  same  essay  other  deductions  may  be  drawn,  as 
follows :  1.  The  proportion  of  fatal  cases  to  the  total  of  re- 
corded operations  with  the  urethrotome  has  been  under-esti- 
mated by  the  profession  at  large,  and  almost  equals  that  of 
perineal  section  ;  2.  The  other  accidents  which  may  accom- 
pany the  operation  are  often  most  alarming,  especially  that 
of  hsemorrhage;  and  the  statistics  offered  by  European  sur- 
geons show  a  much  more  serious  list  of  dangers  than  the  re- 
ported cases  of  some  American  surgeons  would  indicate ;  3. 
The  comparative  freedom  from  the  dangers  of  haemorrhage 
and  urinary  infiltration  presented  by  perineal  section,  and  the 
nearly  equal  percentage  of  mortality  with  which  the  opera- 
tion of  internal  urethrotomy  seems  to  be  associated,  are  lead- 
ing the  thinking  men  of  our  profession  to  question  if  internal 
incision  within  the  deeper  portions  of  the  urethral  canal  should 
ever  be  performed. 

From  a  close  analysis  of  those  reported  cases  where  the 
facts  are  given  in  sufficient  detail  to  allow  of  any  positive  de- 

*  "  De  la  M6thode  Sanglante  dans  les  R6trecissements  de  I'Urothre,"  Paris, 
18T9. 
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ductioiis  being  drawn,  I  summarize  the  results  of  internal 
urethrotomy  as  follows: 

In  the  24rO  cases  which  Dr.  Otis  *  reports  as  operated  upon 
by  himself,  and  in  all  but  four  of  which  full  details  are  given, 
we  find  that 

Haemorrhage  occurred   in  6-5  per  cent. 

Rigors  or  urethral  fever   "  7      "  " 

Deformity  of  the  penis  from  curvature   "4      "  " 

Death  in  about  2       "  " 

In  the  43  reported  cases  of  the  Hospital  of  St.  Andre,  the 
details  oi  which  are  fully  given  by  Gregory  :  f 


Haemorrhage  occurred. 

Urethral  fever  

Rigors  

Abscess  

Infiltration  of  urine.  . 
Retention  of  urine  . . . 


n  36  per  cent. 
'  59  "  " 
'  .36  "  " 
'  9-6  "  " 
'  14  "  " 
'  16    "  " 


Death  in  nearly    20    "  " 

In  the  68  reported  cases  of  the  Hospital  of  the  University 
College,  the  details  of  which  are  also  given  by  Gregory,  we 
find  that 

Haemorrhage  (severe)  occurred   in    7  percent. 

Urethral  fever  and  rigors   "20      "  " 

Abscess  (perineal)     "  11      "  " 

Curvature  of  the  penis   "    4      "  " 

Abscess  (lumbar)   "     4      "  " 

Orchitis   "    4      "  " 

Pyelitis   "    3      "  " 

Cystitis   "     6      "  " 

Death   "     5-75 "  " 

The  fatal  cases  (sixty-eight  in  number)  collected  from  the 
statistics  of  Dolbeau,  Maisonneuve,  Guyon,  Voillemier,  Gos- 
selin,  Sedillot,  Reybard,  Barbosa,  Tillaux,  Labat,  Sentex,  Lan- 
nelongue,  Otis,  Bumstead,  Yan  Buren,  Gouley,  Stein,  Denuce, 
and  others,  show  the  average  proportion  of  deaths  to  be  about 
5  per  cent. 

The  records  of  those  cases  where  serious  accidents  or  com- 
plications have  followed  the  operation  of  internal  urethrotomy, 

*  Professor T.  N.  Otis,  "Treatise  on  Stricture,"  New  York,  1878. 
f  Op.  cit. 
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show  a  rapidly  increased  percentage  of  sucli  accidents  in  opera- 
tions performed  helow  three  inches  from  the  meatus.  Cases  of 
haemorrhage,  where  this  operation  has  been  done  at  the  office, 
and  the  patients  sent  to  their  homes,  are  becoming  so  frequent 
in  this  city  that  surgeons  are  constantly  having  their  attention 
called  to  them.* 

The  personal  statements  of  some  of  our  leading  surgeons, 
lately  made  to  me,  confirm  the  experience  of  myself  and 
others,  who  have  been  alarmed  at  the  haemorrhage  which  some- 
times occurs ;  and  several  have  assured  me  that,  for  this  very 
reason,  they  now  hesitate  to  cut  unless  compelled  to  do  so. 

The  occurrence  of  urethral  fever  seems  to  be  much  more 
frequent  in  Europe  than  in  this  climate;  but  rigors  are  a  very 
common  sequel  of  the  operation,  even  in  this  country.  This 
sequel  may  not  always  possess  a  great  clinical  significance, 
but  I  question  if  a  severe  chill,  when  dependent  upon  a  sur- 
gical procedure,  does  not  always  create  anxiety  in  the  mind  of 
a  careful  surgeon,  since  it  may  indicate  the  commencement  of 
some  serious  complication. 

The  deformity  of  curvature  of  the  penis  is  often  spoken  of 
by  the  advocates  of  urethrotomy  as  a  trivial  and  temporary 
annoyance,  and  of  but  little  consequence ;  but,  in  my  experi- 
ence, it  sometimes  proves  permanent,  and  always  creates  a 
feeling  of  annoyance  and  disgust  on  the  part  of  the  patient, 
which  it  is  difficult  to  appease.  I  have  collected  from  private 
case-books  in  this  city  the  records  of  some  200  operations  which 
have  never  been  reported.  I  find  by  analyzing  them  that  a 
large  percentage  of  patients  have  been  cut  for  what  have  been 
diagnosticated  as  reflex  troubles,  such  as  lumbago,  sciatica, 
and  plantar  neuralgia ;  and  that  in  most  of  the  other  cases 
chronic  gleet  was  taken  as  the  indication  for  surgical  interfer- 
ence. In  a  remarkably  small  percentage  of  these  cases  was 
the  contraction  sufficient  to  impede  the  flow  of  urine  or  prob- 
ably to  render  it  evident  to  the  patient  that  a  stricture  ex- 

*  After  this  article  was  writteu,  an  ambulance  brought  into  one  of  our  city 
hospitals  a  patient  who  was  with  some  difficulty  saved  from  death  from  hsemor- 
rhage,  where  this  operation  had  been  performed  in  a  dispensary,  and  the  patient 
sent  home  without  attendance.  Had  his  condition  not  been  accidentally  discov- 
ered, he  would  have  bled  to  death  alone  in  his  rooms. 
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isted,  \inless  first  so  informed  by  his  physician.  It  is  greatly 
to  be  regretted  that,  in  the  larger  proportion  of  the  cases  which 
I  have  been  able  to  reach,  the  details  as  to  the  situation  of  the 
stricture,  its  length  and  caliber,  the  severity  of  the  symptoms 
complained  of  by  the  patient,  and  the  previous  methods  of 
treatment  employed  for  the  relief  of  these  symptoms,  are 
either  so  given  as  to  be  worthless  for  comparison  or  are  en- 
tirely omitted. 

In  concluding  this  article,  I  present  the  following  rules, 
which  I  consider  as  the  proper  guides  in  the  treatment  of 
uncomplicated  urethral  stricture : 

1.  Seldom  resort  to  the  knife,  except  the  stricture  be  of 
traumatic  origin  or  resilient,  or  situated  at  the  meatus. 

2.  Never  perform  internal  urethrotomy  if  the  situation  of 
the  stricture  be  more  than  four  inches  from,  the  meatus.  (I 
question  if  three  inches  would  not  be  a  safer  rule.) 

3.  In  strictures  of  the  deep  urethra,  in  case  dilatation  is  im- 
possible, divulsion  and  perineal  section  are  the  two  best 
methods  of  treatment. 

4.  Dilatation,  if  carefully  and  judiciously  used,  will  be 
found  to  be  practicable  in  the  majority  of  cases,  and  in  many 
cases  will  entirely  relieve  all  symptoms. 

5.  Internal  urethrotomy,  if  performed  for  the  relief  of 
"strictures  of  large  caliber,"  should  be  resorted  to  only  when 
the  symptoms  presented  by  the  patient  have  heen  treated  ly 
other  methods  without  relief;  and  then  only  in  the  anterior 
four  inches  of  the  urethral  canal. 

In  support  of  my  first  rule,  viz.,  never  to  cut  internally  if 
the  stricture  be  situated  more  than  four  inches  below  the 
meatus,  I  present  the  following  statistics  as  afforded  by  those 
of  the  collected  cases  where  the  full  details  are  given.  In 
Dr.  Otis's  reported  cases  (two  hundred  and  thirty-six  in 
mimber)  all  the  patients  that  had  hfemorrhage  after  the 
operation,  with  two  exceptions,  were  cut  below  this  hmit ; 
while  rigors  occurred  only  four  times,  curvature  five  times, 
and  abscess  twice,  when  the  operation  was  performed  in  the 
anterior  four  inches  of  the  canal.  Should  the  rule  be  modi- 
fied to  three  inches,  instead  of  four,  the  percentage  of  accidents 
would  be  found  to  be  much  smaller  than  that  previously  given. 
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In  the  total  of  cases  collected,  urethral  fever  seems  to  occur 
in  a  large  proportion  of  operations  where  the  incision  is  made 
at  a  point  more  than  three  inches  and  a  half  from  the  meatus, 
and  seldom  to  follow  incisions  in  the  anterior  portions  of  the 
urethra.  Infiltration  of  urine  and  abscess  must  of  necessity 
occur  in  a  larger  percentage  of  cases  in  which  the  incision 
is  made  in  the  region  of  the  bulb  than  of  those  in  which  it  is 
made  in  the  aute-scrotal  portion  of  the  canal. 

I  can  not  agree  with  those  who  claim  that  incision  of  the 
upper  wall  of  the  urethra  obviates  the  danger  of  infiltration 
or  hsemorrhage.  It  may  possibly  decrease  the  danger  of  in- 
filtration, but  I  can  not  see  why  an  incision  through  the  cor- 
pus spongiosum  and  possibly  into  the  corpora  cavernosa,  near 
the  point  of  union  of  the  crura,  should  have  any  decided  ad- 
vantage in  respect  to  hasmorrhage  over  an  incision  in  the 
median  line  of  the  bulb. 

The  other  rules  given  for  the  treatment  of  stricture  of  the 
urethra  differ  but  little  from  those  advocated  by  most  of  the 
conservative  surgeons  whom  I  have  consulted,  and  from  whom 
I  have  quoted  in  this  article ;  and  they  seem  to  me  to  be  sus- 
tained by  the  results  of  those  reported  cases  which  have  been 
previously  analyzed. 

Finally,  I  trust  that  this  paper,  while  plain  words  have  of 
necessity  had.  to  be  spoken,  betrays  no  evidence  of  a  spirit 
which  is  not  that  of  a  "  seeker  after  truth."  When  new 
theories  are  advocated,  and  the  profession  is  asked  to  accept 
new  procedures  as  improvements  upon  well-tried  methods  of 
treatment,  no  replies  can  be  made  without  constant  refer- 
ence to  the  source  of  such  new  views,  and  a  close  analysis  of 
the  facts  recorded. 
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915  cases 
214  " 
200  " 


Otis* 


From  private  case-books,  about  

From  scattered  sources  (among  journals  and  mono- 


graphs), about 


100 


*  I  find  100  of  the  cases  reported  by  Dr.  Otis  recorded  in  Gregory's  "  Essay," 
and  the  214  cases  enumerated  above  represent,  therefore,  only  the  remainder  of 
the  cases  contained  in  Dr.  Otis's  volume. 
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A  SUPPLEMENTARY  NOTE  ON  PERSISTENT 
PRIAPISM. 

By  GEORGE  L.  PEABODY,  M.  D., 

MEDICAL  BBGISTRAU  AND  PATHOLOGIST  TO  THE  NEW  TORK  HOSPITAL. 

Since  the  publication  of  my  article  upon  "Persistent  Pria- 
pism "  in  the  May  number  of  this  "  Jotjknal,"  my  attention 
has  been  called  to  three  other  cases  of  the  condition  occurring' 
in  patients  suffering  from  leucocythaemia.  I  am  indebted  to 
Dr.  R.  T.  Edes,  of  Boston,  for  information  regarding  a  ease 
published  by  him  in  the  "  Boston  Med.  and  Surg.  Journal " 
for  July  27,  1871.  The  patient  was  a  boy  fifteen  years  old. 
As  he  came  under  observation  only  a  few  days  before  he  died, 
but  little  is  recorded  of  his  previous  history,  but  we  are  told 
that  he  manifested  all  the  symptoms  of  leucocythaemia,  in- 
cluding enlargement  of  the  spleen  and  lymphatic  glands, 
haemorrhages,  etc.  The  autopsy  sustained  the  diagnosis  in 
every  respect.  The  spleen  was  much  enlarged,  and  "  the 
blood  was  about  two  thirds  white  corpuscles."  The  condition 
of  the  penis  does  not  seem  to  have  been  investigated.  In 
this  ease  the  first  symptom  of  the  disease  was  obstinate  pri- 
apism.   Its  duration  is  not  specified. 

The  second  case  was  brought  to  my  notice  by  Dr.  F.  Sal- 
zer,  of  Worms,  Hesse-Darmstadt,  from  whose  article  upon  this 
subject  I  have  already  quoted.  The  case  is  found  in  Roki- 
tansky's  "  Lehrbuch  der  path.  Anatomic"  (1861),  vol.  iii,  p. 
407.  Dr.  Salzer  published  a  second  communication  upon  this 
subject  in  the  "Berliner  klin.  Wochenschrift,"  1879,  No.  46, 
in  which  he  gives  the  circumstances  of  this  case.  It  is  of 
special  im.portance  because  Rokitansky  gives  the  results  of  a 
carefully  conducted  autopsy.  Tlie  patient  was  a  cab-driver 
of  Vienna,  forty-two  years  of  age,  in  whom  priapism  persisted 
six  weeks.  At  its  commencement  it  was  accompanied  by 
fever  and  great  pain ;  there  was  at  the  same  time  a  subcuta- 
neous abscess  in  the  left  hypogastrium.  Just  before  the  death 
of  the  patient,  pressure  upon  the  root  of  the  penis  caused  a 
discharge  of  pus  from  the  urethra.  The  fever  continued, 
dysentery  developed,  an  abscess  made  its  appearance  in  the 
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perinseum,  and  tlie  man  died  in  a  condition  of  very  aggra- 
vated. anEemia.  At  the  autopsy,  there  were  numerous  evi- 
dences of  leucocythsemia,  as  will  appear.  The  great  vessels, 
especially  the  pulmonary  arteries,  were  filled  with  soft  clots, 
which  were  yellowish-green  in  the  middle,  and  at  the  periph- 
ery of  a  dirty-brown  color.  The  liver  was  large,  of  a  pale 
brownish-red  color;  the  spleen  was  of  five  or  six  times  its 
normal  size,  brownish-red  in  color,  and  contained  two  small 
abscesses.  The  corpora  cavernosa  were  swollen  and  fluctu- 
ating ;  the  spongy  tissue  of  which  they  were  composed  was 
filled  with  pus,  and  the  tissue  itself  softened  in  places  and 
breaking  down.  Their  fibrous  sheaths  were  destroyed  in 
places,  and  there  existed  free  communication  between  ab- 
scesses which  were  found  in  the  prostate  and  surrounding  the 
membranous  and  bulbous  portions  of  the  urethra. 

This  case,  as  Dr.  Salzer  admits,  speaks  strongly  in  favor 
of  the  theory  of  a  mechanical  cause  of  the  priapism,  as 
claimed  in  my  previous  paper  upon  this  subject.  The  persist- 
ent erection,  which  clearly  was  caused  by  a  filling  of  the 
meshes  of  the  corpora  cavernosa  and  corpus  spongiosum  with 
pus,  might  equally  well  arise  from  an  accumulation  of  blood 
in  the  same  situations.  Dr.  Salzer  is  still  inclined  to  believe 
that  there  are  other  cases  in  which  the  cause  must  be  consid- 
ered purely  a  nervous  irritation. 

The  last  case  that  I  have  to  add  is  one  which  is  recorded, 
in  the  "  Medical  Eecord  "  for  August  14,  1880,  by  Dr.  G.  F. 
Wetherell,  of  Lyons,  Iowa.  His  patient  was  an  American  boy, 
nineteen  years  of  age,  who  was  engaged  in  farm  labor.  He 
had  sufifered  from  malarial  cachexia  for  several  years,  and 
also  for  some  time  previously  from  caries  of  the  tarsal  bones 
of  one  foot.  Priapism  began  on  the  8th  of  September,  1870, 
and  continued  for  five  weeks.  During  the  first  twenty  days 
of  the  attack  the  erection  was  very  painful,  and  was  accom- 
panied by  fever.  Micturition  was  always  easily  accomplished. 
The  spleen  was  greatly  enlarged,  and  the  cervical  glands  were 
prominent  and.  indurated.  The  heart's  action  was  irregular, 
but  there  was  no  organic  disease  of  that  organ.  Epistaxis  oc- 
curred twice  during  the  continuance  of  the  priapism.  He  was 
treated  by  quinine  and  iron  and  anodynes,  and  locally  by 
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warm  and  cold  applications.  Though  no  examination  of  the 
blood  was  made  in  this  case,  we  are  justified  in  believing  it 
to  have  been  one  of  leucocythsemia.  Eleven  months  subse- 
quently the  boy  died  from  the  disease. 

This  makes,  then,  the  tenth  case  that  has  been  recorded  in 
which  persistent  priapism  has  been  a  prominent  symptom  in 
leucocythsemia. 


CONSUMPTION  GEKMS  AS  MEAT  AND  DRINK. 

Whatever  attention  may  have  been  given  to  the  questions 
of  the  inoculability  of  tubercle  and  of  the  possibility  of  con. 
tracting  consumption  by  infection — and  no  little  thought  and 
experiment  have  been  devoted  to  them — scarcely  anything 
has  been  done  in  the  way  of  investigating  the  transmissibility 
of  tuberculosis  through  the  medium  of  the  ingesta.  The  pub- 
lic is  tolerably  well  imbued  with  fairly  correct  ideas  as  to  the 
unwholesomeness  of  certain  sorts  of  diet ;  these  ideas  are  some- 
what vague,  however,  and  the  general  conception  of  the  untit- 
.  ness  of  particular  specimens  of  meat  as  food,  when  indeed  it 
includes  the  consideration  of  anything  further  than  putrefac- 
tive change,  as  it  rarely  does,  seldom  goes  beyond  the  thought  of 
some  acute  disease  or  some  parasitic  affection  on  the  part  of  the 
slaughtered  animal.    As  to  drink,  barring  tbe  ill  repute  of 
"  swill  milk,"  we  are  not  aware  that  the  natural  liquids  drunk 
by  mankind  have  fallen  under  any  particular  suspicion,  ex- 
cept as  to  their  contamination  with  extraneous  matter. 
■   It  seems  now,  however,  that  cows'  milk,  fresh  from  the 
udder,  is  capable  of  conveying  tubercular  disease.  Certain 
experiments  in  Germany,  which  seemed  to  show  this  to  be  a 
fact,  having  gone  unheeded,  they  have  lately  been  repeated 
in  France  by  M.  Peuch,  as  we  learn  from  the  "  Gazette  Med- 
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icale  de  Paris,"  and  his  investigations  were  brought  before  tlie 
Academie  des  Sciences,  at  a  recent  meeting,  by  the  well-known 
veterinarian,  M.  Bouley.  M.  Peuch  caused  two  pigs  and  two 
rabbits  to  be  fed  upon  the  milk  of  a  phthisical  cow,  and, 
while  the  details  are  not  given,  we  are  told  that  the  results 
tended  to  demonstrate  the  transmissibility  of  phthisis  in  this 
manner.  At  the  same  meeting  M.  Bouley  showed  portions 
ot  the  lung,  the  liver,  the  spleen,  the  diaphragm,  and  the 
bronchial  and  submaxillary  glands  of  a  pig  that  had  been 
killed  sixty-seven  days  after  having  been  inoculated  with  the 
juice  pressed  from  pieces  of  the  ischio-tibial  muscles  of  M. 
Pencil's  tuberculous  cow.  The  specimens  showed  very  ad- 
vanced tubercular  lesions. 

M.  Peuch  proposes  to  investigate  the  question  of  whether 
the  infective  quality  of  milk  from  tuberculous  animals  can  be 
destroyed  by  boiling.  This  is  not  the  only  question  that  arises ; 
and,  indeed,  from  a  scientific  point  of  view,  we  must  wait  for 
further  experiments,  and  for  the  interpretation  of  their  results 
in  the  light  of  collateral  facts,  before  deciding  that  milk  from 
a  tuberculous  subject  is  apt  to  convey  consumption.  Prac- 
tically, however,  it  is  our  clear  duty  to  assume  for  the  time 
being  that  these  experiments  prove  what  they  seem  to  prove, 
and  to  advise  those  imder  our  care,  especially  where  bottle-fed 
infants  are  concerned,  to  spare  no  pains  to  secure  their  sup- 
plies of  milk  from  cows  known  to  be  healthy,  or,  where  the 
condition  of  the  cows  can  not  be  ascertained,  to  resort  to  the 
protection  probably  afforded  by  boiling  the  milk.  In  France 
raw  meat  is  much  used  in  the  treatment  of  anaemia  ;  hence, 
at  the  meeting  referred  to,  special  care  was  urged  in  regard 
to  the  inspection  of  animals  destined  for  the  butchers.  Even 
with  us  there  is  need  enough  for  just  this  sort  of  precaution,  but, 
in  view  of  the  fact  that  we  rarely  eat  raw  meat,  we  probably 
have  less  to  fear  from  this  method  of  infection  than  the  na- 
tions of  continental  Europe. 

What  we  know  of  syphilis  ought  long  ago  to  have  disa- 
bused our  minds  of  the  dogma  that  the  physiological  secre- 
tions can  not,  in  the  absence  of  a  specific  lesion  in  the  seci'etoiy 
tracts,  become  tainted  with  products  peculiar  to  any  chronic 
diathetic  disease  affecting  the  individual  furnishing  them. 
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Coufirraation  of  M.  Peucli's  deductions  will  go  far  to  break 
the  hold  of  tliis  dictum,  and  will  perhaps  temper  the  ardor 
with  which  men  will  seek  for  lesions  in  the  mouths  of  syphi- 
litic circumcisors. 


gfbwtos  mis  fihrarg  '^aim. 


Antiseptic  Surgery  ;  an  Address  delivered  at  St.  Thomas's  Hospital, 
with  the  Subsequent  Debate,  etc.  By  William  MacCormac,  A. 
M.,  F.  R.  C.  S.  E.  and  I.,  M.  Ch.  hon.  caus.,  etc.  London  : 
Smith,  Elder  &  Co.,  1880.    Pp.  xi-286. 

The  title-page  of  this  volume  indicates  its  contents  clearly;  and 
the  reader  will  find  that  the  author  has  produced  a  hook  whose  peru- 
sal can  not  fail  to  be  of  the  greatest  interest  and  profit.    Now  that 
Lister's  method  has  been  adopted  by  the  majority  of  German  sur- 
geons, and  its  brilliant  results  have  been  recorded,  and  its  details  de- 
scribed by  both  German  and  French  writers,  it  is  time  that  English 
surgeons  who  are  convinced  of  its  superiority  should  speak  with  the 
authority  which  their  words  always  convey  to  the  EngUsh-reading 
profession.    Mr.  MacCormac  is  an  ardent  advocate  of  Lister's  method, 
and  he  supports  his  views  by  an  elaborate  collection  of  statistics.  At 
the  same  time  he  allows  the  enthusiasm,  which  is  sure  to  be  engen- 
dered in  the  reader's  mind  by  his  clear  and  forcible  arguments,  to  be 
tempered  by  the  views  of  other  surgeons,  advanced  in  the  debate 
which  followed  the  reading  of  his  paper.    In  our  Quarterly  Reports  on 
Surgery  we  have  given  very  full  abstracts  of  this  debate,  and  we 
therefore  feel  it  unnecessary  to  present  Mr.  MacCormac's  facts  and 
views  at  length  in  this  notice,  but  will  content  ourselves  with  pointing 
out  a  few  of  the  excellences  of  the  last  part  of  the  volume,  and  urge 
every  practitioner  who  wishes  to  acquaint  himself  with  this  question, 
from  the  point  of  view  both  of  its  supporters  and  of  its  antagonists,  to 
read  the  work  for  himsel£    It  may  be  interesting,  however,  to  note,  in 
passing,  that  all  the  surgeons  who  participated  in  the  debate  agreed 
that  the  antiseptic  method  was  an  efficient  safeguard  against  septic 
wound-diseases ;  and  that,  while  Mr.  MacCormac,  Mr.  Spencer  Wells, 
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Mr.  Barwell,  Mr.  John  Wood,  and  Mr.  MacNamara  thought  It  the  best 
method,  and  its  details  necessary  to  the  accomplishment  of  the  best 
results,  Sir  James  Paget,  Mr.  Hutchinson,  and  Mr.  Bryant  were  satis- 
fied with  some  of  its  modifications,  and  doubted  the  validity  of  the 
argument  exclusively  from  statistics. 

The  last  two  hundred  and  eighty  pages  of  the  volume  are  devoted 
to  describing  the  materials,  and  the  method  of  using  them  in  all  kinds 
of  wounds.  On  page  3,  Mr,  MacCormac  writes  of  Lister's  method : 
"  It  has  not,  I  think,  thus  far  been  improved  upon  by  others  in  any 
essential  feature."  Hence  it  is  not  surprising  to  find  that  he  has  been 
most  painstaking  and  thorough  in  giving  all  the  details  that  belong  to 
this  method,  and  its  materials.  Its  modifications,  notably  the  use  of 
thymol,  salicj'lic  acid  and  boracic  acid,  Maas's  acetate-of-alumina  dress- 
ing, Neuber's  decalcified  bone-tubes,  and  the  carbolized  jute,  receive 
ample  notice,  while  every  essential  feature  of  Lister's  latest  practice  is 
dwelt  upon.  The  surgeon  who  has  often  been  perplexed  to  carry  out 
this  practice  in  wounds  of  unusual  size,  or  in  unusual  situations,  will 
be  delighted  with  the  chapter  on  "  Antiseptic  Practice."  Many  prac- 
tical hints  are  given  for  the  dressing  of  abscesses,  compound  fractures, 
amputation-stumps,  and  wounds  of  the  abdomen,  of  the  head,  and  of 
the  larger  joints,  together  with  many  practical  points  that  have  stood 
the  test  of  experience  in  the  management  of  cases  of  ovariotomy,  the 
radical  cure  of  hydrocele  and  hernia,  and  in  operations  on  the  con- 
tents of  the  abdominal  cavity.  Not  a  few  cases  of  extraordinary  inter- 
est are  quoted,  and  the  text  is  accompanied  by  many  serviceable  illus- 
trations. Such  a  volume  is  needed  by  every  surgeon ;  and  careful 
study  of  its  pages  ought  not  only  to  increase  interest  in  Lister's  method, 
but  actually  to  bring  about  better  results  in  surgical  practice. 


Lessons  in  Gyncecology.  Bj*  William  Goodell,  A.  M.,  M.  D.,  Pro- 
fessor of  Clinical  Gynaecology  in  the  University  of  Pennsylvania, 
etc.  With  ninety-two  illustrations.  Philadelphia:  D.  G.  Brinton, 
1880.    Pp.  454. 

This  appears  to  be  a  second  edition,  although  it  is  not  so  stated 
upon  the  title-page.  As  but  little  more  than  a  year  has  elapsed  since 
the  first  edition  was  published,  the  work  has  evidently  met  with  con- 
siderable favor.  It  is  not  a  formal  treatise,  but  a  collection  of  some  of 
the  author's  lectures — chiefly  clinical.  Now,  the  clinical  lecture  gives 
one  an  opportunity  to  present  the  salient  points  of  his  theme  while 
passing  over  a  good  deal  of  subsidiary  matter;  and  at  the  same  time 
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it  seems  to  warrant  one  in  dwelling  upon  practical  points  of  detail 
which  the  writer  of  a  treatise  is  apt  to  overlook  or  to  regard  as  trivial. 
This  forms  the  main  value  of  oral  teaching ;  and  this  book,  precisely 
because  it  does  include  and  lay  stress  upon  just  such  points,  we  regard 
as  one  of  peculiar  value  to  the  student  and  to  the  young  practitioner. 
Its  descriptions  of  gynaecological  manipulations  are  clearer,  we  think, 
than  those  of  any  other  in  the  English  language.  As  a  particular  ex- 
ample, we  would  refer  to  the  instructions  in  regard  to  the  introduction 
of  the  Hodge  pessary.  So,  too,  the  portions  relating  to  pathology 
and  diagnosis  are  such  that  the  reader  can  not  fail  to  get  a  clear  idea 
of  those  matters.  Not  only  is  Dr.  Goodell  exceptionally  successful  in 
presenting  his  subject  intelligibly,  but  the  views  that  he  upholds  seem 
to  us,  in  the  main,  most  judicious ;  especially,  as  regards  the  latter  con- 
sideration, we  would  commend  his  teachings  upon  the  inflammatory 
affections. 

While,  however,  the  book  has  all  these  points  of  excellence,  we 
think  its  general  tone  is  such  as  might  lead  the  inexperienced  reader 
to  count  too  much  upon  the  tolerance  of  the  pelvic  organs,  and  to  re- 
sort to  too  perturbative  methods  of  treating  some  of  the  diseases  of 
women.  We  confess,  for  instance,  that  we  should  be  very  sorry  to  see 
divulsion  of  the  uterine  canal  generally  made  use  of  in  the  treatment 
of  flexions.  We  would  especially  enter  our  protest  against  such 
teaching  as  tbis  (p.  119)  :  "  I  have  come  to  the  conclusion  that  he  is 
the  most  successful  gynajcologist  who  is  intelligently  the  most  plucky  ; 
and  that,  no  matter  how  severe  or  how  mild  the  treatment  of  uterine 
disorders,  the  percentage  of  accidents  will  be  about  the  same,  and  that 
a  very  low  one." 

Dr.  Groodell's  style  is  always  clear  and  generally  forcible,  but  verges 
at  times  upon  coarseness  and  levity — blemishes  that  may  be  overlooked 
in  spoken  words,  but  that  nothing  can  justify  one  in  perpetuating  in  a 
medical  book.  This  is  but  a  minor  point,  however,  and  we  would 
repeat  that,  except  for  its  leaning  to  the  quid  nimis  in  matters  of 
treatment,  the  book  is  one  of  very  great  worth. 


Carlsbad  and  its  Natural  Healing  Agents,  from  the  Physiological  and 
Therapeutical  Point  of  View.  By  J.  Kraus,  M.  D.,  Consulting- 
Physician  at  Carlsbad.  With  notes  introductory  by  the  Rev, 
John  T.  Walters,  M.  A.  Second  edition,  revised  and  enlarged. 
London:  Trubner  &  Co.,  1880.    Pp.  103. 

We  presume  that  few  American  physicians  know  more  of  the 
Carlsbad  "healing  agents"  than  that  the  water  of  the  Sprudel  Spring 
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is  reputed  to  possess  peculiar  virtue  for  tlie  relief  of  persons  subject  to 
gall-stone  colic.  We  wish  we  could  assure  our  readers  that  a  perusal 
of  this  work  would  add  materially  to  their  stock  of  knowledge  upon 
this  subject.  We  are  inclined  to  think  that,  without  our  taking  upon 
ourselves  any  such  responsibility,  the  following  quotation  will  enable 
them  to  settle  the  question  for  themselves:  "Special  action  of  the 
Carlsbad  waters.  A.  By  coming  into  immediate  contact  with  the 
mucous  membrane  of  the  stomach  and  intestinal  tract,  the  waters  act — 
(a)  As  soothing,  invigorating,  and  regenerating  agents  on  the  nerves 
of  the  stomach ;  whence  the  increased  appetite  and  the  pleasant, 
warm  sensation  propagating  itself  from  the  stomach  over  the  whole 
surface  of  the  body.  (6)  In  a  healing  way  in  cases  of  simple  ero- 
sions and  ulcers  of  the  mucous  membrane  of  the  stomach  and  duo- 
denum, (c)  As  coi-rectives  of  the  too  abundant  secretion  of  acid  in 
the  intestinal  tract,  {d)  As  gentle  purgatives  and  accelerators  of  the 
peristaltic  action,  removing  the  viscid  mucous  secretion,  and  me- 
chanically dissolving  the  hard  and  dried-up  faeces ;  as  a  general  result 
of  these  influences,  the  mucous  membrane  of  the  intestinal  channel  is 
energetically  stimulated  to  increased  secretion.  B.  Being  absorbed  by 
the  blood,  the  waters  act — (a)  By  dissolving  the  concentrated  and  ob- 
structed bile  contained  in  the  biliary  ducts,  (h)  By  changing  the 
condition  of  the  blood,  which,  in  its  venous  state,  principally  stag- 
nates in  the  mesenteric  vein  and  its  branches ;  thus  the  waters  reo-u- 
late  and  increase  the  venous,  and  consequently  also  the  arterial  circu- 
lation, (c)  By  relieving  the  lymphatic  glands  and  vessels  of  the  thick 
and  concentrated  lymph  contained  in  them,  (d)  By  removing  the 
fat  accumulated  in  the  subcutaneous  areolar  tissue  and  other  organs, 
and  by  causing  old  inflammatory  residues  (for  instance,  in  the  peri- 
toneal cavity)  to  be  absorbed." 

Some  years  ago  such  statements  as  these,  unaccompanied  by  the 
slightest  show  of  proof,  would  have  passed  current,  as  they  would 
have  been  in  keeping  with  the  general  run  of  medical  literature. 
They  are  excusable  now  in  works  intended  for  the  general  public,  as 
this  one  is ;  but  no  book  written  in  this  way  is  of  the  slightest  value 
to  the  profession.  The  author,  indeed,  seems  to  be  of  the  same  way 
of  thinking,  for  he  promises  us  a  supplementary  work  of  a  clinical 
character.  That  he  will  therein  make  a  positive  contribution  to  our 
knowledge  of  the  action  of  mineral  waters,  we  are  quite  willing  to 
trust — ^none  the  more  so,  however,  for  the  Rev.  Mr.  Walters's  "  notes 
introductory,"  in  which,  doubtless  with  the  best  of  motives,  he  loads 
Dr.  Kraus  down  with  injudicious  laudation,  and  characterizes  the 
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physicians  of  his  own  country  as  being  "  far  too  wedded  to  our  insular 
modes  of  treatment  by  strong  drugs."  We  may  be  allowed  to  hope 
that  the  preparation  of  the  future  volume  will  be  intrusted  to  some 
one  who  understands  the  use  of  the  English  language. 


Contributions  to  Orthopedic  Surgery  ;  including  Observations  on  the 
Treatment  of  Chronic  Inflammation  of  the  Hip-,  Knee-,  and  Ankle- 
joints  by  a  New  and  Simple  Method  of  Extension;  the  Physi- 
ological Method ;  and  Lectures  on  Club-foot  Delivered  at  the  Col- 
lege of  Physicians  and  Surgeons  (Special  Course).  By  Jos.  C. 
Hutchison,  M.  D.,  Visiting  Surgeon  to  the  Brooklyn  (N.  Y.) 
City  Hospital,  Surgcon-iu-chief  to  the  Brooklyn  Orthopedic  In- 
firmary, etc.  New  York  :  G.  P.  Putnam's  Sons.  1880.  Pp. 
121. 

No  branch  of  surgery  is  receiving  more  attention  at  the  present 
time  than  that  which  relates  to  the  treatment  of  diseases  of  the  joints 
and  deformities.  The  number  of  workers  in  this  department  is  con- 
stantly increasing,  and  the  management  of  orthopaedic  cases  is  rapidly 
passing  from  the  hands  of  instnxment-makers  to  those  who  bring  to 
the  study  of  this  subject  experience  and  training.  While  this  is  true, 
yet  there  is  a  disposition  among  specialists  in  all  departments,  and  es- 
pecially in  that  of  deformities,  to  neglect  all  other  branches  of  their 
profession  except  the  one  they  are  interested  in.  They  seem  to  forget 
that  he  is  the  best  specialist  whose  general  information  on  medical 
subjects  is  the  best.  Thus  a  good  special  study  and  training  is  apt 
to  beget  dogmatism  ;  treatment  is  misdirected  ;  a  system  of  pathology 
is  built  up  to  suit  untenable  theories ;  and  claims  are  made  of  cures 
that  are  contrary  to  the  universal  experience  of  surgeons.  The  ten- 
dency is  certainly  toward  the  invention  of  complicated  and  elaborate 
apparatus,  whose  usefulness  is  in  indirect  ratio  to  the  number  of  screws, 
hinges,  and  levers  they  contain. 

The  little  book  before  us  aims  to  simplify  the  treatment  of  a  cer- 
tain class  of  cases  falling  under  the  care  of  the  orthopaidic  surgeon, 
and  is  written  by  one  whose  well-known  reputation  as  a  general  sur- 
geon entitles  him  to  a  fair  and  impartial  hearing.  Tlie  volume  is 
divided  into  two  parts:  the  first  "On  the  Treatment  of  Chronic 
Inflammation  of  the  Hip-,  Knee,-  and  Ankle-Joints";  the  second 
"  On  Club-foot :  its  Cause,  Pathology,  and  Treatment."  Our  author 
lays  down  certain  indications  for  the  management  of  diseases  of  the 
joints  of  the  lower  extremity,  namely:  1.  To  obtain  extension  of  the 
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limb ;  2.  To  secure  immobility  of  the  joint ;  3.  To  remove  superin- 
cumbent weight ;  4.  To  provide  means  to  enable  the  patient  to  take 
exercise  in  the  open  air.  In  regard  to  these  points,  there  is  but  one 
concerning  which  there  is  any  question  among  those  who  claim  to  be 
specialists  in  this  department,  namely,  in  regard  to  fixation  of  in- 
flamed joints ;  and,  what  is  still  stranger,  this  question  is  only  raised 
in  regard  to  the  hip-joint,  which  some  seem  to  imagine  possesses  a 
pathology,  demands  a  method  of  treatment,  and  is  susceptible,  when 
diseased,  of  a  recovery  peculiar  to  itself.  On  this  point  the  conclu- 
sions of  Dr.  Hutchison  are  sound,  and  in  accordance  with  general 
surgical  experience.  However  it  may  be  theoretically,  practically  it 
is  an  impossibility  to  get  motion  at  the  joint  with  any  known  splint 
for  hip-joint  disease,  and,  if  it  could  be  done,  it  would  be  in  direct 
violation  of  all  known  principles  in  the  treatment  of  inflamed  tissue. 
Nature  instinctively  guards  the  sensitive  joint  from  any  motion,  so 
that,  fortunately,  splints  constructed  with  this  end  in  view  fail  entirely 
to  accomplish  their  purpose. 

We  have  often  watched  the  mode  of  walking  of  patients  with  the 
long  splint  on,  so  as  to  allow  (?)  of  motion  at  the  hip-joint,  and  it 
was  evident  that  all  movement  was  at  the  lower  lumbar  vertebrae, 
and  that  the  hip-joint  took  no  part  in  it ;  and  the  only  wonder  is 
that  those  who  aim  to  secure  motion  can  not  see  how  apparent  their 
failure  is. 

There  is  also  another  fallacy  in  the  use  of  the  long  splint  which  is 
well  pointed  out  in  this  volume,  namely,  as  to  the  amount  of  real  ex- 
tension obtained  by  the  splint.  This  is  little  or  nothing.  If  one  will 
notice  a  patient  while  going  about,  no  matter  how  tightly  the  extend- 
ing bar  may  have  been  forced  down,  it  will  be  seen  that  the  straps 
attached  to  the  plaster  will  soon  yield  and  become  slackened  at  every 
step.  AVhat,  then,  is  the  benefit  of  such  an  apparatus?  it  may  be 
asked.  We  believe  that  its  use  is  to  transfer  the  weig'ht  of  the  body 
from  the  foot  and  inflamed  joint  to  the  perinaeum.  What  extension 
there  is,  is  due  to  the  weight  of  the  limb.  Extension  in  any  other  sense 
is  a  delusion.  Immobility  of  an  inflamed  joint,  absolute  and  com- 
plete, is  a  primary  and  essential  condition  of  its  local  treatment.  The 
author  does  not  believe  that  any  amount  of  extension  is  able  to  sepa- 
rate the  inflamed  and  swollen  joint-surfaces.  Having  pointed  out 
the  indications  for  treatment,  he  advocates  the  following  plan  for  carry- 
ing them  out :  For  hip-joint  disease  he  discards  all  splints  and  fixtures 
about  the  limb ;  he  raises  the  sole  of  the  shoe  on  the  well  limb  from 
two  and  a  half  to  three  inches,  so  that  the  foot  of  the  diseased  limb 
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will  hang  down  without  touching  the  ground,  and  by  its  weight  exert 
a  constant  extending  force.  The  patient  is  then  allowed  to  go  about 
on  crutches.  Nature  provides  the  necessary  fixation.  This  is  the 
whole  treatment.  It  is  certainly  simple,  easily  applied,  and  costs  but 
a  few  dollars.  Does  it  meet  all  the  requirements  ?  We  think  that  as 
much  extension  is  obtained  in  this  manner  as  with  the  use  of  the  long 
splint ;  and,  if  certain  accidents  could  be  provided  against,  this  method 
of  treating  cases  of  hip-joint  disease  would  supersede  all  others.  There 
is  much  more  danger  of  injury  to  the  joint  from  falls  with  a  high  shoe 
and  crutches  than  with  the  long  splint. 

We  tried  this  plan  in  some  cases,  but  did  not  find  that  it  gave  the 
relief  that  the  long  splint  did,  and  in  two  cases  the  nocturnal  pains  re- 
turned, and  we  re-applied  the  old  apparatus.  It  also  seems  to  us  that 
the  weight  of  the  body  is  more  easily  borne  on  a  perineal  strap  than  on 
crutches,  and  that  patients  get  about  with  the  former  with  less  labor 
than  with  crutches.  On  the  other  hand,  the  cases  reported  in  the 
book  certainly  speak  well  for  the  apparatus,  and  perhaps  the  occur- 
rence of  pain  in  our  cases  was  merely  accidental.  We  believe  that 
the  principle  is  correct;  and,  if  it  can  be  proved  that  the  dangers 
from  injury  are  more  theoretical  than  real,  a  great  advance  will  have 
been  made  in  the  treatment  of  disease  of  the  hip-joint. 

We  have  extended  our  remarks  so  that  there  remains  but  little 
space  to  more  than  mention  what  remains  of  the  book.  For  disease 
of  the  knee-  and  ankle-joint,  splints,  made  of  felt  saturated  in  shellac, 
are  molded  to  the  limb,  and  worn  all  the  time.  The  sound  limb  is 
elevated  in  the  same  manner  as  for  hip-joint  disease,  and  the  patient 
allowed  to  go  about  on  crutches.  In  disease  of  these  latter  articula- 
tions, compression  is  added  to  extension  and  fixation. 

The  part  on  club-foot  contains  nothing  new,  and  therefore  re- 
quires no  notice.  There  is  such  a  mania  at  the  present  time  for  de- 
vising elaborate  and  expensive  apparatus  for  the  treatment  of  ortho- 
pedic cases,  that  we  hail  this  little  volume  as  a  harbinger  of  better 
things,  and  a  tendency  toward  siraphfication  in  the  management  of 
deformities;  and  we  think  that  the  author  has  done  a  good  work  in 
calling  the  attention  of  the  profession  to  this  simple  way  of  managing 
disease  of  the  joints  of  the  lower  extremities.  We  cordially  agree 
with  his  views  in  regard  to  fixation  and  extension,  and  trust  that  our 
fears  of  injury  to  the  joint  from  falls  may  prove  unfounded. 
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Tlie  Injlueiiice  of  School  Life  upon  the  Eyesight^  with  Special  Refer- 
ence to  the  Public  Schools  of  Dayton.  By  W.  J.  Conklin,  M.  D., 
etc.  Submitted  to  the  Board  of  Education,  March  12,  1880. 
Printed  by  Order  of  the  Board.  Dayton,  O.,  1880.  Pp.  32. 
This  brochure  is  the  result  of  the  examination,  by  a  committee,  of 
the  school-rooms  of  Dayton,  with  reference  to  those  conditions  of  school 
life  that  tend  to  impair  the  sight  of  pupils,  and  to  determhie  whether 
weakness  of  sight  is  to  any  extent  prevalent  among  the  pupils  of  the 
public  schools.  The  author  reviews  very  briefly  the  facts  that  have 
been  elicited  by  similar  examinations  made  in  this  and  other  countries, 
and  points  out  that  it  is  probable  that  in  some  instances  the  percentage 
of  myopia  is  too  high,  owing  to  the  accidental  grouping  of  myopes  in 
a  particular  room  or  division.  He  finds,  as  other  investigators  have 
done,  that  the  percentage  of  short-sightedness  increases,  as  a  rule,  pro- 
portionately with  the  advancement  in  the  school  grades.  All  the 
schools  in  Dayton  were  examined  with  reference  to  all  the  causes 
which  predispose  to  the  development  of  myopia,  such  as  inheritance, 
impure  air,  improper  food,  defective  light,  bad  type,  pale  ink,  pro- 
longed use  of  the  eyes  without  intermission,  faulty  position  of  the 
body,  faulty  construction  of  school  furniture,  etc. 

Dr.  Conklin  found  that  the  majority  of  the  school  buildings  were 
defective  in  ventilation  and  in  illumination.  In  many  of  the  school- 
rooms the  light  was  insufficient  and  ill  arranged,  the  proportion  of 
window-surface  to  floor-surface  being  considerably  below  the  standard 
generally  regarded  as  sufficient.  The  position  of  the  windows  was  bad, 
and  they  did  not  reach  far  enough  toward  the  ceiling.  More  space 
and  care  are  devoted  to  the  discussion  of  the  efi"ects  of  prolonged 
tension,  of  accommodation,  and  those  of  a  faulty  position  in  studying, 
which  are  probably  the  most  important  points  of  the  subject.  The 
whole  closes  with  an  appeal  to  the  members  of  the  Board  of  Education 
to  recognize  the  importance  of  making  some  provision  for  instructing 
the  teachers  in  the  fundamental  principles  of  school  hygiene. 


A  Practical  Treatise  on  Sea-sickness ;  its  Symptoins,  Mature,  and 
Treatment.    By  George  M.  Beard,  A.  M.,  M.  D.,  etc.  New 
York :  E.  B.  Treat,  1880.    Sm.  8  vo,,  pp.  v-74. 
The  claim  of  this  treatise  to  be  "  not  a  theory  or  dream,"  but  to 
represent  extensive  experimental  research  and  experience,  does  not 
add  to  the  comfort  of  the  unfortunate  subjects  of  this  malady,  so  hard 
to  bear,  yet  so  likely  to  excite  amusement  rather  than  sympathy  in  the 
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thoughtless  spectator.  If  we  hold  with  some,  who  perhaps  lack  scien- 
tific enthusiasm,  that  a  remedy  should  not  be  harder  to  endure  than 
the  symptoms  it  is  addressed  to,  we  may  well  defer  the  adoption  of 
the  heroic  methods  imperatively  dictated  by  Dr.  Beard  until  milder 
means  have  been  tried. 

His  plan  is,  that  those  who  are  about  to  incur  liability  to  this  dis- 
order should  seek  the  advice  of  "an  expert"  some  days  before  start- 
ing, and  should  at  once  be  brought  into  a  condition  of  bromization, 
by  taking  thirty  to  ninety  grains  of  the  bromide  of  sodium  three  times 
a  day,  to  be  kept  up  till  weakness  of  the  limbs,  dullness,  stupor,  ten- 
dency to  sleep  by  day  and  night,  and  to  fall  asleep  easily  at  any  time, 
indicate  "  a  state  where  there  is  little  likelihood  of  being  sea-sick !  " 
We  should  say,  also,  a  state  where  little  concern  would  be  felt  whether 
sea-sickness  occurred  or  not !  Dr.  Beard  is  not  deterred  by  the  re- 
membrance of  having,  by  giving  one  hundred  grains  of  bromide  of 
potassium  in  two  hours  to  a  specially  exhausted  patient,  produced 
"  acute  bromism,  beginning  with  giddiness,  and  a  reeling  gait ;  and  in 
less  than  an  hour  from  the  time  the  medicine  was  taken,  the  patient 
was  unable  to  walk  alone,  and  was  for  two  hours  unconscious,  with 
muscular  spasms  that  required  vigorous  treatment  by  electricity,  ice  at 
the  back  of  the  neck,  and  bottles  of  hot  water  at  the  feet.  This  patient 
was  not  sea-sick ;  she  was  simply  nervous,  and  the  bromide  was  given 
merely  to  calm  the  nerves." 

If,  in  spite  of  the  bromization,  the  patient  complains  of  sea-sick- 
ness, and  especially  if  he  vomits,  Dr,  Beard  injects  hypodermically 
enough  "  solution  of  atropia  to  produce  great  dryness  of  the  throat." 
That  this  makes  it  "  very  difBcult  to  swallow  "  is  less  important  if,  as 
in  the  author's  own  case,  there  is  "  but  little  desire  for  eating "  after 
the  dose ;  and  if,  also  as  in  his  own  case,  the  patient  "  could  not  see 
to  read  on  account  of  the  paralysis  of  the  muscles  of  accommodation  " 
thus  induced,  there  would  be  nothing  to  distract  the  attention  from 
full  enjoyment  of  the  effects  of  the  remedies. 

Caffeine  and  cannabis  indica  are  directed  to  be  used  for  the  symp- 
tom of  headache ;  and  they  complete  the  list  of  remedies,  except  those 
which  are  mentioned  only  to  be  condemned,  such  as  chloral  (which, 
however,  he  states  to  be  "  really  a  stronger  bromide,  being  more  of  a 
narcotic,  while  the  bromides  are  sedatives"),  nitrite  of  amyl,  opium, 
and  phosphoric  acid.  Liquors  and  champagne  are  put  in  the  same 
category,  as  doing  no  good  but  much  harm.  Those  who  have  experi- 
enced the  unspeakable  comfort  and  sustenance  which  champagne  and 
some  other  effervescent  liquors  often  afford,  will  liardly  agree  with  the 
author  in  this. 
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It  will  sciircely  be  credited  that  there  is  in  this  work  no  mention  of 
the  benefit  and  comfoi"t  derivable  from  the  horizontal  jjostm-e  in  sea- 
sickness. Dr.  Beard  remarks  that  to  lie  in  the  berth  with  the  head 
low,  from  the  moment  of  starting,  is  "  needless,  as  well  as  impracti- 
cable." The  choice  of  situation  on  shipboard  will  depend  on  the 
weather,  on  individual  taste,  condition,  and  so  forth ;  but  that  many 
persons  can  live  comfortably,  eating,  digesting,  and  using  their  minds, 
simply  by  lying  down,  and  only  trying  to  regain  the  power  of  steady 
locomotion  by  degrees,  is  too  well  known,  we  believe,  to  require 
proof. 

Dr.  Beard,  though  he  states  that  "  the  philosophy  advocated  in 
this  work  is  that  sea-sickness  is  a  functional  disease  of  the  central  ner- 
vous system"  does  not  seem  to  have  formed  any  very  clear  notion 
about  it.  He  says,  "  Vomiting  is  one  of  the  symptoms  of  concussion 
of  the  brain ;  in  sea-sickness  there  is  a  series  of  mild  concussions." 
There  can  be  little  doubt  that  the  seat  of  the  irritation,  or  interference 
with  normal  action,  causing  sea-sickness,  is  the  same  nervous  tract 
affected  in  Meniere's  disease.  Mechanical  disturbance  of  the  organs 
of  balancing  and  coordination  of  motion  generally,  whether  external 
or  internal,  induce  vomiting,  subjective  impressions  described  as  gid- 
diness, helplessness,  etc.,  and  we  can  safely  associate  sea-sickness  di- 
rectly with  the  struggle  of  these  organs  to  accommodate  themselves  to 
new  and  unusual  conditions. 

Dr.  Beard  does  not  comment  on  the  letter  of  his  friend.  Dr.  Hutch- 
inson, of  Providence,  printed  at  the  end  of  the  book,  who  finds  no 
difficulty  in  curing  sea-sickness  with  ten  grains  of  bromide  of  sodium, 
and  one  tenth  of  a  grain  of  ipecac,  in  powder,  put  into  a  tumblerful  of 
water,  of  which  a  teaspoonful  is  given  every  ten  minutes.  His  results 
do  not  appear  to  have  been  at  all  inferior  to  Di-.  Beard's.  We  can  not 
avoid  the  conclusion,  to  be  drawn  even  from  the  book  as  it  stands,  that 
mild  methods  and  common-sense  practice  may  be  tried  to  advantage, 
even  if  Dr.  Beard  should  prove  to  have  suggested  useful  remedies  for 
cases  otherwise  refractory.    Seasickness  often  gets  well  of  itself 


The  Diagnosis  of  Diseases  of  the  Spinal  Cord.  An  Address  delivered 
to  the  Medical  Society  of  Wolverhampton,  October  9,  1879.  By 
W.  R.  GowERS,  M.  D.,  F.  R.  C.  P.,  etc.  With  additions  and  illus- 
trations. London:  J.  &  A.  Churchill,  1880.  Pp.  viii-80. 
Dr.  Gowers's  address  is  so  clever,  so  concise,  and  withal  so  sci- 
entific in  its  simplicity,  that  we  have  everything  to  praise  and  nothing 


REVIEWS  AND  LITERARY  NOTES. 


to  find  fiiult  with.  The  author  has  a  systematic  method  of  handling 
the  abstruse  questions  of  neurology  which  is  exceedingly  attractive. 
We  notice  that  a  large  amount  of  space  is  given  to  the  consideration 
of  the  tendon-reflex.  The  book  bristles  with  practical  points,  and 
should  be  read  by  every  one  who  has  occasion  to  treat  nervous  dis- 
eases. 


Treatise  on  Therapeutics.  Translated  by  D.  F.  Lincoln,  M.  D.,  from 
French  of  A.  Trousseau  and  H.  Pidoux.  Ninth  edition,  revised 
and  enlarged,  with  the  assistance  of  Constantin  Paul.  Vol.  1. 
New  York:  William  Wood  &  Co.,  1880.  Pp.  iv-302.  [Wood's 
Library  of  Standard  Medical  Authors.] 

This  volume  contains  the  chapters  on  reconstituents,  astringents, 
alteratives,  and  irritants,  of  Trousseau  and  Pidoux's  well  -  known 
"  Traite  de  Therapeutique,"  which  has  just  reached  its  ninth  French 
edition.  As  a  prelude  to  the  discussion  of  reconstituent  remedies,  the 
authors  devote  a  few  pages  to  the  expression  of  their  views  with  refer- 
ence to  chlorosis.  Then  follows  a  very  thorough  discussion  of  the 
action  of  tonic  remedies  in  general,  each  receiving  special  notice 
further  on. 

A  marked  feature  of  the  work  is  the  clear  manner  in  which  spe- 
cific and  detailed  directions  are  given  for  regulating  the  modes  of 
administration  in  particular  affections.  The  authors  are  not  content 
with  giving  a  list  of  diseases  in  which  a  drug  may  be  used  with  bene- 
fit, but,  taking  up  each  malady  by  itself  under  a  separate  head,  call 
attention  to  those  preparations,  doses,  combinations,  etc.,  which  are 
peculiarly  applicable.  In  this  manner  innumerable  practical  sugges- 
tions are  made,  which  are  very  valuable,  and  which  are  not  found  in 
most  books.  The  discussions  of  the  modes  of  operation  of  reconstit- 
uents, astringents,  alteratives,  and  irritants  in  general  are  very  well 
written,  the  views  expressed  being  broad  and  suggestive.  The  gen- 
eral style  of  the  work  is  more  thorough  and  exhaustive  than  that  of 
most  books  on  the  subject ;  full  and  satisfactory  exposition  of  theory 
is  invariably  followed  by  most  careful  attention  to  matters  of  practical 
importance. 

The  translation  is  good,  and  the  work  will  be  valuable  to  the  prac- 
titioner, as  well  as  to  the  student  who  cares  to  go  beyond  the  limits  of 
rudimentary  materia  medica.  It  is  to  be  regretted  that  the  excellent 
appearance  of  the  volume  is  marred  by  an  error  on  the  title-page — that 
of  misspelling  M.  Paul's  name. 
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A  System  of  Medicine.  Edited  by  J.  Russell  Reynolds,  M.  D.,  F. 
R.  S.  With  numerous  Additions  and  Illustrations  by  Henry 
Hartshorne,  M.  D.  In  three  vohimes.  Vol.  Ill,  Diseases  of 
the  Digestive,  Blood-glandular,  Urinary,  Reproductive,  and  Cuta- 
neous Systems.  Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1880. 
Pp.  990. 

In  this  volume  Dr.  Hartshorne  has  added  articles  on  Cholera 
Morbus,  Cholera  Infantum,  Trichina  Spiralis,  Bronchocele,  Progres- 
sive Pernicious  Anaemia,  and  Spermatorrhoea.  Numerous  additional 
notes  are  found  throughout  the  book,  whenever  and  wherever  the 
American  editor  has  seen  such  to  be  necessary,  from  recent  discoveries 
in  and  advancing  knowledge  of  the  several  diseases.  The  principal 
illustrations  are  the  woodcuts  representing  the  lesions  in  ulceration  of 
the  bowels  and  in  dysentery,  copied  from  the  second  medical  volume  of 
the  "  Medical  and  Surgical  History  of  the  War  of  the  Rebellion." 
We  take  pleasure  in  commending  this  edition  of  Reynolds's  "  System 
of  Medicine."   

Pathogenetic  Outlines  of  Homoeopathic  Drugs.  By  Dr.  Med.  Carl 
Heinigke,  of  Leipzig.  Translated  by  Emil  Tietze,  M.  D.,  of 
Philadelphia.  New  York  :  Boericke  &  Tafel,  1880.  Pp.  viii-576. 
So  far  as  we  know,  this  is  the  first  practical  attempt  to  separate 
what  is  useful  from  what  is  useless  in  the  homoeopathic  materia  medica. 
The  attempt  is  creditable,  and  the  work  is  certainly  freer  from  trash 
than  any  other  text-book  on  the  same  subject,  unless  we  except 
Hughes's  "  Pharrnaco-dynamics " — a  little  book  with  a  long  name. 
Heinigke  treats  of  drugs  from  the  same  standpoint  that  Hughes  has 
taken,  and  in  his  arrangement  of  the  symptoms  produced  by  drugs  he 
selects  mainly  those  that  appear  to  be  founded  on  some  definite  patho- 
logical condition  or  lesion,  rejecting  most  of  the  mental  hallucinations 
that  form  the  bulk  of  homoeopathic  literature  on  this  subject.  As  an 
effort  to  base  the  practice  of  homoeopathy  upon  an  intelligible  materia 
medica,  it  is  to  be  commended,  and  without  doubt,  with  all  the  im- 
perfections that  are  inseparable  from  a  work  of  this  kind,  it  will  be  a 
valuable  reference-book  for  the  more  intelligent  portion  of  the  homoe- 
opathic fraternity. 

A  Guide  to  the  Practical  Examination  of  the  Urine.    By  James  Ty- 
son, M.  D.    Third  edition,  revised  and  corrected,  with  Illustrations. 
Philadelphia:  Lindsay  &  Blakiston,  1880.    Pp.  184. 
The  third  edition  of  this  convenient  little  book  follows  so  close 

upon  the  second  that  but  few  alterations  have  been  necessary.  For 
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the  discussion  of  different  tlieories  upon  mooted  questions  the  reader 
will  be  obliged  to  refer  to  larger  and  more  exhaustive  works  ;  but  the 
omission  of  everything  abstruse  or  controversial  has  made  it  possible 
to  put  everything  of  practical  importance  in  a  very  available  form. 
The  descriptions  of  the  different  tests  are  quite  clear  and  accurate,  and 
are  agreeably  supplemented  with  many  valuable  suggestions  which 
are  the  results  of  the  author's  own  experience.  The  subject  of  uri- 
nary deposits  is  well  illustrated.  The  author  covers  his  ground 
thoroughly,  and  the  result  is  a  very  useful  and  handy  little  volume. 


Common  Mind- Troubles  and  The  Secret  of  a  Clear  Head.  By  J. 
Mortimer  Granville,  M.  D.,  M.  R.  C.  S.,  etc.  Edited,  with  ad- 
ditions, by  an  American  Physician.  Philadelphia :  D.  G.  Brinton, 
1880.    Sm.  8  vo.,  pp.  185. 

This  author  is  well  known  in  London  from  his  work  on  "  The  Care 
and  Cure  of  the  Insane,"  based  on  material  originally  published  in 
"The  Lancet,"  and  as  editor  of  Wynter's  "Borderiands  of  Insanity." 
The  present  volume  consists  of  two  distinct  but  complementary  works. 
They  are  not  addressed  to  the  specialist,  but  are  intended  to  guide  the 
public  in  the  prevention  and  the  relief,  in  the  beginning,  of  mental 
trouble,  especially  by  means  of  the  power  of  the  will.  Dr.  Granville 
has  great  confidence  in  the  efficacy  of  voluntary  effort,  when  applied 
to  the  stage  of  conscious  embarrassment,  which  he  thinks  generally 
precedes  mental  derangement,  "Whether  he  over-estimates  the  results 
attainable  in  this  way,  or  not,  the  advice  which  he  gives  is  good,  and 
all  may  read  the  books  with  profit.  This  applies  to  no  parts  more 
fully  than  to  the  chapters  on  "  Mental  Languor  "  and  "  Morbid  Fear," 
written  by  the  editor. 


Health  and  Health^/  Homes;  a  Guide  to  Domestic  Hygiene.  By 
George  Wilson,  M.  A.,  M.  D.,  Medical  Officer  of  Health  for 
Mid-Warwickshire  Sanitary  District,  etc.  AVith  notes  and  addi- 
tions by  J.  G.  Richardson,  M.  D.,  Professor  of  Hygiene  in  the 
University  of  Pennsylvania,  etc.  Philadelphia:  Presley  Blakiston, 
1880.    Pp.  314. 

It  would  be  well  if  all  quasi-medical  books  designed  for  the  gen- 
eral public  were  written  by  such  competent  men  as  Dr.  Wilson,  who 
is  already  widely  and  favorably  known  in  this  country  by  his  "  Hand- 
book of  Hygiene  and  Sanitary  Science."  The  present  volume,  while 
treating  to  a  certain  extent  of  the  same  subjects,  yet  gives  such  addi- 
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tioiial  applications  of  sanitary  science  that  it  may  be  looked  upon  as 
supplemeutary  to  its  predecessor — neither  quite  taking  the  place  of  the 
other,  but  both  together  affording  a  means  of  sanitary  education  highly 
valuable  to  those  who  recognize  the  duty  of  taking  care  of  their  own 
health,  and  doubly  so  to  those  who,  as  heads  of  families  or  in  any 
other  way,  are  charged  with  looking  after  the  health  of  others. 

One  of  the  drawbacks  attending  the  general  heightening  of  interest 
in  matters  of  hygiene  among  the  community  during  the  past  twenty 
years  has  been  the  publication  of  a  good  deal  of  trash  upon  just  such 
matters  as  are  treated  of  in  this  book ;  and  it  is  therefore  all  the 
more  agreeable  to  find  that  in  this  instance  a  work  is  offered,  every 
portion  of  which  a  person  of  ordinary  understanding  and  acquirements 
may  read  with  profit.  Dr.  Richardson's  additions,  in  the  form  of  foot^ 
notes,  are  brief  and  not  very  numerous,  but  they  are  in  all  respects 
excellent.  Not  the  least  merit  of  the  book  is  that  it  is  written  in  an 
easy  and  agreeable  style.  We  may  add  that  the  American  publisher 
has  put  it  forth  in  a  very  pleasing  form. 


Alcohol;  its  Function  and  Place:  a  Lecture  delivered,  etc.  By 
Thomas  R.  Fraser,  M.  D.,  F.  R.  S.,  Professor  of  Materia  Medica 
in  the  University  of  Edinburgh.  AVith  Diagrams  and  Tables. 
Edinburgh:  David  Douglas,  1880.    Pp.  38. 

This  lecture  was  given  before  a  temperance  society,  and  it  is  a 
strong  argument  in  favor  of  temperance  in  the  use  of  alcoholic  drinks  ; 
all  the  stronger  from  the  fact  that  it  is  not  itself  intemperate.  The 
salient  points  of  what  is  known  in  regard  to  alcohol  as  a  food,  as  a 
medicine,  and  as  a  poison,  are  given  in  a  way  to  be  easily  grasped  by 
any  reader  of  good  general  information ;  and  we  doubt  not  that  there 
are  many  physicians  whose  knowledge  of  the  subject  would  be  en- 
hanced by  reading  it ;  and  this  sort  of  knowledge  is  precisely  what 
a  practitioner  ought  certainly  to  be  able  to  avail  himself  of  in  even.'- 
day  practice. 

The  Management  of  Children  in  Sickness  and  in  Health.  A  Book 
for  Mothers.  By  Amie  M.  Hale,  M.  D.  Philadelphia:  Presley 
Blakiston,  1880.    Small  8vo,  pp.  110. 

We  began  the  perusal  of  this  little  book  with  a  prejudice  against 
it,  since  most  of  the  manuals  of  this  sort  arc  utterly  worthless.  On 
examination,  however,  we  find  it  very  praiseworthy  in  its  matter,  and 
very  clear  and  agreeable  in  its  style.    We  have  no  doubt  that,  were  it 
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to  be  widely  read  by  those  having  the  care  of  young  children,  the 
effect  would  prove  in  every  way  wholesome. 

The  Black  Arts  in  Medicine,  with  Anniversary  Address.    By  John 
D.  Jackson,  A.  M.,  M.  D.,  etc.    Edited  by  L.  S.  McMurtry,  A. 
M.,  M.  D.    Cincinnati:  Robert  Clarke  &  Co.,  1880.    Pp.  '74. 
This  exposition  of  the  "  black  arts,"  by  which  men  push  themselves 
ahead  of  their  betters,  may  prove  of  much  service,  should  it  find  its 
way  into  the  hands  of  those  who,  against  their  better  instincts,  fancy 
themselves  forced  to  resort  to  these  arts  in  order  to  succeed.  For 
others  it  is  a  bit  of  agreeable  reading  that  will  go  far  in  consoling 
them  for  any  temporary  advantage  which  their  unscrupulous  rivals 
may  gain  over  them.  ^  

The  Pharmacopeia  of  the  British  Hospital  for  Diseases  of  the  Skin, 
London.  Second  edition.  Edit&d  by  Balmanno  Squire,  M.  B. 
(Lond.),  etc.  London:  J.  &  A.  Churchill,  1880.  Small  Bvo, 
pp.  92. 

The  reader  will  find  in  this  little  book,  edited  by  the  senior  sur- 
geon of  the  Britisb  Hospital  for  Diseases  of  the  Skin,  a  well-arranged 
collection  of  formula  that  have  been  found  usefiil  in  the  treatment  of 
skin  diseases,  either  by  internal  administration  or  by  topical  applica- 
tion.   

A  Text-Book  of  Physiology.  By  M.  Foster,  M.  A„  M.  D.,  F.  R.  S.,  Prse- 
lector  in  Physiology  and  Fellow  of  Trinity  College,  Cambridge. 
From  the  third  and  revised  Enghsh  edition,  with  notes  and  addi- 
tions, bv  Edward  T.  Reichert,  M.  D.,  Demonstrator  of  Experi- 
mental Therapeutics,  University  of  Pennsylvania.  With  two  hun- 
dred and  fifty-nine  Illustrations.  Philadelphia :  Henry  C.  Lea's 
Son  &  Co.,  1880.    Pp.  xxiii-1030. 

The  English  edition  of  this  well-known  work  has  already  been  re- 
viewed in  this  Journal.  The  American  differs  from  it  chiefly  in  the 
fact  that  an  attempt  has  been  made  to  supply  for  the  benefit  of  stu- 
dents the  stepping-stones  by  which  Dr.  Foster  mounts  to  the  higher 
walks  of  physiology.  This  has  been  done  by  copious  explanatory 
notes  and  illustrations.  The  book  is  too  high  in  its  scope  for  a  col- 
lege text-book.  It  is  strong  meat  for  advanced  scholars,  and  m  this 
lies  its  chief  charm  and  value.  All  of  physiology  can  not  be  crowded 
between  the  covers  of  one  volume,  and  of  elementary  works  we  have 
all  that  seem  to  be  required. 
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Surgical  Diagnosis  of  Tumors.  By  Professor  A.  Lucre,  Strasburg-. 
Translated  by  A.  T.  Cabot,  M.  D.  Boston  :  A.  Williams  &  Co., 
1880.    Pp.  43. 

The  translator  has  done  a  real  service  in  bringing  this  little  mono- 
graph within  the  range  of  practitioners  not  familiar  with  the  German 
language.  It  is  a  clear  statement  of  the  points  on  which  surgeons  are 
in  the  habit  of  basing  their  diagnosis  of  the  character  of  new  growths 
before  they  have  been  examined  under  the  microscope,  and  as  such  it 
can  not  fail  to  be  of  value.  Though  by  no  means  as  complete  or  ex- 
haustive as  it  might  have  been  made,  it  contains  many  useful  hints, 
and  shows  how  much  may  be  learned  with  regard  to  the  nature  of  a 
tumor  from  a  careful  study  of  its  history  merely  from  a  clinical  stand- 
point. 


Modern  Medical  Therapeutics.  A  Compendium  of  Recent  Formulae 
and  Specific  Therapeutical  Directions,  from  the  practice  of  emi- 
nent contenjporary  physicians,  American  and  foreign.  By  George 
H.  Napheys,  a.  M.,  M.  D.,  etc.  Seventh  edition,  enlarged  and  re- 
vised.   Philadelphia:  D,  G. Brinton,  1880.  Pp.604. 

Judging  from  the  fact  that  this  book  has  reached  its  seventh  edi- 
tion, there  can  be  no  doubt, that  a  great  many  individuals  regard  it  as 
of  service.  We  can  only  hope  that  they  look  upon  it  rather  in  the 
light  of  an  index,  than  as  a  makeshift  to  enable  them  to  get  along 
without  a  systematic  knowledge  of  therapeutics. 


Student'' s  Aids  Series.    New  York  :  G.  P.  Putnam's  Sons,  1880.  Sm. 
8vo. 

(1.)  Aids  to  Physiologrj.  By  B,  Thompson  Towne,  F.  R.  C.  S., 
Eng.    Pp.  104. 

(2.)  Aids  to  Chemistry.  By  C.  E.  Armand  Semple,  B.  A.,  M.  B., 
Cantab.,  M.  R.  C.  P.,  Lond.    Parts  i,  ii,  and  iii.    Pp.  12,  60,  and  1 14. 

(3.)  Aids  to  Materia  Medica  and  Therapeutics.  Part  ii.  By  C. 
E.  Armand  Semple,  B.  A.,  M.  B.,  etc.    Pp.  152. 

These  little  volumes  contain  a  good  deal  that  is  likely  to  serve  th  e 
purpose  of  a  student  cramming  for  an  examination,  but  such  books  are 
not  to  be  recommended.  They  are  prettily  bound,  but  the  printing 
does  not  compare  favorably  with  that  generally  done  by  the  Messrs. 
Putnam. 
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The  Medical  Register  of  New  York,  New  Jersey,  and  Connecticut, 
for  the  Year  commencing  June  1,  1880.  Published  under  the  su- 
pervision of  the  New  York  Medico-Historical  Society.  William 
T.  White,  M.  D.,  Editor.  Vol.  XVIIl.  New  York:  G.  P. 
Putnam's  Sons,  1880.    Pp.  xciii-264. 

This  volume — indispensable  to  everj'  physician  living  in  New 
York  or  its  immediate  neighborhood — differs  little  from  its  annual 
predecessors.  We  would  commend  the  unusual  punctuality  with 
which  it  appeared  this  year,  and  the  continued  evidence  it  shows  of 
the  care  with  which  it  is  compiled. 


The  American  Armamentarium  Chirurgicum.    New  York:  George 
Tiemann  &  Co. 

This  large  volume  amounts  almost  to  a  cyclopjedia  of  the  mechan- 
ical appliances  used  in  our  art.  It  is  very  accurately  compiled  and 
profusely  illustrated.  The  prices  of  the  various  instruments,  etc.,  are 
stated,  a  general  idea  of  their  character  is  given  in  the  cuts,  and  in 
many  instances  elaborate  descriptions  are  presented,  not  only  of  the 
instruments  themselves,  but  of  the  methods  of  using  them.  It  must 
be  particularly  useful  to  those  who  are  unable  to  visit  the  instrument 
shops  frequently. 

Books  a>'d  Pamphlets  PvKCEived.— The  Microscopist :  a  Manual  of 
Microscopy,  and  Compendium  of  the  Microscopic  Sciences;  Micro-Mine- 
ralogy, Micro-Chemistry,  Biology,  Histology,  and  Practical  Medicine. 
Fourth  edition,  greatly  enlarged,  with  252  illustrations.  By  J.  H.  Wythe, 
A.  M.,  M.  D.,  Professor  of  Microscopy  and  Histology  in  the  Medical  Col- 
lege of  the  Pacific,  San  Francisco,  Cal.  Philadelphia :  Lindsay  &  Blakis- 
ton,  1880.    Pp.  431.    [Price  $5.00.]  ;  Traite  d'Anestliesie  Chirurgi- 

cale,  contenans  la  description  et  les  applications  de  la  methode  anesthesique 
de  M.  Paul  Bert.  Par  le  docteur  J.  B.  Rottenstein,  Membre  de  1' Academic 
Leopoldina  Carolina,  etc.  Avec  41  figures  intercelees  dans  le  texte.  Pa- 
ris :  Germer  Bailliere  et  Cie.,  1880.  Pp.  xi-428.  ==  The  Pathology, 
Diagnosis,  and  Treatment  of  Diseases  of  Women,  including  the  Diagnosis 
of  Pregnancy.  By  Graily  Hewitt,  M.  D.,  London,  F.  R.  C.  P.,  Professor 
of  Midwifery  and  Diseases  of  Women,  University  College,  etc.  Third 
American,  from  the  third  London  edition,  revised  and  enlarged,  with  132 
illustrations.  Philadelphia:  Lindsay  &  Blakiston,  1880.  Pp.  xxii-751. 
[Price,  cloth  $4.00;  leather  $5.00.]  -  Fracture  of  the  Patella:  a 

study  of  one  hundred  and  twenty-seven  cases.  By  Frank  H.  Hamilton, 
A.  M.,  M.  D.,  LL.  D.,  Visiting  Surgeon  to  Bellevue  Hospital,  etc.  New 
York :  C.  L.  Bermingham'  &  Co.,  1880.    Pp.  lOG.  =  On  the  Educa- 
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tional  Treatment  of  Incurably  Deaf  Children.  By  W.  B.  Dalby,  F.  R.  C. 
S.,  M.  B.  (Cantab.),  Aural  Surgeon  to  St.  George's  Hospital.  London :  J. 
&  A.  Churchill.  Pp.  15.  [Price  6d.]  ==  Treatise  on  Therapeutics. 
Translated  by  D.  F.  Lincoln,  M.  D.,  from  French  of  A.  Trousseau,  Profes- 
sor of  Therapeutics,  etc.,  and  H.  Pidoux,  Member  of  the  Academy  of  Med- 
icine, etc.  Ninth  edition,  revised  and  enlarged,  with  the  assistance  of 
Constantin  Paul,  Professor  Agreg6,  etc.  Volume  IL  New  York :  Wil- 
liam Wood  &  Co.,  1880.  Pp.  vi-299.  ■  The  Practitioner's  Handbook 
of  Treatment ;  or,  the  Principles  of  Therapeutics.  By  J.  Milner  Fothergill, 
M.  D.,  Member  of  the  Royal  College  of  Physicians  of  London,  etc.  Sec- 
ond American,  from  the  second  English  edition,  enlarged.  Philadelphia  : 
Henry  C.  Lea's  Son  &  Co.,  1880.  Pp.  647.  =^=  L'Apomorfina,  Azione 
ed  Usi.  Del  Dott.  C.  Ruata.  Padova:  Tipografia  del  Seminario,  1880. 
Pp.  31.  [From  the  author.]  ==  The  Student's  Dose  Book  and  Anato- 
mist, combined.  By  C.  Henri  Leonard,  A.  M.,  M.  D.,  Professor  of  Medi- 
cal and  Surgical  Diseases  of  Women  and  Clinical  Gynaecology,  Michigan 
College  of  Medicine,  etc.  Detroit :  Leonard's  Illustrated  Medical  Journal, 
1880.  12mo,  pp.  60.  [Price  $1.00.]  ==  Proceedings  of  the  Connecti- 
cut Medical  Society,  1880,  etc.  Hartford,  1880.  Pp.  194.  =  Trans- 
actions of  the  Medical  and  Chirnrgical  Faculty  of  the  State  of  Maryland, 
Eighty-second  Annual  Session,  held  at  Baltimore,  Md.,  April,  1880.  Pp. 
216.  ==  Transactions  of  the  American  Dermatological  Association, 
with  the  President's  Address,  at  the  Third  Annual  Meeting  ....  New 
York,  August  26,  27,  28,  1879.  New  York,  1880.  Pp.  100.  =  Min- 
utes of  the  Twenty-fourth  and  Twenty-fifth  Annual  Meetings  of  the  State 
Medical  Society  of  Kentucky,  1879  and  1880.  Louisville,  1880.  Pp.  27. 
==  Eighth  Annual  Report  of  the  Board  of  Health  of  the  City  of  Boston, 
for  the  financial  year  1879-'80.  Boston,  1880.  Pp.  120.  =  Official 
Register  of  Physicians  and  Midwives,  to  whom  certificates  have  been 
issued  by  the  Illinois  State  Board  of  Health,  etc.  Springfield  :  Weber  &, 
Co.,  1880.  Pp.  252-xxxiv.  ==  Trustees,  Faculty,  and  Graduates  of 
Detroit  Medical  College,  etc.  Detroit,  1880.  Pp.  15.  =  The  Condi- 
tions of  the  Unipolar  Stimulation  in  Physiology  and  Therapeutics.  By  A. 
De  Watteville,  Assistant-Physician  to  the  Hospital  for  Epilepsy  and  Paral- 
ysis, Regent's  Park.  Pp.  20.  [Reprint.]  ==  The  De  Lesseps  Canal 
in  its  Relation  to  Hygiene.  By  G.  Halsted  Boyland,  M.  A.,  M.  D.,  etc., 
late  Surgeon  French  Army,  etc.  Baltimore,  1880.  Pp.  18.  [Reprint. — 
From  the  author.]  Optico-Ciliary  Neurotomy,  etc.  By  Julian  J. 
Chisolm,  M.  D.,  etc.  [Reprint.]  ==  Sympathetic  Affections  of  the  Eye. 
By  C.  J.  Lundy,  M.  D.,  etc.  Pp.  12.  [Reprint.— From  the  author.]  = 
Diabetic  Cataract,  Iritis,  etc.  By  C.  J.  Lundy,  M.  D.,  etc.  Pp.  11.  [Re- 
print.— From  the  author.]  ==  What  has  been  done  by  the  Asylum 
Association  in  the  interest  of  Scientific  Psychiatry  ?  By  Edward  C.  Spitz- 
ka,  M.  D.,  etc.  [Reprint.]  ==  Practical  Hints  relating  to  Yellow  Fever 
Prevention. .  By  Robert  B.  S.  Hargis,  M.  D.,  Pensacola,  Fla.  [Reprint.— 
From  the  author.]  =^=  The  Mechanical  Treatment  of  Cystocele  and 
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Procidentia  Uteri.  By  Eugene  C.  Gehrung,  M.  D.,  etc.  [Reprint. — From 
the  autlior.]  ==  Lacerations  of  the  Neck  of  the  Uterus.  By  A.  Reeves 
Jackson,  A.  M.,  M.  D,  etc.  [Reprint. — From  the  author.]  =  Ten 
Oases  of  Litholapaxy.  By  William  Warren  Greene,  M.  D.,  Professor  of 
Surgery  in  the  Medical  College  of  Maine,  etc.  [Reprint. — From  the 
author.] 


NEW  YORK  HOSPITAL. 

AN  UNUSUAL  CASK  OF  SPINAL  CONGESTION. 

Reported  by  F.  M.  Townsend,  M.  D.,  House  Physician. 
(Service  of  De.  W.  H.  DRAPER.) 

Francis  L.  L.,  aged  thirty -five,  a  printer,  entered  the  hospital  November 
6, 1879,  with  the  following  history :  One  year  ago  he  contracted  a  venereal 
sore,  probably  syphilitic,  for,  although  no  other  secondary  symptoms  ap- 
peared, he  sufi'ered  six  months  later  with  an  obstinate  sore-throat  which 
was  recognized  and  treated  as  syphilitic,  a  cure  resulting  in  one  month. 

His  recent  illness  dated  from  October  13th.  At  that  time  he  began  to 
suffer  radiating  pains  in  the  lumbar  region,  with  numbness,  beginning  iu 
the  toes  and  the  sole  of  the  right  foot.  No  attention  was  paid  to  this  un- 
til three  days  later,  when  the  left  foot  became  similarly  affected.  The 
numbness  then  rapidly  advanced  upward  in  both  limbs,  reaching  the  knees 
at  the  end  of  a  week,  and  was  accompanied  with  gradual  loss  of  power  in 
the  legs,  and  severe  boring  pains  in  both  tibise.  In  just  two  weeks  after 
its  onset,  the  disease  had  progressed  so  rapidly  that  the  numbness  had 
reached  the  umbilicus.  The  loss  of  power  had  become  so  great  that  the 
patient  was  unable  to  walk  without  assistance,  and  the  pains  in  the  limbs 
were  so  excruciating  that  sleep  without  hypnotics  was  impossible.  The 
numbness  then  appeared  in  the  finger-tips  of  both  hands,  and  gradually 
extended  to  the  wrists,  where  it  remained  stationary  for  two  days ;  then, 
taking  a  sudden  start,  it  invaded  the  whole  of  both  upper  extremities  in 
less  than  forty-eight  hours,  and  was  accompanied  with  partial  paralysis  of 
the  muscles,  and  with  pain  in  the  bones,  as  in  the  lower  limbs.  Four  days 
before  admission,  he  had  retention  of  urine  for  the  first  time,  but  there  was 
no  loss  of  control  over  the  rectum.  He  had  never  complained  of  formica- 
tion, cincture  pains,  or  spasms.    Before  entering  here  he  had  been  given 
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mercury  and  large  doses  of  potassic  iodide,  both  of  which  had  failed  to  im- 
prove his  condition. 

On  admission  he  was  found  pale  and  very  anajmic,  complaining  of 
great  pain  in  the  limbs.  The  mind  was  clear  and  intelligent.  There  was 
marked  paralysis  of  motion  and  sensation  over  the  entire  body  below  the 
neck,  and  slight  atrophy  of  the  calves  of  the  legs.  The  loss  of  power  was 
so  great  in  the  lower  extremities  that  only  flexion  and  extension  of  the 
toes  could  be  performed ;  but  in  the  upper  limbs,  which  were  less  affected, 
the  various  movements  of  flexion,  extension,  pronation,  etc.,  were  accom- 
plished slowly,  and  with  considerable  difficulty  and  slight  incoordination. 
The  dynamometer  registered,  r.,  35-31 ;  1.,  28-30.  Sensation  of  contact  and 
of  pain  was  almost  entirely  abolished  in  the  lower  limbs,  and  so  diminished 
in  the  upper  that  the  patient  could  just  appreciate  the  two  points  of  an 
£Bsthesiometer  at  a  distance  of  12  cm.  There  was  no  spinal  tenderness. 
Sensation  and  motion  in  the  head  and  neck  were  perfect.  There  was  no 
headache  or  disturbed  vision ;  the  pupils  were  normal  and  reacted  well. 
There  was  no  disturbance  of  either  pulse,  respiration,  or  temperature. 
The  sexual  functions  were  abolished.  The  urine  was  of  normal  specific 
gravity,  and  contained  a  few  hyaline  casts,  but  no  albumen. 

On  the  supposition  that  the  disease  was  of  syphilitic  origin,  the  patient 
was  given  potassic  iodide,  3'325  grammes  (50  grains),  t.  i.  d.  No  mercury 
was  administered,  as  salivation  was  already  present.  By  the  end  of  the 
first  week  of  his  stay  in  the  hospital,  the  symptoms  had  become  much 
worse.  The  loss  of  motion  and  sensation  had  become  more  marked,  and 
the  pains  more  severe.  The  dynamometer  registered  only,  r.,  15-20 ;  1., 
18-17 — little  more  than  half  of  that  shown  on  admission ;  and  a  pin  could 
be  thrust  into  the  legs  and  thighs  without  the  patient  perceiving  it ;  but 
in  the  arms  the  prick  could  be  felt,  though  not  located,  and  the  retardation 
of  sensation  was  very  marked.  The  pains,  which  indeed  formed  the  chief 
source  of  complaint,  were  easily  controlled  in  the  beginning  by  0'65 
gramme  (about  10  minims)  of  Magendie's  solution  hypodermieally  ;  but 
now  they  had  become  deep-seated  and  crushing  in  character,  located  chiefly 
in  the  wi-ist-  and  ankle-joints,  and  it  was  necessary  to  administer  Magen- 
die's solution,  2'65  grammes  (about  40  minims),  three  and  four  times 
daily,  in  order  to  give  even  temporary  relief.  The  mercurial  foetor  and 
salivation  had  become  much  less,  and  the  difficulty  in  micturition,  which 
had  rendered  the  use  of  the  catheter  necessary,  disappeared  after  four  days, 
and  didnot  return.  The  iodide  had  been  rapidly  increased  to  6"0  grammes 
(90  grains),  t.  i.  d.,  but,  as  no  benefit  resulted  from  its  administration,  the 
syphihtic  origin  of  the  disease  was  doubted,  and  this  plan  of  treatment 
was  abandoned.  On  November  14th  the  patient  was  put  on  the  use  of 
fluid  extract  of  ergot,  2"0  grammes  (f  3  ss)  four  times  a  day,  with  dry  cup- 
ping along  the  sides  of  the  spine  mee  daily.  At  the  eod  of  the  second 
week  (November  20th),  a  slight  return  of  sensibility  was  noticed  in  the 
legs,  for  he  could  just  perceive  the  pricking  of  a  pin;  and  the  pains  in  the 
back  and  limbs  had  so  diminished  in  severity  that  Magendie's  solution,  1-0 
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gramme  (15  minims),  t.  i.  d.,  entirely  controlled  them.  But  there  was  ab- 
solutely no  improvement  in  the  muscular  power  of  the  legs,  and  that  of 
the  arms  had  so  decreased  that  the  dynamometer  showed,  r.,  10-12  ;  1.,  0  ; 
still,  the  slight  encouragement  given  by  this  plan  of  treatment  was  sufficient 
to  induce  its  continuance,  and  good  results  speedily  followed.  On  No- 
vember 28th  the  patient  was  able  to  move  both  legs  slightly,  while  the 
strength  in  the  arms  had  become  even  greater  than  it  was  on  admis- 
sion ;  sensation  had  improved,  and  the  pains  had  entirely  ceased,  so  that 
morphia  was  no  longer  given.  About  the  end  of  the  fourth  week  (Decem- 
ber 8th),  sensation  and  motion  had  been  so  far  restored  that  he  stood  up 
for  the  first  time,  but  was  unable  to  walk  without  assistance.  December 
i5«A.— Dynamometer  showed,  r.,  74-65-G7;  1.,  60-55-60;  and,  excepting 
slight  numbness,  which  remained  in  the  soles  of  both  feet,  he  felt  well. 
December  29th. — He  was  discharged  cured. 

On  July  26,  1880,  he  was  met  in  the  street,  and  he  stated  that  since  his 
discharge  from  the  hospital  he  had  not  had  the  slightest  return  of  his  illness. 

STRANGULATED  INGTTINAL  HERNIA  ;  HERNIOTOMY  ;  DEATH. 

Reported  by  F.  H.  Markoe,  M.  D.,  House  .Surgeon. 

(Service  of  De.  GEORGE  A.  PETERS.) 

Henry  M.,  aged  thirty-seven,  a  clerk,  was  admitted  on  the  afternoon 
of  August  8th,  with  symptoms  of  intestinal  strangulation.  He  gave  a  his- 
tory of  having  had  a  congenital  hernia  on  the  left  side,  which  a  few  years 
ago  became  strangulated  and  was  successfully  operated  upon.  He  was 
never  aware  that  any  hernia  existed  on  the  right  side.  Three  days  ago, 
while  descending  a  flight  of  steps,  he  slipped  on  a  piece  of  cork,  and  in 
attempting  to  recover  himself  gave  his  hip  a  severe  wrench.  He  was  im- 
mediately seized  with  distressing  pain  in  the  right  inguinal  region,  which 
radiated  down  the  corresponding  side  of  the  scrotum  and  upward  into  the 
abdomen,  and  was  accompanied  with  nausea  and  a  feeling  of  faintness. 
From  former  experience  the  patient  concluded  that  he  had  ruptured  him- 
self, and  on  examination  he  found  the  right  side  of  the  scrotum  filled  with 
a  soft  mass,  which  he  reduced  with  but  little  trouble.  A  few  hours  later, 
upon  some  slight  exertion,  the  mass  again  came  down ;  and,  after  vainly 
endeavoring  to  replace  it,  he  called  in  a  physician,  who  succeeded  in 
reducing  all  except  a  small  portion,  of  the  size  of  a  horse-chestnut.  Pain 
and  nausea  persisted,  and  after  a  short  time  vomiting  ensued.  These 
symptoms  continued  for  three  days,  gradually  increasing  in  severity— the 
patient  taking  no  nourishment  whatever,  and  having  no  movement  from 
the  bowels,  although  enemata  were  given.  Taxis  was  repeatedly  tried 
without  success,  and  at  last  his  condition  became  so  alarming  that  his 
physician  advised  his  removal  to  a  hospital. 

When  admitted,  about  seventy-two  hours  after  the  accident,  his  con- 
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dition  was  deplorable — face  anxious  and  haggard  ;  extremities  cold  ;  pulse 
small  and  rapid ;  abdomen  slightly  tympanitic.  Careful  examination  re- 
vealed a  small,  tense  swelling  occui)ying  the  right  inguinal  canal,  entirely 
within  the  external  abdominal  ring,  which  was  plainly  made  out  to  be 
pervious.  This  was  excessively  painful,  and  so  tender  that  the  slightest 
touch  caused  great  agony  and  nausea.  Taxis  having  failed,  the  patient 
was  sent  to  a  ward,  morphia  was  given  hypodermically,  his  hips  were 
elevated,  and  cold  was  applied  over  the  tumor,  hot  bottles  to  the  extremi- 
ties, etc.  Soon  after,  he  vomited  several  ounces  of  chocolate-colored  fluid 
having  a  decided  ffecal  odor.  Three  hours  later. — P.  92  ;  T.  102-G°  F.  ! 
general  condition  somewhat  improved ;  surface  warmer  and  pulse  fuller. 
Ether  was  administered,  and  taxis  was  again  attempted  for  a  few  minutes 
only,  and,  as  reduction  was  not  attainable  by  it,  herniotomy  was  per- 
formed. It  was  found  necessary  to  open  the  sac,  which  contained  a 
knuckle  of  small  intestine  about  two  inches  in  length,  of  a  deep  mahogany- 
color,  also  a  few  drachms  of  odorless  serum  slightly  tinged  Avith  blood. 
After  the  division  of  the  constriction,  which  was  in  the  neck  of  the  sac, 
the  hernial  mass  was  readily  returned  into  the  abdominal  cavity.  The 
sac  proved  to  be  the  tunica  vaginalis  testis,  showing  the  hernia  to  have 
been  of  congenital  origin.  The  wound  was  closed  with  sutures,  and  a  fenes- 
trated drainage-tube  was  laid  along  its  tract  and  made  to  emerge  through 
a  counter-opening  in  the  scrotal  tissues  at  the  bottom  of  the  sac.  Car- 
bolic dressing  was  then  applied.  Throughout  the  operation  and  the  dress- 
ing all  of  Lister's  precautions,  including  the  use  of  the  spray,  were  faith- 
fully observed.  The  patient,  after  rallying  from  the  ether,  became  very 
restless,  throwing  himself  from  side  to  side,  and  making  it  almost  impossi- 
ble to  keep  him  in  bed;  P.  139;  R.  30;  T.  105°.  The  abdominal  pain 
became  more  severe,  the  tympanites  increased,  and  rambling  delirium  was 
present.  Stimulants  and  morphia  in  small  doses  were  administered.  One 
half  hour  later.  — T.  10G'6°.  From  this  time  the  patient  failed  rapidly, 
the  temperature  steadily  rising  until  death,  which  occurred  about  nine 
hours  after  the  operation.  The  thermometer  registered  109"3°  a  few  min- 
utes previous. 

Autopsy,  six  hours  later. — Brain,  lungs,  and  stomach  intensely  con- 
gested. Liver  very  fatty;  kidneys  less  so.  On  opening  the  abdominal 
cavity,  the  peritoneal  surface  of  the  small  intestine  was  found  to  be  con- 
gested. There  were  slight  adhesions  between  the  folds  of  the  small  intes- 
tine— evidently  old,  as  they  were  well  organized,  containing  many  blood- 
vessels. No  evidences  of  recent  peritonitis.  The  internal  abdominal 
ring  on  the  right  side  was  perfectly  patent.  About  six  inches  from  the 
cajcum,  a  knuckle  of  the  ileum  two  and  one  half  inches  long,  together  with 
its  mesentery,  was  found  very  much  congested  and  thickened  ;  at  the 
upper  end  of  this  there  was  a  marked  constriction,  apparently  due  to  pro- 
longed pressure,  and  at  this  point  the  caliber  of  the  gut  was  one  eighth  of 
an  inch  less  than  above  or  below.  The  peritonajum  in  this  situation  was 
roughened  and  thickened,  and  on  opening  the  gut  the  mucous  membrane 
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showed  congestion  and  thickening ;  beyond  this  its  condition  was  per- 
fectly good.  The  small  intestine  was  filled  with  dark-colored  fluid  having 
a  very  bad  odor. 


BOSTON  DISPENSARY. 

ORAL  CHANCRE. 

(Service  of  Dr.  J.  FOSTER  BUSH.) 

A  woman,  nineteen  years  old,  by  occupation  a  seamstress,  came  to  the 
dispensary  for  treatment  for  an  ulcer  on  her  lip.  Siie  stated  that  at  first 
it  seemed  as  if  the  skin  was  simply  off  the  lip,  the  cause  of  which  she  at- 
tributed to  smoking  cigarettes,  at  which  she  was  no  novice.  The  "spot" 
growing  larger  and  "  lumps  coming  in  her  throat "  caused  her  to  seek  med- 
ical aid.  She  was  first  seen  on  the  eighth  day  of  its  existence.  Upon  the 
median  line  of  the  lower  lip  was  a  superficial  excoriation  as  large  as  a  split 
pea,  elliptical  in  shape,  excavated  at  its  center,  and  covered  in  part  with  a 
thin  yellowish  scab.  The  base  was  visible  in  one  place,  and  was  covered 
by  reddish-gray  granulations,  which  threw  out  no  appreciable  exudation. 
There  was  no  parchment-like  induration,  though  the  lip  was  thickened. 
A  submaxillary  gland  on  the  right  side  was  indurated  and  enlarged.  (She 
stated  that  glandular  enlargement  was  a  common  occurrence  whenever 
she  "  took  cold.")  No  history  of  specific  exposure  could  be  obtained.  She 
was  given  some  simple  ointment  and  told  to  report  in  four  days,  at  which 
time  the  gland  on  the  right  side  was  as  large  as  a  hen's  egg,  and  the  left 
one  was  of  nearly  the  same  size.  Mercurial  ointment  was  ordered  to  be 
applied  to  the  lip.  Six  days  later  the  glands  were  subsiding ;  the  ulcer 
had  a  red  base,  with  a  reddish  border  and  indurated  margin.  Ordered 
red  iodide  of  mercury,  gr.  \,  three  times  a  day. 

Ten  days  more,  and  the  indui-ation  of  the  glands  had  disappeared,  and 
the  ulceration  had  closed  over,  but  at  its  seat  a  hard,  pea-like  mass  could 
be  felt.  As  "  the  salve  made  it  feel  better,"  it  was  continued,  though  the 
biniodide  was  discontinued,  as  it  disagreed  with  her,  and  in  its  place  citrate 
of  iron  and  quinine  was  given  in  five-grain  doses.  Forty-one  days  after 
she  was  first  seen  by  me,  forty-nine  after  she  first  noticed  the  "  sore,"  a 
roseola  appeared  on  the  arms  and  trunk.  This  was  followed  by  pains  along 
the  tibifB  (no  thickening  discovered,  however),  by  falling-out  of  the  hair, 
and  by  condylomata,  which  phenomena  did  not  leave  her  until  the  fifth 
month  from  the  beginning  of  her  chancre.  Latterly  she  had  been  put  on 
the  use  of  iodide  of  potassium  and  red  iodide  of  mercury,  in  small  doses, 
and  had  no  disturbance  for  two  months,  at  the  end  of  which  time  mucous 
patches  made  their  appearance,  but  under  the  treatment  above  spoken  of, 
with  local  application  of  "acid  wash,"  soon  subsided.  It  is  now  six 
niontlis  since  any  lesions  save  acne  have  shown  themselves.   She  still  con- 
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tinues  with  the  above-mentioned  treatment,  and  her  general  health  is  bet- 
ter than  when  she  was  first  seen. 

Upon  repeated  questioning,  the  only  fact  that  could  be  elicited  as  to 
the  inoculation  was,  that  her  "young  man"  had  kissed  her  several  times 
"  with  his  tongue  "  at  a  time  when  he  had  a  "  sore  mouth."  This  case  of 
itself  has  no  special  interest  save  as  to  the  mode  of  inoculation,  and  is  sim- 
ply reported  to  add  one  to  the  number  in  which  the  virus  has  been  intro- 
duced without  sexual  intercourse. 


NEW  YORK  CLINICAL  SOCIETY. 

A  EEGULAE  meeting  was  held  February  27,  1880,  Dr.  F.  P.  Foster 
chairman  for  the  evening. 

Anchylosis  of  Temporo-Maxillakt  Joint. — Dr.  R.  Abbe  presented  a 
patient,  of  whose  case  he  had  spoken  at  the  December  meeting.  [Dr. 
Abbe's  account  of  the  case,  with  a  description  of  the  operation,  is  given  in 
the  April  number  of  the  "  Journal."  p.  362.j  There  was  some  injury 
done  to  the  nerve-fibers  of  the  orbital  orbicular  muscle  at  the  time  of  the 
operation,  and  there  had  been  for  a  week  or  two  some  stiffness  of  the 
joint  on  the  opposite  side.  The  paralysis  of  the  orbicularis  muscle  began 
to  disappear  in  a  short  time,  and  was  now  shown  only  by  failure  to  close 
the  eye  promptly.  _  The  mouth  could  be  opened  to  the  extent  of  one  inch, 
with  no  pain  or  stiffness.  The  preceding  atrophy  of  the  masticatory  mus- 
cles had  been  recovered  from,  and  the  boy,  who  had  never  appeared  spe- 
cially ill  nourished,  now  weighed  much  more  than  before.  The  peculiar 
lower  jaw,  presenting  the  undershot  teeth,  was  a  family  feature,  and  was 
not  the  result  of  prolonged  anchylosis.  Dr.  Abbe  further  said  that  he 
knew  of  but  one  other  case  in  which  a  like  operation  had  been  performed 
over  the  joint,  while  there  were  several  instances  in  which  similar  defor- 
mity had  been  relieved  by  operation  from  below.  He  knew  of  cases  of 
paralysis  of  the  orbicular  muscles  of  the  mouth  and  eye,  following  the 
removal  of  the  entire  parotid,  from  which  there  had  been  complete  recov- 
ery •==j=Dr.  Abbe  presented  a  second  patient  suffering  from  anchylosis 
of  the  jaw.  The  boy,  nOw  sixteen  years  of  age,  had,  seven  years  ago, 
sustained  at  the  same  time  fracture  of  the  leg,  of  the  clavicle,  and  of  the 
jaw.  The  fracture  of  the  latter  bone  took  place  at  the  angle  on  the  left 
side,  and  satisfactory  union  followed.  Two  years  ago  the  jaw  began  to 
stiffen,  and  its  motion  became  impaired.  At  the  present  time  the  jaws 
were  nearly  closed,  but  voluntary  effort  increased  the  space  between  the 
teeth  about  one  eighth  of  an  inch.  When  the  mouth  was  opened  that  dis- 
tance, there  was  slight  motion  toward  the  right  side,  indicating  disease  at 
the  joint  upon  that  side.    Over  the  head  of  the  bone  there  was  decided 
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thickening.  A  diagnosis  of  rheumatic  arthritis  was  made,  and  one  month 
ago  the  administration  of  iodide  of  potassium  (ten  drops  of  the  saturated 
sohition,  three  times  a  day)  was  hegun.  No  imi)rovement  had  foHowed. 
If  the  disease  of  the  joint  slioiiM  cease  to  be  active,  Dr.  Abbe  would,  by 
way  of  treatment  for  the  deformity,  forcibly  open  the  mouth,  under  anes- 
thesia, and  maintain  tlie  result  thus  obtained  by  using,  at  stated  intervals, 
some  instrument  for  separating  the  jaws.  By  such  a  method  Dr.  Spencer 
Watson,  of  Boston,  had  established  motion  to  the  extent  of  an  inch  and  a 
quarter  in  a  similar  case.  Dr.  Abbe  showed  an  ordinary  rectal  speculum, 
which  he  had  found  to  serve  very  well  for  sejjarating  the  jaws,  and  also  a 
Mott's  dilator. 

Dr.  C.  B.  Kei.sey  read  a  paper  upon  "  External  Rectotomy  as  a  Substi- 
tute for  Lumbar  Colotomy  in  the  Treatment  of  Stricture  of  the  Rectum." 
[See  "  The  New  York  Medical  Journal,"  March,  1880,  p.  2.5-5.] 

Embolism  of  the  Arteries  of  the  Upper  Extremities. — Dr.  G.  L. 
Peabody  related  the  case  of  a  lady  to  whom  he  had  been  called,  who, 
wlien  first  seen,  was  in  apparent  collapse — the  pulse  was  120,  scarcely  to 
be  felt  in  the  left  wrist,  and  not  at  all  in  the  right  one.  There  was  paralysis 
of  the  right  side,  but  no  aphasia.  There  was  a  history  of  slight  illness  for 
a  few  days  previous,  accompanied  by  pain,  which  latter  had  not  been  se- 
vere, and  had  been  regarded  as  rheumatic.  The  right  arm  was  oedematous. 
The  use  of  ether  and  stimulants  was  soon  followed  by  improvement. 
There  had  been  old  cardiac  and  renal  disease,  and  there  was  oedema  of  the 
lower  extremities,  but  no  murmur  was  to  be  heard.  The  oedema  which 
was  seen  in  the  fingers  of  the  right  hand,  on  the  first  visit,  rapidly  extended 
up  the  arm,  and  there  was  tenderness  ahmg  the  brachial  artery.  In  three 
days  the  pulse  was  again  perceptible,  and  the  oBdema  of  the  arm  began  to 
disappear.  As  the  right  arm  was  improving,  the  left  was  similarly  affected, 
going  through  the  same  stages.  On  the  fifth  day  there  was  a  pleuritic 
pain  between  the  scapulsB,  cough,  and  bloody  expectoration.  There  was 
no  chill,  and  but  little  fever  at  any  time.  The  patient  gradually  sank,  and 
died  on  the  eleventh  day.  The  diagnosis  had  been  Bright's  disease  and 
mitral  affection,  primarily,  followed  by  multiple  emboli  and  haemorrhagic 
infarctions  of  the  lungs.  The  treatment  had  been  stimulating  and  symp- 
tomatic. Dr.  Peabody  had  made  a  post-mortem  examination  upon  a  pa- 
tient at  the  New  York  Hospital,  who,  during  life,  had  presented  similar 
symptoms,  the  pulse  having  returned  shghtly  before  death.    A  plug,  an 

inch  in  length,  was  found  occupying  the  brachial  artery   Dr.  A.  McL. 

Hamilton  agreed  witli  the  diagnosis  so  far  as  concerned  the  immediate 
cause  of  death.  Owing  to  the  absence  of  cerebral  symptoms,  however,  he 
thought  that  it  was  not  a  case  of  true  embolism,  but  the  result  rather  of  de- 
fective heart-force,  with  that  peculiar  condition  of  the  blood  favoring  the 
formation  of  coagula.  In  nineteen  out  of  twenty  cases,  aphasia  was  pres- 
ent when  true  embolism  occurred.  Dr.  J.  H.  Emerson  mentioned 
pain  as  a  prominent  symptom  in  the  extremity  which  was  the  seat  of  em- 
bolism in  one  case  which  had  come  under  his  notice. =Dr.  E.  L.  Pakt- 
BiDGE  thought  that  severe  pain  was  an  early  and  marked  symptom  in  the 
majority  of  cases  of  embolism  of  arteries  of  tlie  extremities,  and  that  it 
was  due  to  ana3mia  of  the  nerves  beyond  the  situation  of  the  embolus. 

Uremia. — Dr.  W.  H.  Katzenbach  related  a  case  of  urcemic  poisoning. 
He  was  called  to  see  a  man  who  was  said  to  have  a  "  bilious  attack."  The 
chief  symptoms  were  vomiting,  diarrhoea,  and  some  abdominal  pain.  He 
was  told  that  during  the  past  two  or  three  years  the  man  had  had  many 
such  attacks,  each  one  usually  lasting  three  or  four  days.  His  appear- 
ance was  that  of  a  person  with  advanced  organic  disease  of  the  lungs.  On 
the  following  day  he  seemed  better,  but  four  days  later  vomiting  again 
began,  and  continued  up  to  the  time  of  his  death.    His  mind  was  clear 


NSW  YORK  CLINICAL  SOCIETY. 


301 


and  liis  tongue  clean.  There  was  some  cardiac  hypertropliy.  The  urine 
was  of  low  specific  gravity,  and  loaded  with  albumen.  On  the  eigiith  day 
bis  condition  warranted  an  unfavorable  prognosis,  with  the  suggestion,  in 
view  of  the  existence  of  cardiac  hypertrophy  and  marked  diminution  of 
urine,  of  the  probability  of  ursemic  convulsions.  Muscular  twitching 
began  and  persisted,  and  the  man  was  unable  to  sleep.  Later  on,  any 
slight  jar  of  the  bed  would  bring  on  tonic  muscular  spasm  resembling 
tetanus.  Muttering  delirium  was  present.  On  the  ninth  day  he  died. 
The  treatment  had  been  by  vapor-baths,  hydragogue  cathartics,  hot  poul- 
tices over  the  region  of  the  kidneys,  infusion  of  digitalis  (at  first  with  ace- 
tate of  potassium,  afterward  with  the  bitartrate),  and,  toward  the  end, 
stimulants.  A  combination  of  morphine  and  atropine,  used  hypodermically, 
he  believed  postponed  the  urremic  convulsions.  Dr.  Katzenbach  thought 
that  the  previous  illnesses  which  the  patient  had  called  bilious  attacks 
were  uraimic  in  nature,  and  considered  it  unusual  to  see  such  attacks 
attended  by  pain.  He  did  not  use  jaborandi,  on  account  of  the  patient's 
weakness.  =^=  Dr.  A.  A.  Smith  believed  jaborandi  useful  in  certain 
cases,  but  very  depressing  when  cardiac  weakness  was  present.  It  was  a 
dangerous  remedy,  and  liad  produced  death.  He  advocated  the  use  of 
small  doses  frequently  repeated.  For  the  purpose  of  counteracting  the 
depressing  effect  of  jaborandi,  he  thought  that  better  than  digitalis  was 
the  combination  of  morphine  and  atropine  grain  of  the  former  with 
or       grain  of  the  latter). 

Urethral  Calculus. — Dr.  L.  B.  Bangs  related  the  case  of  a  man, 
aged  thirty-six,  who  stated  that  in  his  boyhood  his  prepuce  covered  the 
glans  and  could  not  be  retracted.  He  had  never  had  venereal  disease,  but 
had  suffered  from  repeated  attacks  of  balanitis.  When  fifteen  years  old, 
he  had  repeated  attacks  of  "  stoppage  "  of  urine  for  hours,  and  finally  was 
able  to  force  out  his  urine  with  pain  at  the  head  of  his  penis.  Ten  years 
ago,  a  physician  removed  some  of  the  redundant  prepuce.  During  the 
past  two  months  his  pain  and  dysuria  had  been  continuous  and  intense. 
For  many  years  he  had  been  compelled  to  rise  at  night  to  urinate  at  least 
twice,  and  the  intervals  during  the  day  were  short.  For  four  years  his 
urine  had  been  thick,  containing  a  copious  sediment.  For  one  month  he 
had  now  been  in  bad  health,  complaining  of  pain  in  the  riglit  side  and  of 
this  trouble  with  his  urinary  apparatus.  Examination  of  the  urine  showed 
a  specific  gravity  of  1"010.  It  contained  25  per  cent,  of  albumen,  and 
there  was  a  deposit  of  pus,  mucus,  bladder-epithelium,  and  a  few  triple- 
phosphate  crystals,  but  no  blood.  Physical  examination  of  the  genitals 
showed  the  glans  entirely  covered  by  the  prepuce,  which  was  everywhere 
adherent.  The  meatus,  to  the  edge  of  which  the  stump  of  the  prepuce 
adhered,  was  narrowed  and  stiffened  by  the  contraction  of  the  cicatrix 
of  the  former  operation.  A  bulbous  bougie.  No.  8  (French),  could  be 
made  to  pass  the  meatus  with  difficulty.  It  then  passed,  with  pain,  along 
a  narrowed  and  roughened  urethra  for  two  inches  and  a  half,  and  then 
became  free.  The  sensation  was  as  if  it  were  passing  over  gravel,  par- 
ticularly at  a  point  an  inch  and  a  half  from  the  meatus,  where  a  hard, 
sensitive  tumor,  of  about  the  size  of  a  small  bean,  could  be  felt  externally. 
The  mass  was  slightly  movable,  gave  a  sensation  of  crepitus,  and  had  been 
growing  in  size,  slowly  but  steadily,  for  some  months.  The  man  was 
emaciated,  anasmic,  and  weak.  On  August  13th,  a  small  Civiale's  meato- 
tome,  equal  to  No.  8,  was  introduced,  and  the  urethra,  for  a  distance  of 
two  inches  and  a  half,  was  enlarged  by  cutting  to  an  extent  sufficient  to 
admit  the  bulbous  meatotome,  with  which  tlie  operation  was  continued 
iintil  No.  30  could  be  entered.  The  tissues  cut  like  cartilage,  and  the  edge 
of  the  knife  grated  upon  calcareous  matter  which  was  lodged  in  the 
urethra  for  fully  two  inches.    With  the  first  incision,  pus  gushed  from  the 
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meatus.  The  lump  described  was  found  to  contain  a  calculus,  conical  iu 
shape,  measuring  two  by  three  centimetres,  which  was  scooped  out  of  the 
urethra  without  great  difficulty.  The  result  had  been  complete  relief  to 
all  his  urin,ary  symptoms,  with  very  great  general  improvement.  Dr. 
Bangs  said  such  cases  were  not  frequent,  but  sometimes  small  calculi -were 
found  in  adults,  situated  behind  strictures.  He  had  seen  a  calculus  so 
situated  in  a  child  in  one  instance. 


A  EEGULAK  meeting  was  held  March  26,  1880,  Dr.  A.  A.  Smith  chair- 
man for  the  evening. 

Dr.  E.  T.  Ely  read  a  paper  upon  "The  Effects  of  Tobacco,"  with  spe- 
cial reference  to  its  influence  upon  vision.  [See  "The  New  Yoek  Medi- 
cal Journal,"  April,  1880,  p.  367.] 

External  Reototomy. — Discussion  of  the  paper  read  by  Dr.  C.  B. 
Kelsey  at  the  preceding  meeting  being  in  order,  Dr.  R.  Abbe  remarked 
that  he  thought  the  views  expressed  in  the  paper  were  pertinent  to  the 
subject,  and  appropriate  to  the  tendency  just  now  existing  whereby  many 
persons  were  advised  to  submit  to  lumbar  colotomy.  In  any  case  of  rectal 
disease,  if  the  caliber  of  tlie  rectum  could  be  kept  of  the  size  of  the  finger, 
the  patient  could  enjoy  years  of  comfort.  He  mentioned  a  case  now  under 
his  care  in  which  he  thought  proctotomy  would  be  serviceable.  There  ex- 
isted a  large  aud  very  hard  mass  lying  against  the  sacrum.  The  pain  suf- 
fered by  the  patient  was  due,  however,  to  spasm  of  the  sphincter  rather 

than  to  the  stricture  Dr.  Kelbey  regarded  the  finger  as  the  best 

and  safest  rectal  dilator.  In  one  case,  which  he  had  quoted  in  his  paper, 
a  condition  existed  similar  to  that  in  Dr.  Abbe's  case.  With  much  diffi- 
culty the  operator  bored  his  way  through  the  mass  with  scissors.  In  such 
cases  pain  was  not  relieved  by  lumbar  colotomy,  though  it  was  the  pain 
caused  by  spasm  of  the  sphincter  muscle  which  in  reality  led  to  the  per- 
formance of  the  operation.  Pain,  therefore,  should  not  be  regarded  as  an 
indication  for  the  operation  of  lumbar  colotomy,  the  correct  indication 
being  stricture  which  could  not  be  relieved  by  other  means.  The  passing 
of  faBces  over  an  ulcerated  surface  caused  far  less  pain  than  the  contrac- 
tion of  the  sphincter.  Dr.  Kelsey  thought  that,  after  all  operations  for  in- 
ternal hcemorrhoids,  cutting  or  stretching  the  muscle  would  obviate  sub- 
sequent pain.  ==  Dr.  A.  A.  Smith  believed  that  cutting  or  stretching 
the  sphincter  would  of  itself  cure  many  cases  of  haemorrhoids,  certain  of 
which  had  their  origin  from  the  inferior  haemorrhoidal  veins,  which  passed 
through  the  muscle. 

C0N.JUNOTIVITIS  FROM  Chloral. — Dr.  J.  H.  Emerson  mentioned  a  case  of 
ophthalmia  produced  by  the  use  of  chloral  hydrate.  The  patient,  a  young 
man,  was  subject  to  attacks  of  asthma,  and  in  two  severe  attacks  chloral, 
in  ten-  or  fifteen-grain  doses,  had  aftbrded  great  relief.  This  led  him,  dur- 
ing a  recent  attack,  to  employ  it  each  night  for  some  time.  Shortly  after 
he  began  its  use,  the  conjunctiva  of  the  globe  and  lids  became  injected, 
and  photophobia  existed,  with  profuse  lachrymation.  The  latter,  as  it  oc- 
curred in  the  left  eye,  did  not  correspond  with  the  degree  of  photophobia. 
The  afl'ectiou  of  the  eyes  required  him  to  keep  his  bed.  Iodide  of  potas- 
sium, which  he  had  been  taking,  had  been  discontinued  for  some  time, 
and  the  resulting  acne  and  throat-irritation  had  disappeared.  There 
seemed  to  be  no  cause  therefore,  otlier  than  the  use  of  chloral,  for  the 
ophthalmic  trouble.  The  treatment  first  adopted  was  the  application  of 
camphor-water  and  borax,  then  of  sulphate  of  zinc  and  rose-water,  but 
no  improvement  resulted.  The  chloral  was  then  discontinued,  and  imme- 
diate improvement  took  place.  ==  Dr.  Ely  thought  that  the  weight  of 
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evidence  agreed  with  the  view  tbat  chloral  could  produce  the  sjinptoms 
mentioned. 

Oral  Chancre. — Dr.  E.  L.  Partridge  mentioned  the  case  of  a  girl  of 
twenty-two.  She  had  two  male  friends  whom  she  had  kissed,  and  she  could 
now  recall  the  fact  of  sore  lips  on  the  part  of  one  of  them.  Ahout  Feb- 
ruary 9th  there  appeared  a  small,  hard  lump  on  the  lower  lip  toward  the 
right  side.  She  described  it  as  resembling  a  "corn,"  and  said  it  was  not 
at  first  ulcerated.  It  rapidly  increased  in  size,  and  presented  a  superficial 
ulcerated  surface.  Three  weeks  after  its  appearance  she  noticed  enlarge- 
ment of  the  sublingual  and  right  submaxillary  glands.  When  first  seen, 
at  the  New  York  Hospital,  March  20th,  the  sensation  impnrted  to  the  fin- 
ger was  as  if  a  pea  were  situated  in  the  substance  of  the  lip.  In  addition 
to  this  well-defined  induration,  there  was  some  inflammatory  swelling  ad- 
jacent.. The  sublingual  and  right  submaxillary  glands  were  enlarged  and 
of  stony  hardness.  At  the  present  time,  six  weeks  and  a  half  after  the 
appearance  of  the  lesion,  no  secondary  syphilitic  manifestations  were  pres- 
ent. With  the  exception  of  one  dose  of  five  grains  of  calomel,  no  anti- 
syphilitic  treatment  had  been  employed.  The  lesion  had  improved  some- 
what. =  Dr.  Abbe  showed  a  cast  of  the  lip,  which  he  had  taken. 
=^^=  Dr.  G.  H.  Fox  thought  that  non-specific  sores  occurred  on  the  lip^ 
which  might  readily  he  mistaken  for  the  initial  lesion  of  syphilis.  He  had 
seen,  in  two  instances,  a  hard  tumor  presenting  the  characteristics  of  hard 
chancre,  which  was  never  followed  by  syphilitic  manifestations.  For  lack 
of  a  better  name,  he  called  the  lesion  a  modified  herpes. 

Aconite  Poisoning. — Dr.  Smith  related  a  case  of  aconite  poisoning. 
For  a  patient  who  was  under  medical  advice  there  had  been  prescribed  a 
mixture  which  was  to  contain,  to  each  dose,  ten  drops  of  tincture  of  can- 
nabis indica  and  five  drops  of  tincture  of  aconite.  The  first  dose  was  given 
at  five  in  the  afternoon,  and  the  second  a  few  hours  later.  Soon  after  the 
second  dose,  symptoms  of  aconite  poisoning  came  on.  When  the  patient 
was  seen  by  Dr.  Smith,  the  pulse  and  respiration  were  irregular,  the  former 
being  forty-four.  The  eyes  were  closed,  and,  though  the  intellect  was 
clear,  the  patient  talked  incessantly.  The  hands  (which  were  kept  con- 
stantly open)  and  the  feet  were  cold,  and  very  moist.  There  was  no  vom- 
iting ;  the  extremities  were  numb.  Brandy  had  been  administered,  but 
had  not  stimulated  the  heart.  Inquiry  developed  the  fact  that,  owing  to 
a  mistake  on  the  part  of  the  apothecary,  ten  drops  of  the  aconite  tincture 
had  been  administered  at  each  dose.  Before  it  was  possible  to  begin  treat- 
ment, improvement  showed  itself,  and  the  case  terminated  favorably.  In 
connection  with  the  history,  Dr.  Smith  raised  two  points  regarding  treat- 
ment :  First,  that  he  believed  that  free  administration  of  a  combination  of 
morphine  and  atropine  would  have  served  admirably  as  a  circulatory  stim- 
ulant, and  he  would  have  employed  it,  if  the  patient  had  not  shown  such 
improvement  before  it  could  be  obtained;  Secondly,  he  inquired  whether 
the  use  of  the  faradaic  current  would  have  been  prudent  or  useful  in  the 
condition  of  the  heart  which  was  present.  ==  Dr.  Kelsey  and  Dr.  Abbe 
would  have  hesitated  before  employing  the  faradaic  current,  and  the  lat- 
ter suggested  the  intra-venous  injection  of  ammonia.  Dr.  F.  P.  Foster 
said  that  he  certainly  would  not  use  the  galvanic  current,  and  he  thought 
that  authorities  generally  believed  that  the  faradaic  current  threw  the 
heart  into  disorderly  action.  Dr.  Fox  believed  that  the  cflfects  which 
were  often  attributed  to  the  use  of  electricity  were  in  reality  due,  in  many 
cases,  to  the  trouble  for  which  the  treatment  was  adopted.  .  In  an- 
swer to  Dr.  Emerson,  Dr.  Smith  said  he  regarded  the  inhalation  of  oxygen 
as  depressing  to  the  he.art.  He  had  used  the  faradaic  current  in  cardiac 
depression,  but  never  applied  directly  over  the  heart,  and  had  seen  no 
harm  follow.-         Dr.  D.  B.  Delavan  gave  the  history  of  a  severe  case 


804 


PROCEEDINGS  OF  SOCIETIES. 


of  aconite  poisoning.  A  woman,  of  fifty-five,  suffering  from  sore-throat, 
received,  through  error  on  the  part  of  tlie  apothecary,  a  poisonous  dose  of 
the  tincture.  Prominent  among  the  .symptoms  was  the  occurrence  of 
convulsions,  with  strabismus  and  opisthotonos.  These  fits,  each  lasting  for 
a  few  minutes,  continued  for  two  hours.  Respiratory  and  cardiac  action 
were  so  feeble  as  scarcely  to  be  appreciated.  Brandy  served  a  good  pur- 
pose, and  120  half-drachms  were  given  hypodermically.  Sylvester's  method 
of  artificnal  resijiraton  was  also  of  service.  The  faradaic  current  was  em- 
ployed, but,  owing  to  the  battery  being  out  of  order,  it  was  too  feeble  to 
do  good  or  harm.  Whenever  the  respiratory  action  was  especially  weaLr, 
a  smart,  quick  blow  over  the  region  of  the  heart  served  to  improve  it.  Re- 
covery resulted,  the  three  efficient  resources  having  been  brandy,  ai-tificial 
respiration,  and  the  blow  on  the  precordial  region. 


A  REouLAK  meeting  was  held  April  23,  1880,  Dr.  G.  L.  Pkabody  chair- 
man for  the  evening. 

Syphilitic  Disease  of  the  Tongue. — Dr.  E.  L.  Partridge  showed  a 
man,  thirty-two  years  of  age,  with  a  gummy  deposit  in  the  substance  of  the 
tongue.  lie  had  had  a  hard  chancre  twelve  years  previous,  and  had  been 
under  treatment  during  the  past  few  years,  on  several  occasions,  for  ul- 
cerations of  the  throat  and  nasal  passages.  Four  weeks  ago  he  observed 
a  swelling  of  the  tongue,  attended  by  excessive  salivation.  The  tongue 
was  found  greatly  enlarged  in  its  right  half,  with  a  feeling  of  firmness  not 
found  in  the  normal  tongue.  There  was  scarcely  any  tenderness  on  pres- 
sure. Fifteen  drops  of  a  saturated  solution  of  iodide  of  potassium  were 
given  three  times  a  day,  and  the  tumor  had  considerably  diminished  in 
size.    There  had  never  been  pain  of  any  consequence. 

Effects  of  Tobacco. — Discussion  upon  the  paper  read  by  Dr.  E.  T. 
Ely  at  the  preceding  meeting  being  in  order.  Dr.  D.  B.  Delavan  said 
that  he  had  examined  the  throats  of  many  workers  in  tobacco,  and  had  al- 
most always  found  pharyngitis.  He  had  believed,  at  first,  that  it  resulted 
from  the  direct  irritating  effect  of  tobacco,  but  had  since  come  to  believe 
that  neglected  hygiene,  confinement  in  badly  ventilated  rooms,  inhalation 
of  dust,  etc.,  had  much  to  do  with  its  production.  He  had  found  it  very 
obstinate  to  treat  Dr.  H.  S.  Norris  mentioned  the  case  of  a  gentle- 
man who  habitually  smoked  to  excess,  and  suffered  from  attacks  of  ver- 
tigo. These  attacks  began  with  pain  in  the  top  of  the  head,  over  the 
junction  of  the  frontal  with  the  parietal  bones,  which  grew  rapidly  worse 
and  was  followed  by  unconsciousness.  The  amount  of  tobacco  used  was 
much  reduced,  and  the  intervals  between  the  attacks  became  much 
longer.    The  patient  then  passed  from  under  observation.  Dr.  G.  L. 

Peabody  said  that  the  conclusions  of  Dr.  Hammond,  published  some  years 
ago  in  a  popular  journal,  agreed  with  those  in  Dr.  Ely's  paper.  ==  Dr. 
L.  B.  Bangs  thought  that  a  distinction  should  be  made  between  the  pre- 
parers of  the  leaves  and  the  manufacturers  of  the  cigars,  one  class  being 
much  more  exposed  to  the  deleterious  effects  tiian  the  other.  He  had 
seen,  during  the  past  winter,  two  men  who  showed  decided  impairment  of 
sexual  function  from  the  abuse  of  tobacco.  Improvement  took  place  un- 
der treatment,  without  their  giving  up  their  occupation.  ===  Dr.  Ely 
thought  that  sexual  disturbances  attended  the  abuse  of  tobacco.  Dr. 
J.  H.  Emerson  had  seen  among  young  girls,  employed  in  tobacco-stripping, 
an  unusual  amount  of  neuralgia,  affecting  chiefly  the  intercostal  and  ab- 
dominal muscles.  He  thought  it  due,  perhaps,  as  much  to  bad  hygiene  as 
to  their  occupation. 

Oral  Chancre. — Dr.  Partridge  continued  the  history  of  the  young 


NEW  YORK  CLINICAL  SOCIETY. 


305 


girl  with  supposed  chancre  of  the  lip,  mentioned  at  the  preceding  nieetiiifr. 
At  that  time,  six  weelis  and  a  half  had  elapsed  from  the  appearance  of  the 
lesion,  and  there  had  been  no  manifestations  of  constitutional  syphilis. 
Four  days  afterward,  a  combined  roseolous  and  papular  eruption  appeared, 
and  one  week  later  there  was  general  febrile  disturbance,  with  headache, 
osteocopic  pains,  etc. 

Hysterical  Vomiting. — Dr.  Peabody  related  the  case  of  a  woman, 
twenty-two  years  of  age,  who  was  a  nurse  in  the  New  York  Hospital. 
There  had  been  something  in  her  domestic  life  which  occasioned  her  anx- 
iety and  proved  the  exciting  cause  of  the  attack.  She  liad  been  on  night- 
duty  for  three  weeks  preceding  the  seizure,  and  had  been  unable  to  sleep 
during  the  day.  Her  vomiting  began  abruptly,  and  continued  in  spite  of 
every  avaihible  resource  for  its  prevention.  All  the  anti-emetics  proved  of 
no  value  in  her  case.  Food  was  not  retained.  Her  condition  grew  stead- 
ily worse,  and  rectal  alimentation  was  kept  up  for  two  weeks,  during 
which  time  no  solid,  and  not  more  than  a  quart  of  liquid,  food  was  given 
by  the  stomach.  For  five  days  no  medicine  or  food  was  introduced  into 
the  stomach.  She  complained  of  a  violent  pain  in  the  head,  and  was  very 
much  exhausted.  The  pulse  reached  120  or  130,  but  the  temperature 
never  rose  above  100°  F.  Though  nothing  was  put  into  the  stomach, 
still  the  vomiting  continued  at  intervals  of  about  three  hours.  The  vom- 
ited material  resembled  beef-tea,  and  was  considerable  in  quantity,  having 
a  slightly  acid  reaction.  Dr.  Draper  saw  the  patient  in  consultation,  and 
suggested  the  use  of  the  constant  current  and  blisters.  No  relief  followed. 
When  finally  her  condition  seemed  almost  extreme,  the  vomiting  sud- 
denly ceased,  and  within  a  week  she  was  well.  At  the  time  of  recovery, 
she  was  taking  nothing  except  quinine  bypodermically.  The  urine  was 
normal  during  the  entire  sickness,  but  when  recovery  took  place  a  trace 
of  albumen  appeared,  together  with  hyaline  casts.  Jolly,  in  "Ziemssen's 
Cyclopaedia,"  reported  cases  almost  identical. 

Peeitonitis  after  the  Use  of  the  Uterine  Curette. — Dr.  C.  B.  Kkl- 
SEY  mentioned  a  case  of  uterine  hajmorrhage  which  had  existed  for  two 
years.  Examination  showed  a  little  polypoid  growth  hanging  from  the 
OS  uteri.  The  cervix  was  dilated  with  a  sponge  tent,  and  the  cavity  of  the 
uterus  was  scraped  with  Sims's  curette.  No  undue  violence  was  em- 
ployed. On  the  following  day  vomiting  and  tympanites  were  present,  and 
almost  immediately  all  the  symptoms  of  general  peritonitis  were  developed, 
and  death  occurred  within  a  week. 

Pericystitis  after  Aspiration  of  the  Bladder. — Dr.  W.  T.  Bull 
spoke  of  a  case  of  extensive  pericystitis  and  abscess  following  aspiration  of 
the  bladder.  The  patient  had  an  attack  of  retention  of  urine,  and  the 
surgeon,  failing  to  reach  the  bladder  by  the  urethra,  employed  the  aspira- 
tor. Immediately  after  tlie  second  aspiration,  cellulitis  occurred,  resulting 
in  a  large  abscess  situated  between  the  bladder  and  the  abdominal  wall. 
Before  its  contents  had  been  evacuated,  a  sharp  attack  of  suppurative  fever 
occurred.  The  cavity  of  the  abscess  was  not  obliterated  for  several  weeks. 
This  was  the  first  case  known  to  Dr.  Bull  in  which  such  a  complication 
had  taken  place.  He  had  known  of  many  cases  in  which  aspiration  was 
kept  up  for  some  time.  In  one  instance  aspiration  was  practiced  twice  a 
day  for  a  month.  He  believed  that  one  rule  should  be  rigidly  followed 
while  the  aspirator-needle  was  being  withdrawn,  viz.,  suction  should  be 
kept  up,  and  thus  the  escape  of  urine  into  the  track  of  the  needle  would 
be  prevented. 
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A  STATED  meeting  was  held  April  23,  1880,  Dr.  L.  Bopp  in  the  chair, 
Optioo-Ciliaky  Neurectomy. — Dr.  Ctruening  described  this  operation, 
as  performed  by  him  in  a  case  of  sympathetic  irido-cyclitis.  Dr.  Knapp's 
method  was  adopted,  by  which  oxcisi(m  of  a  portion  of  the  optic  nerve 
was  effected  without  injury  to  the  muscles  of  the  bulb,  and  the  nerve  sev- 
ered as  far  as  possible  from  the  globe.  By  this  procedure  considerable 
segra'ents  of  the  optic  and  of  the  six  or  eight  branches  of  the  ciliary  nerves 
were  readily  removed. u  Dr.  Knapp  reported  that  he  had  performed 
this  operation  three  times  during  the  preceding  week — the  last  time,  for 
glioma.  Should  the  cut  surface  of  the  optic  show  a  colloid  appearance, 
he  advised  that  the  nerve  be  gras[)ed  with  a  double  hook,  and  by  cautious 
traction  brought  into  the  field  of  vision,  in  order  that  the  whole  diseased 
portion  might  easily  be  removed.  Schweigger's  method  gave  ample  room 
for  manipulation,  but  appeared  to  be  a  harsh  procedure— the  rectus  mter- 
nus  was  severed,  then  the  optic  nerve,  and  lastly  the  insertions  of  the  two 
oblique  muscles,  so  as  to  guard  against  further  invasion  through  the  vasa 
vorticosa.  On  account  of  high  muscular  tension,  eversion  of  the  bulb  was 
often  difficult,  and  sometimes  impossible  witbout  division  of  the  muscles. 
In  one  of  the  cases  cited,  sympathetic  ophthalmia  was  much  improved,  and 
the  marginal  adhesions  of  the  iris  were  markedly  reduced,  but  Dr.  Knapp 
was  not  very  sanguine  of  a  good  ultimate  result.  ■  Dr.  Gruening  re- 

marked that,  so  long  ago  as  1874,  Dr.  Knapp  performed  optic  neurectomy 
for  endothelioma. 

Gangrene  of  the  Appendix  Vermifokmis,  with  Consecutive  Ferfoea- 
TiON  AND  Peritonitis.— Dr.  Wendt  showed  a  specimen  from  the  body  of 
a  man  who,  wbile  apparently  in  good  health,  upon  lifting  a  heavy  load, 
was  suddenly  seized  with  pain  in  the  right  iliac  region.  Four  days  kter 
peritonitis  came  on,  without  rigors.  The  autopsy  revealed  the  condition 
above  mentioned,  and  the  peritonajum  was  found  extensively  inflamed, 
having  apparently  done  service  as  a  partition  in  preventing  the  inflamma- 
tion from  invading  the  underlying  cellular  tissue.  Whether  muscular  ex- 
ertion was  the  cause  of  the  trouble,  or  whether  ulceration  had  previously 
existed,  without  showing  symptoms,  seemed  to  be  a  question. 

Pulmonary  Tuberculosis,  with  Secondary  Infection  of  the  Colon. 
—Dr.  Wendt  related  a  typical  case  of  tuberculosis  of  the  lungs,  in  which 
numerous  tubercular  ulcers  were  found  in  the  colon,  while  the  small  in- 
testine had  escaped  infection.  He  remarked  that,  according  to  Cohnheim  s 
investigations,  neither  the  tubercle,  the  cheesy  disintegration,  nor  the 
giant  cell  was  a  trustworthy  criterion  of  tuberculosis.  Cohnheim  insisted 
upon  the  specific  infectiousness  as  the  only  characteristic,  and  claimed 
that  the  intestinal  tract  (and  notably  the  small  intestine)  was  infected  by 
sputa  that  had  found  their  way  into  the  alimentary  canal.    Dr.  Wendt  be- 

lieved  that  in  his  case  some  otlier  explanation  must  be  looked  for.—  

Dr.  Jacobi  suggested  that  the  rapid  peristaltic  action  of  the  small  intes- 
tine might  occasionally  prevent  its  infection. 

Acute  Lobar  Pnj^umonia.— Dr.  Wendt  gave  the  history  of  a  case  of 
croupous  pneumonia  that  ended  fatally  on  the  third  day.  At  the  autopsy, 
the  thoracic  and  abdominal  organs  were  in  a  condition  met  with  m  acute 
infective  disease.  The  skin  was  of  a  deep  yellow  tinge ;  the  first  stage  of 
intense  icteric  hepatitis  was  present ;  the  pericardium  contained  about  a 
hundred  grammes  of  bloody  serum.  The  walls  of  the  right  auricle  were 
thinned  and  flabby.  Yellow,  coagulated  masses  were  found  intimately  ad- 
herent to  the  endocardium,  and  could  be  traced  through  the  superior  vena 
cava  into  the  jugular  vein.    More  or  less  of  this  peculiar  material  was 
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found  in  all  the  cavities  of  the  heart.  The  kidneys  were  normal ;  the 
spleen  was  small  and  hypersemic;  the  middle  lobe  of  the  right  lung 
showed  the  nsual  appearance  of  croupous  pneumonia. 

Ataxia  withoft  Motoe  Paralysis. — Dr.  Jacoby  presented  a  young 
man  (a  patient  of  Dr.  Rudisch)  with  tliis  rare  form  of  ataxia.  The  pa- 
tient had  previously  had  diphtheria.  The  sensibility  was  everywhere  nor- 
mal. There  was  no  patellar  tendon -reflex.  Much  improvement  had  taken 
place  under  treatment. 

Peogressive  IIypeeteophy  and  Stenosis  of  the  Stomach. — Dr.  A. 
Jacobi  presented  a  specimen  showing  this  condition.  The  patient,  who 
was  of  a  gluttonous  disposition,  suffered  during  the  six  months  preceding 
his  death  with  frequent  attacks  of  vomiting,  and  became  very  much  re- 
duced. All  food  was  rejected  from  the  stomach  within  ten  or  fifteen  min- 
utes after  it  was  taken.  Up  to  within  a  short  time  before  death  the  stools 
were  of  quite  normal  appearance.  The  diagnosis  lay  between  cancer  of 
the  stomach  and  dilatation  of  that  organ,  due  to  catarrh,  with  the  possi- 
bility of  adhesions  from  localized  peritonitis.  The  autopsy  revealed  a  con- 
dition rarely  mentioned  in  the  books— the  dinijensions  of  the  organ  were 
hardly  those  of  a  large  intestine,  and  there  was  concentric  hypertrophy 
of  the  walls,  indicating  previous  subacute  ulcerative  gastritis.  In  general 
the  walls  were  enormously  thickened,  but  in  some  places  they  were  so 
thin  as  to  be  transparent.  There  was  a  cicatricial  appearance  in  the  neigh- 
borhood of  the  cardia,  and  here  a  large  sarcomatous  lymphatic  gland  was 
found.  Similar  conditions  had  been  observed  in  stenosis  of  the  oesopha- 
gus, with  rarely  a  decided  guiding  symptom.  Dr.  Langmann  thought 
the  case  was  one  of  phlegmonous  gastritis.  Dr.  Wendt  remarked 
that  in  the  latter  condition  the  tissiies  were  loaded  with  the  products  of  pu- 
rulent inflammation,  which  would  ooze  out  on  pressure.  Dr.  Lang- 
mann re[)lied  that  the  specimen  represented  a  secondary  stage,  in  which 
the  products  of  acute  inflammation  had  been  absorbed.  Dr.  Jaoobi 
was  inclined  to  dissent  from  Dr.  Langmann's  view,  as  the  patient  had  at 
no  time  been  sick  enough  to  keep  his  bed. 

Removal  of  the  Right  Half  of  the  Laeynx,  the  Phaeynx,  and  the 
Base  of  the  Tongue.* — The  operation  was  performed  by  Dr.  Geester, 
March  .5,  1880,  at  the  German  Hospital.  The  patient,  a  man  about  fifty 
years  old,  was  first  examined  in  November,  1879,  by  Dr.  Gruening,  who 
detected  a  superficial  ulcer  to  the  right  of  the  laryngeal  entrance,  which 
did  not  yield  to  anti-syphilitic  treatment.  Preliminary  tracheotomy  hav- 
ing been  performed,  the  operation  was  carried  out  as  follows :  After  se- 
curing the  right  lingual  artery  with  a  ligature,  the  larynx  was  exposed  by 
an  incision  in  the  median  line,  and  the  right  half  of  the  thyroid  cartilage 
(with  the  false  and  true  vocal  cords  of  that  side),  the  entire  epiglottis,  the 
walls  of  the  right  side  of  the  pharynx,  the  right  half  of  the  hyoid  bone, 
and  the  whole  base  of  the  tongue  were  removed.  Considerable  embar- 
rassment was  experienced  from  the  failure  of  Trendelenburg's  tampon- 
cannula  to  prevent  the  trickling  of  blood  into  the  trachea,  and  this  had  to 
be  overcome  by  stuffing  small  pieces  of  sponge  into  the  lower  portion  of 
the  larynx.  An  a'soi)hageal  tnbe  was  now  introduced,  and  the"  wound 
was  cleansed  with  a  ten  -  per- cent,  solution  of  chloride  of  zinc,  and 
plugged  with  gauze.  No  fever  or  inflammation  followed ;  food  was  taken 
without  difficulty;  and,  twenty-six  days  after  the  operation,  the  patient 
was  able  to  walk  about,  and  had  gained  six  pounds  and  a  half  in  weight. 
At  present,  when  the  cannula  was  closed  he  could  talk  in  a  dull  but  dis- 
tinct voice.  In  swallowing,  small  particles  of  food  would  find  their  way 
into  the  trachea.    This  might  be  accounted  for  by  the  extensive  removal 


*  For  .a  full  account  of  the  case,  see  "Archives  of  Laryngology,"  June,  1880. 
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of  the  tissues  of  the  pharynx,  or  it  might  be  due  to  the  fact  tliat  the  re- 
maining left  half  of  the  larynx  prevented  the  tongue  from  sufficiently 
overlapping  the  entrance  to  the  trachea.  Dr.  Gerster  hoped  that  this 
functional  deficiency  would  be  overcome  by  cicatricial  contraction.  Mi- 
croscopical examination  showed  the  tumor  to  be  an  adeno-fibro-sarcorea, 
probably  identical  with  the  neoplasm  described  by  Maas  as  adeno-fibro- 
carcinoma.* 

Instrument  for  the  Removal  of  Particles  of  Iron  or  Steel  from 
THE  Vitreous. — Dr.  Geuening  showed  a  magnet  that  he  had  devised  for 
tliis  purpose.  It  con.sisted  of  a  series  of  bar  magnets  united  at  one  end  by 
an  armature  of  malleable  iron,  on  which  was  mounted  a  needle  of  soft 
iron  32  mxx\.  in  length,  1  mm.  in  width,  and  0'3  mm.  in  thickness.  This 
magnet  would  easily  sustain  a  weight  of  15  grammes  [about  225  grains], 
and  would  promptly  extract  splinters  and  particles  of  iron  weighing  from 


1  to  50  centigrammes  [from  "15  to  7'5  grains]  from  the  vitreous.  Should 
it  be  inexpedient  to  extract  the  foreign  body  through  the  wound  already 
existing  in  the  sclerotic.  Dr.  Gruening  would  draw  the  splinter  to  a  favor- 
able site,  and  extract  through  an  incision  in  the  sclera.  A  splinter  brought 
to  the  original  wound  might  present  transversely,  and  so  render  its  extrac- 
tion difficult.  With  some  dexterity  in  manipulation,  one  end  of  the  splin- 
ter could  be  attached  to  the  magnetic  needle,  and  the  foreign  body  could 
then  be  removed  with  facility. 


A  stated  meeting  was  held  May  28,  1880,  Dr.  "W.  Balser  in  the  chair. 

Atresia  of  the  Right  Meatus  Auditorius  Extebnus. — Dr.  Schae- 
LAU  presented  an  infant  with  complete  atresia  of  the  meatus  and  deformity 
of  the  external  ear.  =Dr.  Knapp  remarked  that  congenital  deformity 
of  both  ears  was  of  rare  occurrence,  and  that  in  most  cases  a  trace  of  the 
rudimentary  branchiae  of  embryonic  life  might  readily  be  detected.  In  the 
case  presented  two  shallow  fistulte  were  noticeable.  As  a  rule,  the  inter- 
nal auditory  apparatus  was  equally  defective,  and  no  benefit  was  to  be  ex- 
pected from  surgical  interference. 

Peeforatinct  Ulcer  of  the  Duodenum. — Dr.  CAiui;  presented  a  speci- 
men and  gave  the  history  of  the  case.  The  patient,  a  confirmed  dyspep- 
tic for  years,  was  in  the  habit  of  taking  large  quantities  of  dilute  muriatic 
acid.  A  week  before  his  death  he  drank  two  glasses  of  very  cold  beer, 
which  brought  on  an  attack  of  gastro-enteritis.  Excessive  diarrhoea  and 
vomiting  persisted  for  about  twenty-four  hours,  after  which  the  patient 
felt  much  relieved.  Two  days  later  he  suddenly  collapsed,  and  died  short- 
ly after"  of  peritonitis.  The  autopsy  revealed  a  solitary  perforating  ulcer, 
situated  in  the  superior  horizontal  portion  of  the  duodenum.  In  looking 
up  the  literature  on  this  subject  Dr.  Caille  had  come  to  the  conclusion  that 
such  cases  were  comparatively  rare,  or  at  least  not  often  recognized.  The 
so-called  embolic  hajmorrhagic  infarction  was  presumably  the  primary 
lesion,  which  underwent  subsequent  solution  by  the  gastric  fluid,  which 
had  an  acid  reaction  throughout  the  stomach  and  duodenum.  The  duo- 
denal ulcer  had  been  observed  in  connection  with  severe  burns,  erysipelas, 


*  "  Archiv  f .  klin.  Chirurg.,"  xis,  p.  507. 
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and  chronic  alcoholism.  In  the  case  cited  no  blood  was  found  in  the  stools 
or  vomited  matter  at  any  time.^^=Dr.  Langmann  remembered  a  similar 
case,  in  which  intestinal  hicmorrhage  was  one  of  the  guiding  symptoms. 

Congenital  Sypiiilitio  Disease  of  the  Liver. — Dr.  Jacobi  presented 
a  liver,  weighing  but  1^  oz.,  taken  from  the  body  of  a  new-born  child  of 
10  lbs.  weight.  The  parenchyma  of  the  liver  had  been  replaced  by  dense 
connective  tissue,  the  result  of  interstitial  hepatitis,  probably  due  to  intra- 
uterine syphilis. 

New  Microtome. — Dr.  Hailes,  of  Albany,  present  by  invitation,  de- 
monstrated and  explained  the  mechanism  of  a  new  microtome  devised  by 
himself.  The  object  was  imbedded  in  a  freezing  mixture,  and,  by  means 
of  a  screw  and  ratchet,  sections  could  be  cut  with  facility  and  rapidity, 
and  of  uniform  and  extreme  thinness.  Dr.  Hailes  also  presented  a  series 
of  forty  micro-photographs  taken  from  sections  prepared  with  his  micro- 
tome, illustrating  the  first  five  days'  incubation  of  the  chick. 
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Record,"  April  17,  1880. 
U.  BcDD,  G.— Amyloid  degeneration.  "  Lancet,"  Feb.  28,  March  27, 1880. 

15.  Fade,  P.— Scurvy  in  civil  practice.    ''Lancet,"  June  26,  1880. 

16.  HoLSTEiJTBOKG,  N. — Om  Beliandlingen  af  DifDeritis  i  Svselget.  "Hos- 

pitals-Tidende,"  March  3,  1880. 
ir.  Meter,  J.— Oni  Behandlingeu  af  Difteritis  i  Svajlget.  "Hospitals- 
Tidende,"  March  17,  1880. 

18.  OoTERLONY,  J.  A.— Acute  rheumatism.    [Clinical  lecture.]  "Med. 

Herald,"  June,  1880. 

19.  Geeenoow,  F.  H.— Rheumatic  fever  treated  with  salicm.— Cases  of 

rheumatic  fever  treated  with  salicylate  of  soda.  [Proc.  Clin.  Soc. 
Lond.]    "  Brit.  Med.  Jour.,"  May  29,  1880. 

20.   .—The  salicvlates  in  acute  rheumatism.    [Editorial.]  "Med. 

Times  and  Gaz.,"  May  29,  1880. 

21.  Peteesen,  J.  C. — Ivasuistiske  Bemajrkninger  om  Cerebral-rheuina- 

tismen  og  det  Salicylsure  Natron.  "  Ugeskrift  for  Laeger,"  Jan. 
31,  1880. 

22.  O'CoNNEii,  P.— Cerebral  rheumatism.    "Chicago  Med.  Jour,  and 

Exam.,"  July,  1880.  ^  , 

23.  Jackson,  J.  H.— Case  illustrating  the  value  of  the  ophthalmoscope  in 

the  investigation  and  treatment  of  diseases  of  the  brain.  "  Lancet," 
June  12,  1880.  ^    ,  , 

24.  OsTJNA,  D.  P.  A.— Diagnostico  diferencial  entre  la  fiebre  cerebral  y  la 

encefahtis.    "  Andalucia  Med.,"  May  30,  1880. 

25.  Fmeeson,  J.  B.— Peri-encephalitis.    "Jour,  of  Nervous  and  Mental 

Disease,"  April,  1880. 

26.  Jacksox,  J.  H.— On  aphasia  with  left  hemiplegia.    "Lancet,  April 

24,  1880. 

2T.  De  Watteville,  A.— On  facial  paralysis  from  cold,  with  special  refer- 
ence to  its  prognosis.    "Practitioner,"  May,  1880. 

28.  Hammoxd,  W.  a. — A  case  of  progressive  facial  atrophy,  with  remarks 

on  the  pathology  of  the  disease.  "Jour,  of  Nervous  and  Mental 
Disease,"  AprU,  1880. 

29.  Mackenzie,  S.— The  diagnosis  of  tumors  of  the  cerebellum.  "Lancet, 

April  3,  10,  17,  1880.  ,-o   •   »  .  •, 

30.  Btjzzaed,  T.— On  some  varieties  of  cerncal  paraplegia.  "  Bram,  April, 

1880. 

31.  McMtjnn,  C.  a.— Notes  on  a  case  of  spinal  apoplexy,  with  remarks. 

"Dublin  Jour,  of  Med.  Sci.,"  May,  1880. 

32.  Feiedenreioh,  A .— Om  spastisk  Spinalparalyse,  "  Hospitals-Tidende, 

March  10,  18,  24,  1880.  ,     , .  , 

33.  Straus,  L— Note  sur  un  cas  de  paralysie  spontanee  du  plexus  brachial 

(avec  integrite  du  nerf  median)  et  sur  quelques  localisations  rares 
de  paralysie  du  plexus  brachial.    "  Gaz.  Hebdom.,"  April  16, 

1880.  .     ^  ,•  , 

31.  Shaw,  J.  C— Subacute  myelitis  of  the  anterior  horns,  with  hmitecl 
sclerosis  of  the  lateral  and  posterior  columns.  "Jour,  of  Nervous 
and  Mental  Disease,"  April,  1880. 
35.  Gray,  L.  C— A  case  of  paralysis  of  the  four  extremities  and  the  mus- 
cles of  tlie  trunk,  due  to  myelitis  of  the  anterior  cornua  of  the  spinal 
cord.    "  Proc.  of  Med.  Soc.  of  County  of  Kings,"  May,  1880. 
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^6.  Jewell,  J.  S. — The  nature  and  management  of  sleei)lepsness.  "Jour. 

of  Nervous  and  Mental  Disease,"  April,  1880. 
3T.  "Weber,  L. — Zvvei  Fiille  von  isolirter  Liilimung  des  M.  serratus  ant. 

"Deutsche  med.  Woch.,"  May  22,  1880. 

38.  Josef,  L.— Ein  Fall  von  Lyssa.    "  Med.-chir.  Centralbl.,"  April  30, 

1880. 

39.  LiiTKEMULLEK. — Die  liistologischen  Verandernngen  am  Zentralnerven- 

svsteme  bei  Lyssa  des  Menschen.  [K.  k.  Gesellsch.  d.  Aerzte,  Wien.] 
Wien.  med.  Wochenschr.,"  June  5,  1880. 

40.  KowALEWSKT,  P. — Zur  Frage  iiber  die  Ansteckungsfahigkeit  des  hydro- 

phobischen  Speichels.    "  Memorabilien,"  March  31,  1880. 

41.  CsoKOR. — Ueber  die   pathologisch-histologischen  Veriinderungen  in 

Zentralnervensysteiii    wuthender   Hunde.     [K.  k.    Gesellsch.  d. 
Aerzte.]    "  Wien.  med.  Woch.,"  May  29,  1880. 
43.  GfiuNEAtT. — De  l'6pilepsie  cliez  les  animaux  domestiques,  et  de  la 
transmissihilite  presumee  de  leur  mal  a  I'homme.  "Tribune  Med.," 
June  13,  27,  1880. 

43.  BoTTzoL. — Note  sur  denx  cas  de  choree  trait6s  par  I'aimant.    "  Lyon 

Med.,"  April  4,  1880. 

44.  Leube,  W.  0. — Beitrfige  zur  Patliogenese  und  Symptomatologie  der 

Chorea  und  zur  Beurtheilung  des  Verhaltnisses  derselben  zur  Athe- 
tose.    "Deutsches  Archiv.  f.  klin.  Med.,"  xxv,  2,  3,  1880. 

45.  Beaoh,  F. — An  account  of  the  microscopical  appearances  in  a  case  of 

athetosis.    "Brit.  Med.  Jour.,"  June  26,  1880. 

46.  San  Martin,  J. — Paralisis  agitante  consecutiva  a  una  lierida  del  nervio 

radial  en  el  brazo  izquierdo.  '' Cronica  Med.-Quirurg.  de  la  Ha- 
bana,"  May,  1880. 

47.  Franck,  F. — Sur  lessignes  et  lapathog6nie  des  cardiopathies  d'origine 

gastro-hepatique.    "  Gaz.  Hebdom.,"  May  28,  June  4,  1880. 

48.  DuMOLARD. — Note  sur  la  sciatique  intermittente.    "  Lyon  M6d.,"  May 

30,  1880. 

49.  GooDHART,  J.  F. — On  anemia  as  a  cause  of  heart  disease.  "Lancet," 

March  27,  1880. 

50.  Brigidi  e  Banti. — Anemia  perniciosa  progressiva.     "  Lo  Sperimen- 

tale,"  April,  1880. 

51.  Fenoglio,  I. — Dell'  influenza  delle  raallattie  e  di  alcuni  mezzi  terapeu- 

tici  sulla  riccbezza  emoglobinica  del  saugue.  "  Lo  Sperimentale," 
May,  1880. 

52.  De  Giovanni. — Sopra  alcuni  fatti  clinici  concernenti  la  patologia  del 

ventrioolo  e  del  cuore.  "  Giorn.  Internaz.  delle  Sci.  Med.,"  fasc. 
2,  3,  1880. 

53.  Hatem,  G. — Sur  les  caract^res  anatomiques  du  sang  dans  les  phlegma- 

sies.    "  Gaz.  M6d.  de  Paris,"  April  24,  1880. 

54.  Waller,  A. — A  pre-diastolic  murmur.    "Practitioner,"  May,  1880. 

55.  Taylor,  F. — An  unusual  case  of  cardio-pulmonary  murmur.  [Clin.  Soc. 

of  London.]    "  Brit.  Med.  Jour.,"  June  26,  1880. 

56.  Allbittt,  T.  C— On  aortic  regurgitation  and  the  coronary  circulation. 

"Brit.  Med.  Jour.,"  Juno  5,  1880. 
5T.  Gibson,  G.  A.— Jugular  reflux  and  tricuspid  regurgitation.  "Edin- 
burgh Med.  Jour.,"  May,  1880. 

58.  Bristowe,  J.  S. — Eemarks  on  ulcerative  endocarditis,  or  multiple  em- 

bolism.   "Brit.  Med.  Jour.,"  May  29,  1880. 

59.  Kennedy,  H. — Observations  on  a  case  of  fatty  heart,  with  the  state  of 

the  organ  found,  and  also  that  of  the  par  vagum.  "  Dub.  Jour.  Med. 
Sci.,"  April,  1880. 

60.  Wahdell,  J.  P.— Aneurism  of  the  left  ventricle.    "  Brit.  Mod.  Jour.," 

April  24,  1880. 
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61.  Hayden,  T. — Certain  varieties  of  cardiac  neurosis.  "Brit.  Med.  Jour.," 

Jnne  .5,  1880. 

62.  Cantilkna. — Angina  pectoris.    "Lo  Sperimentale,"  April,  1880. 

63.  Thomas,  J.  P. — Carbonate  of  ammonia  in  diseases  of  the  respiratory 

system,  and  as  a  special  prophylactic  and  probable  remedy  in  heart- 
clot.    "Virginia  Mod.  Month.,"  April,  1880. 

64.  Eger.— Bcitrag  znr  Pathologic  des  Morbus  Basedowi.  "Deutsche 

med.  Woch.,"  March  27,  1880. 

65.  Thomas,  W.  K. — On  apoplexy  of  the  lung  from  cardiac  disease.   "  Brit. 

Med.  Jour.,"  Jnne  5,  1880. 

66.  Da  Costa,  J.  M.— Some  points  in  the  pathology  of  tubercle.    "  Pliila. 

Med.  Times,"  Jnne  19,  1880. 

67.  GiGNOu.K,  L. — Do  la  tuhorculose  consid6r6o  comme  une  affection  con- 

tagieuse.    "Lyon  M6d.,"  May  30,  1880. 

68.  Crkighton,  C. — An  infective  variety  of  tuberculosis  in  man,  identical 

with  bovine  tuberculosis  (Perlsuclit).    "Lancet,"  June  19,  1880. 

69.  Heitler. — Die  Spontanheilung  der  Lungenschwindsuclit.    [K.  k.  Ge- 

sellsch.  d  Aerzte,  Wien.]    "Wien.  med.  Woch.,"  June  5,  1880. 

70.  Thokow(;ood,  J.  C. — On  atmosplieric  and  climatic  influence  on  the 

causation  and  cure  of  pulmonary  diseases.  "Practitioner,"  March, 
1880. 

71.  Anderson,  M'C. — On  the  climatic  treatment  of  consumption,  with 

8i)ccial  reference  to  a  visit  to  Davos  Platz.  "  Glasgow  Med.  Jour.," 
April,  1880. 

72.  Maberly,  W.  H. — New  Zealand  as  a  resort  for  consumptives  and 

other  invalids.    "Practitioner,"  May,  1880. 

73.  Bartholow,  R. — Clinical  lecture  on  the  treatment  of  the  various  forms 

of  consumption.    "  Med.  News  and  Abs.,"  May,  1880. 

74.  MfiLLER,  D. — Zur  Therapie  der  Tuberculose.   "  Deutsche  med.  Woch.," 

May  8,  1880. 

75.  Rohden. — Beitrage   zur   rationellen   Phthiseotherapie.  "Deutsche 

med.  Woch.,"  March  2,  April  10,  1880. 

76.  Powell,  R.  D.,  and  Lyell,  R.  W. — On  a  case  of  basic  cavity  of  the 

lung  treated  by  paracentesis.  [Royal  Med.  and  Chir.  Soc,  Lon- 
don.]   "  Brit.  Med.  Jour.,"  June  19,  1880. 

77.  Thompson,  R. — Tapping  pulmonary  cavities.    "  Virg.  Med.  Monthly," 

June,  1880. 

78.  .Jones,  H. — Two  cases  of  phthisis  in  which  hyperventilation  was 

employed.    "  Brit.  Med.  Jour.,"  May  15,  1880. 

79.  Stadler. — Beitrag  zur  Therapie   der  Nachtschweisse  Lungensuch- 

tiger.    "Med.-chir.  Central-Blatt.,"  Jan.  23,  30,  Feb.  6,  1880. 

80.  LasJigue. — Accidents  c6r6braux  chez  les  phthisiques.    "Arch.  G6n. 

de  M6d.,"  April,  1880. 

81.  Hunt,  J.  W. — Tlie  diagnosis  and  treatment  of  pleural  effusions. 

"Dublin  Jour.  Med.  Sci.,"  May,  1880. 

82.  Drummond,  D. — Cases  illustrating  the  advantages  attending  the  use  of 

the  hypodermic  syringe  in  medical  diagnosis.  "Dub.  Jour.  Med. 
Sci.."  Jan.,  1880. 

83.  CoRDELL. — Is  there  an  erysipelatous  pneumonia?    [Baltimore  Med. 

Ass.]    "  Maryland  Med." Jour.,"  June  1,  1880. 

84.  Brown,  B. — The  nature  and  action  of  the  causes  of  dyspnoea  in  pneu- 

monia other  than  hepatization,  and  their  specific  ti'eatment.  "  Virg. 
Med.  Monthly,"  June,  1880. 

85.  Worrell,  T.  F. — Blood-letting  in  the  treatment  of  pneumonia.   "  Chi- 

cago Med.  Jour,  and  Exam.,"  April,  1880. 

86.  De  Giovanni. — Intorno  alle  indicazioni  del  salasso  nella  pneumonite. 

"Gazz.  Med.  Ital.  Prov.  Venete,"  June  19,  1880. 
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87.  Stepiianides,  E. — Einiges  zur  Aetiologie  unci  Therapie  der  Gallensteirie 

and  Gallcnsteinkolik.    "Wien.  med.  Wodiensclir.,"  June  12,  1880. 

88.  Vedel,  L. — De  la  difficult^  du  diagnostic  des  abces  du  foie,  siegeant  a  la 

partio  convexe  du  lobe  droit.    "Tribune  M6d.,"  May  22,  1880. 

89.  Powell,  R.  C. — Causes,  symptoms,  and  treatment  of  hepatic  abscess, 

especially  those  due  to  brain  lesion.  "  Virg.  Med.  Monthly,"  May, 
1880. 

90.  RioHAED, — Epanchement  de  bile   dans  la  cavite  peritoii6ale  sans 

symptonie  do  peritonite.    "  Gaz.  Hebdom.,"  April  30,  1880. 

91.  Teissier  pI;re. — Le  traitement  des  kystes  liydatiques  du  foie.  [Soc. 

Nat.  de  M^d.  de  Lyon.]    "  Lyon  M6d.,"  May  30,  1880. 

92.  Fereol. — De  la  rupture  iiitra-p^ritoneale  des  kystes  liydatiijues,  et 

du  traitement  qu'elle  comporte  dans  certains  cas.  [Acad,  de  MM., 
Paris.]    "Progr.  Med.,"  May  29,  1880. 

93.  Concetti. — Echinococchi  della  milza.    "  Giorn.  Internaz.  delle  Sci. 

Med.,"  fasc.  3,  1880. 

94.  Smith,  W.  E. — Constipation  and  its  treatment.    "  Lancet,"  May  22, 

1880. 

95.  Teastour,  K — De  la  dilatation  passive  de  I'S  iliaquo  et  de  ses  conse- 

quences au  point  de  vue  clinique.  "  Rev.  Mens,  de  Med.  et  de 
Chir.,"  April  10,  1880. 

96.  BiGELOw,  H.  R. — The  summer  diarrhoea  of  adults.    "  Med.  and  Surg. 

Reporter,"  May  1,  1880. 

97.  M'GowN,  J. — Intestinal  obstruction,  existing  for  nine  months,  cured 

by  colo-puncture.    "  Glasgow  Med.  Jour.,"  June,  1880. 

98.  Lambart,  W.  H. — Case  of  intestinal  obstruction  or  occlusion,  lasting 

thirty-nine  days ;  treatment  by  subcutaneous  injections  of  morphia ; 
recovery.    "  Lancet,"  June  26,  1880. 

99.  Coats,  J. — On  twisting  of  the  intestine  as  a  cause  of  obstruction. 

"  Glasgow  Med.  Jour.,"  June,  1880. 

100.  Peabody,  G.  L. — On  persistent  priapism  not  connected  with  lesion 

of  the  central  nervous  sy.stem.    "N.  Y.  Med.  Jour.,"  May,  1880. 

101.  Leydek. — Ueber Nierenschrumpfung und Nierensclerose.  "Deutsche 

med.  Woch.,"  May  22,  1880. 

102.  Satjndbt,  R. — Case  of  continued  haimoglobinuria,  apparently  heredi- 

tary.   "  Med.  Times  and  Gaz.,"  May  1,  1880. 

103.  Clement,  E. — Observation  d'h^moglobinurie  intermittente.    "  Lyon 

M6d.,"  May  16,  1880. 

104.  Da  Costa,  J.  M.,  and  Longstreth,  M. — Researches  on  the  state  of 

the  ganglionic  centers  in  Bright's  disease.  "  Am.  Jour^Med.  Sci.," 
July,  1880. 

105.  Saundby,  R. — The  histology  of  granular  kidney.    "Med.  Times  and 

Gaz.,"  April  10,  1880. 

106.  Ellis,  C. — The  significance  of  albuminuria  as  a  symptom.    "  Boston 

Med.  and  Surg.  Jour.,"  April  15,  22,  29,  1880. 

107.  LfiPiNE,  B. — Sur  quelques  points  de  la  pathogenic  de  Falbuminurie. 

"Revue  Mens,  de  Med.  et  de  Chir.,"  March,  April,  1880. 

108.  Grigg,  W.  C. — Metaphosphoric  acid  a  delicate  test  for  albumen  in 

urine.    "Brit.  Med.  Jour.,"  May  29,  1880. 

109.  Saundby,  R. — An  inquiry  into  certain  points  connected  with  albumi- 

nuria.   "Brit.  Med.  Jour.,"  Juno  5,  1880. 

110.  Koon,  P. — Paralysie  respiratoire  aiguo  du  larynx.    "Ann.  des  Mai. 

de  rOreille,  du  Larynx,  etc.,"  May,  1880. 

111.  Gerhahdt,  C. — Functional  spasm  of  the  larynx.    "Arch,  of  Laryn- 

gol.,"  June,  1880. 

1,  The  following  seems  to  the  writers  the  most  probable  view  of  the 
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origin  of  fever:  "Tlirough  irritation  of  the  vaso-motor  center  a  tetanus 
of  the  smaller  superficial  arteries  occurs,  wliich,  by  diminishing  the  circu- 
lation in  the  skin,  shuts  in  heat.  The  onset  is  accomjjanied  by  a  chill  or 
not,  accordingly  as  the  tetanus  occurs  suddenly  or  gradually.  In  some 
unknown  way  an  increased  jjroduction  of  heat  is  cau.sed  by  the  shutting 
in  of  heat.  This  increased  heat  production  must  be  regarded  as  of  much 
more  importance  than  it  was  considered  to  be  by  Traube.  Throughout 
the  period  of  rising  temperature  there  is  decreased  activity  of  heat  elimi- 
nation relatively  to  the  new  and  increased  rate  of  heat  production.  The 
eliminatioTi  of  heat  may  or  may  not  he  absolutely  decreased.  Even  with 
tetanus  of  the  arteries  and  rising  temperature,  the  excessive  heat  pro- 
duction may  be  enough  to  make  the  absolute  amount  of  heat  eliminated 
greater  than  normal ;  but,  during  the  rise,  incompetency  of  the  heat-elimi- 
nating system,  dependent  upon  tetanus  of  the  superficial  arterioles,  remains 
a  cause  of  the  rise  and  of  the  increased  heat  production.  Exhaustion  of 
the  tetanus  is  followed  by  a  more  or  less  gradual  increase  of  heat  elimina- 
tion and  fall  of  temperature,  to  be  followed  in  turn,  if  the  fever  continues, 
by  a  second  tetanus  and  rise  of  temperature.  In  favor  of  this  modified 
form  of  Traube's  theory  it  may  be  said  :  (1)  That  the  fact  of  greatly  dnmn- 
ished  circulation  in  the  skin  has  been  shown  by  Huter  in  the  septic  fever 
of  frogs.  (2)  That  this  theory  only  assumes  a  derangement  of  a  well- 
known  physiological  function,  namely,  that  of  the  vaso-motor  center,  while 
no  center  for  heat  production  has  been  demonstrated.  (3)  That  it  has  been 
shown  in  Experiment  III  that  a  fever  can  he  produced  by  a  primary  shut- 
tino--in  of  heat,  while  it  has  not  been  shown  that  increased  heat  production 
can  of  itself  cause  fever.  (4)  That  this  theory  retains  all  the  advantages 
of  Traube's  original  one  in  explaining  the  clinical  and  i)athological  phe- 
nomena of  fever.  (5)  That  it  is  free  from  the  objectionable  assumption 
of  Traube  that  there  is  in  fever  patients  a  tetanus  of  the  arteries,  lasting 
for  days  and  weeks.  (6)  That  it  is  not  inconsistent,  as  Traube's  theory 
is,  with  the  result  of  Leyden's  calorimetric  experiments  on  fever  patients. 
(7)  That  shutting  in  of  heat  will,  as  has  been  shown  in  Experiment  III, 
account  for  the  great  increase  in  the  elimination  of  urea  which  is  observed 
in  fever." 

4.  The  patient  with  liyperpyrexia  was  an  unmarried  domestic  servant, 
aged  twenty-three,  who  three  years  previously  suffered  from  an  attack  pf 
rheumatic  fever.  She  was  admitted  to  hospital  July  4,  1879.  She  was  in 
the  habit  of  taking  narcotics  and  spirits  in  large  quantities  for  the  purpose 
of  relieving  the  severe  pain  from  which  she  suffered,  at  onetime  taking 
five  drachms  of  Browne's  chlorodyne  The  case  was  regarded  as  one  of 
hysteria,  associated  with  amenorrhtea  and  intercostal  neuralgia.  A  suit- 
ahle  diet  was  ordered,  and  the  compound  iron-and-aloes  mixture  was  pre- 
scribed three  times  a  day.  July  7iA.— Evening  temperature,  101°  F. 
July  9^7;.— Evening  temperature,  112^  and  the  following  morning,  112  . 
July  Ii^7(.— Evening  temperature,  101°.  July  18th.— ^ovnm\t,  100°;  even- 
ing, 112°.  Tliree  days  after  her  admission,  on  account  of  the  very  high 
temperature  and  increased  severity  of  the  pain,  the  iron-and-aloes  mixture 
was  dropped,  and  twenty  grains  of  salicy-late  of  sodium  were  given  every 
four  hours.  This  not  relieving  the  pain,  morphia  was  administered  in 
quarter-grain  doses,  and  gave  ease,  but  after  the  first  dose  the  effect  was 
less  marked.    Jxdy  Temperature  in  left  axilla  117°,  the  highest  re- 

corded. On  this  day,  in  the  right  axilla  it  was  110°,  and  in  the  mouth 
102°  On  July  28th  temperature  in  the  left  axilla  was  again  117°,  in  right 
axilla,  114°,  and  in  the  mouth,  112°.  On  July  26th  the  salicylate  of  sodium 
was  omitted,  and  ten  grains  of  sulphate  of  quinine,  with  dilute  sulphuric 
acid,  were  prescrihed  three  times  a  day.  The  perspiration  was  intensely 
sour,  the  hands  were  unsteady,  and  the  skin  hegan  to  peel  off  the  fingers. 
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The  patient  was  discharged  from  the  liospital  a  few  days  later,  on  account 
of  her  troublesome  manners  and  the  discomfort  she  caused  the  other  ])a- 
tieuts  in  the  ward.  On  the  evening  preceding  her  departure  the  tempera- 
ture was  98°,  while  five  days  before  it  had  been  117°.  About  the  middle 
of  September,  1879,  she  visited  a  friend  at  the  infirmary,  and  from  the 
nurse's  account  she  appeared  to  be  in  good  health  and  looked  well. 

13.  Dr.  Hadden  does  not  regard  flesh  food  as  a  cause  gout,  and  gives 
the  histories  of  four  cases  of  this  disease,  which  he  treated  by  putting  the 
patients  on  meat  and  non-amylaceous  and  non-saccharine  diet,  only  such 
medicinal  agents  being  employed  as  were  from  time  to  time  indicated  by 
temporary  conditions.  Favorable  results  were  obtained  in  all  the  cases, 
the  deposits  in  the  joints  diminishing,  and  the  urates  disappearing  from 
the  urine. 

49.  In  this  paper  on  anmmia  as  a  cause  of  heart  disease,  four  cases  are  re- 
lated of  hjemorrhage  and  resulting  anjemia,  in  allot  which  at  post-mortem 
examination  well-marked  tabhy  striation  of  the  muscular  fibers  of  the  heart 
was  found.  Upon  these  cases  Dr.Goodhart  remarks  that  it  is  no  new  idea  that 
anamia  leads  to  malnutrition  of  the  heart.  Idiopathic  anasmia  is  constantly, 
and  is  well  known  to  be,  associated  with  a  similar  change  (fatty  degenera- 
tion of  the  muscular  tissue  of  the  heart).  Fatty  heart,  ensuing  upon  recur- 
rent luemorrhage,  shows  that  the  simple  bloodlessness  can  and,  does  pro- 
duce a  state  of  heart  precisely  similar  to  that  found  in  idiopathic  ansemia, 
and  the  two  series  of  cases  thus  tend  to  corroborate  and  explain  each 
other.  In  chlorosis,  and  in  all  forms  of  anaemia  in  women,  the  heart's  im- 
pulse becomes  diff'used  and  displaced  outward ;  the  first  sound  is  sudden 
and  excited,  and  associated  with  these  are  the  subjective  symptoms  of 
breathlessness  and  palpitation.  The  best,  or  at  any  rate  the  safest,  expla- 
nation of  these  phenomena  appears  to  be  that  derived  from  post-mortem 
evidence,  which  demonstrates  that  anaemia  is  associated  with  degeneration 
of  the  heart  muscle,  and  which  therefore  points  directly  to  dilatation  of  the 
left  ventricle  as  the  cause  of  the  symptoms.  The  heart  in  such  cases  is, 
fi'om  all  we  know  of  the  morbid  anatomy  of  anremia,  actually  in  a  state  of 
fatty  degeneration  ;  it  has  become  dilated,  and  hence  the  symptoms  com- 
plained of.  Temporary  dilatation  leads  to  some  incompetence  of  the  mi- 
tral valve  so  long  as  it  persists,  and  to  this  is  due  the  systolic  bruit  that  is 
so  frequently  present.  Prolonged  anaemia  leads  to  fatty  degeneration  of  the 
heart  at  all  ages,  and  during  the  existence  of  such  anaemia  it  is  therefore 
imperatively  necessary  that  the  heart  be  rested  as  much  as  possible,  and  the 
anaemia  should  be  dispelled  with  all  possible  celerity.  Anaamia  leads  to 
fatty  change  of  the  heart.  Fatty  changes  favor  dilatation  of  the  left 
ventricle.  Dilatation  of  the  left  ventricle  disarranges  the  coai)tation  of 
the  mitral  flaps,  and  mitral  regurgitation  results — the  so-called  curable 
regurgitation.  But  if  this  regurgitation  is  pi'olonged  for  any  length  of 
time,  or  is  frequently  repeated,  there  must  be  a  considerable  increase  of 
friction,  or  wear  and  tear  to  the  valves,  and  chronic  disease  of  tlie  tissue 
of  the  valves  is  started,  wliich  by  and  by  leads  to  permanent  thickening 
and  disease  of  the  valves.  In  these  cases  we  find  no  stenosis ;  but  con- 
traction takes  time,  and  this  class  of  cases  is  in  the  main  composed  of 
senile  muscular  failures  and  degenerations,  which  are  rapid  in  their  course. 
The  chronic  thickening  of  valves  found  in  renal  disease  is  dependent  in 
part  upon  the  dilatation  of  the  ventricle  and  regurgitation  of  blood  through 
the  valve,  and  so  it  is  available  as  evidence  of  a  similar  change  being 
brouglit  about  in  a  like  manner  in  the  fatty  heart  of  anaemia.  As  anotlier 
link  of  evidence,  it  is  well  known  that  mitral  stenosis  occurs  in  overwhelm- 
ing proportion  in  women.  Dyce  Duckworth  has  collected  two  hundred 
and  sixty-four  cases  of  mitral  stenosis  from  his  own  practice  and  tliat  of 
Hayden  and  Hilton  Fagge,  and  he  finds  that  sixty  per  cent,  were  of  rlieu- 
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matic  origin.  We  then  have  remaining  forty  per  cent,  of  mitral  stenoses, 
the  majority  of  them  in  women,  wanting  an  explanation  of  their  origin. 
Scarlatina  and  diphtheria  can  account  for  bnt  a  very  small  proportion  of 
cases.  Mitral  stenosis  is  not  uncommon  in  advanced  renal  disease,  and 
lesser  degrees  of  mitral  thickening  are  more  common.  Both  pathological 
and  clinical  evidence  has  been  adduced  to  show  that  anamia  is  asso- 
ciated with  deteriorated  cardiac  muscle  and  dilatation.  Anaemia  is  an 
extremely  common  affection  in  women  and  children,  but  it  is  by  no  means 
very  common  in  men.  Is  it  improbable,  then,  that  much  of  the  mitral 
disease  met  with  in  women  is  the  outcome  of  the  mitral  regurgitation 
which  is  seen  so  commonly  in  children  and  young  adult  women,  and 
that  this  is  dependent  upon  the  dilatation  of  the  heart  in  the  course  of 
theanfemia?  In  regard  to  treatment,  the  author  recommends  rest,  the 
administration  of  heart-tonics,  snch  as  belladonna  and  digitalis,  and  of  sed- 
atives, such  as  bromide  of  potassium  and  hydrobromic  acid.  Iron  should 
be  given  in  larger  than  the  customary  doses,  and  in  a  palatable  form. 

57.  The  author  of  this  paper  on  jugular  reflux  and  tricmpid  regurgita- 
tion has  tabulated  a  large  number  of  cases  of  jugular  reflux,  and  arranged 
them  iEtiologically  in  thirteen  classes,  according  to  the  cause  of  cardiac 
dilatation  and  venous  reflux.  After  giving  the  sex  and  age  of  each  patient, 
the  position  of  the  apex-beat  measured  from  midsternum  is  stated.  Aus- 
cultatory evidence  is  given  under  the  heading  of  tbe  respective  areas,  and 
when  nothing  is  noted  the  sounds  were  normal.  The  relative  frequency 
of  causation,  as  arranged  in  the  tables,  is:  (1)  Mitral  disease,  25  cases; 
(2)  Bronchitis,  19  cases;  (3)  Mitral  disease  with  bronchitis,  8  cases;  (4 
and  5)  Spansemia  and  phthisis,  6  cases  respectively:  (6  and  7)  Debility 
and  chlorosis,  4  cases  respectively  ;  (8)  Strain  of  heart,  3  cases;  (9,  10, 
and  11)  Exophthalmic  goitre,  aortic  disease,  and  aortic  with  mitral  dis- 
ease, 2  cases  respectively ;  (12  and  13)  Neurosis  and  dilatation  of  the  aorta, 
with  bronchitis,  1  case  respectively.  Many  of  these  cases  did  not  present 
a  murmur  audible  over  the  tricuspid  area.  Of  the  whole  83  cases  in  the 
tricuspid  area,  there  were  38  instances  of  pure  first  sound,  15  of  impure 
first  sound,  and  30  of  systolic  murmur.  A  tricuspid  systolic  murmur  is 
not  the  only  unequivocal  sign  of  tricuspid  regurgitation.  Undoubtedly, 
in  all  the  thirty-eight  cases  where  the  first  sound  was  perfectly  normal 
over  the  tricuspid  area,  there  was  tricuspid  regurgitation,  for  a  murmur  is 
by  no  means  the  most  certain  sign  of  any  valvular  affection.  True  valvu- 
lar murmurs  have  a  great  tendency  to  appear  and  disappear.  Alterations 
of  form  and  change  of  size,  along  with  modification  of  cardiac  impulse,  are 
very  important  as  evidence. 

63.  Dr.  Thomas  refers  to  a  former  paper  written  with  an  experience  of 
seventy-five  cases,  with  one  death,  up  to  1875.  The  present  report  adds 
one  hundred  and  thirty-two  cases  observed  during  the  last  four  years,  with 
only  two  deaths.  Carbonate  of  ammonium  prevents  the  accumulation  of 
carbonic  acid  by  promoting  oxygenation,  and  renders  the  blood  alkahne. 
It  checks  exudation,  as  in  pneumonia.  The  dose  is  from  two  to  three 
grains  to  an  infant  from  six  to  twelve  months  old,  in  elm  mucilage,  by  the 
mouth,  and  from  five  to  six  grains,  in  the  same  menstruum,  by  the  rectum. 
Dr.  Thomas  now  gives  twenty  to  fifty  grains,  or  from  a  half  to  one  tea- 
epoonful  in  the  pneumonia  of  adults.  As  a  summary,  the  author  formu- 
lates the  following  propositions :  1.  In  every  form  of  pneumonia  it  is  the 
best  single  remedy,  and  is  indicated  in  all  cases,  in  connection  with  any 
other  additional  treatment  that  may  suggest  itself  to  the  practitioner.  2. 
In  the  great  majority  of  cases  of  croupous  pneumonia,  in  connection  with 
counter-irritation,  when  indicated  by  the  amount  of  pain,  aided  by  proper 
alimentation,  it  will  abort  the  disease,  and  cut  short  its  course  several 
days,  when  the  directions  given  in  this  paper  are  carefully  followed.  3.  In 
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all  the  suffocative  cases  in  children  or  adults,  whether  the  result  of  acute 
capillary  bronchitis  per  se,  or  coincident  with  the  exanthemata,  it  is  the 
remedy  jjar  excellence.  4.  Judging  only  from  a  very  limited  trial  of  it  (in 
only  five  cases)  in  diphtheria,  it  is  far  superior  to  alcohol,  and  does  seem 
to  possess  the  power  of  dissolving  the  membranous  exudation,  and,  with 
or  without  local  treatment,  in  connection  with  the  tincture  of  the  chloride 
of  iron,  and  small  doses  of  quinia,  it  has,  in  his  hands,  produced  better 
results  tlian  any  treatment.  5.  It  is  without  doubt  of  great  value  in 
croup,  and,  in  many  cases,  will  be  found,  on  trial,  to  rival,  if  not  excel, 
any  one  of  the  usual  remedies — to  be  equal  to,  and  much  less  dangerous 
than,  tartarized  antimony.  And  in  the  suffocative  stages  of  simple  croup 
it  is  a  sine  qua  no7i;  and,  aided  by  cold  compresses  to  the  throat,  may 
prove  of  great  value  in  the  membranous  form.  6.  Pie  has  more  con- 
fidence in  the  aborting  power  of  carbonate  of  ammonium,  with  quinia, 
in  whooping-cough,  than  in  any  other  plan  of  treatment  yet  suggested. 
7.  It  is  certainly  a  prophylactic  in  heart-clot,  and  has  often,  no  douht, 
prevented  death  from  this  cause  in  pneumonia.  8.  It  will  probably  dis- 
solve emboli,  after  they  are  formed  and  dei)Ositedin  the  venous  or  arterial 
system.  9.  It  has  more  claims,  theoretically,  as  a  curative  agent  in  heart- 
clot  than  any  other  known  agent,  and  should  be  given  a  trial  in  every 
case  recognized  in  time. 

65.  The  first  patient  mentioned  in  Dr.  Thomas's  article  on  apoplexy 
of  the  lung  from  cardiac  disease  was  a  man,  aged  forty -three,  a  roller  by 
trade,  who  had  evidently  indulged  freely  in  eating  and  drinking  all  his  life. 
He  suffered  from  bronchitis,  aggravated  by  a  much-dilated,  flabby,  degen- 
erated heart,  which  could  not  with  sufficient  force  pump  the  blood  onward 
from  the  left  ventricle,  and  thereby  produced  engorgement  of  both  lungs, 
the  blood-vessels  of  which  had,  no  doubt,  undergone  fatty  changes,  and 
were  ready  at  any  time,  if  the  patient  underwent  severe  exertion,  to  give 
way.  In  the  lower  part  of  tiie  right  lung  a  clot  was  found  post  mortem, 
which  had  acted  as  a  foreign  body  and  set  up  a  localized  pneumonia 
around  it.  The  second  case  was  that  of  a  young  woman,  aged  twenty- 
three,  who  had  suffered,  when  about  fifteen  years  of  age,  from  a  severe 
attack  of  rheumatic  fever  with  endocarditis.  This  had  left  behind  chronic 
mitral  regurgitant  disease,  in  consequence  of  which  she  had  also  suffered 
ever  since  from  chronic  bronchitis,  which  was  always  worse  in  winter. 
She  now  had  a  serious  attack  of  haamoptysis,  brought  on  by  nursing  a 
baby.  The  cough  was  severe,  and  the  quantity  of  blood  expectorated  was 
great.  Her  pulse  was  weak,  a  loud  systolic  mitral  murmur  was  heard, 
and  the  lower  part  of  the  left  lung  was  dull.  These  symptoms  continued, 
with  difficulty  of  breathing,  for  four  days,  when  she  died.  Post-mortem 
examination  showed  the  left  heart  dilated  and  hypertrophiod,  and  the 
tongues  of  the  mitral  valve  thickened  and  irregular.  Both  lungs  were 
dark  and  slightly  cedematous;  the  left  lower  lobe  was  solid,  in  some  parts 
almost  black;  the  tubes  were  filled  with  blood;  and  pieces  of  the  lung 
sank  in  water. 

71.  In  his  article  on  the  climatic  treatment  of  consumption,  Dr.  Ander- 
son says  that  Davos  is  5,200  feet  above  the  level  of  the  sea,  prettily  situ- 
ated in  a  valley  of  considerable  breadth,  which  runs  N.  N".  W.  and  S.  S.  E., 
so  that  the  sun  shines  upon  it  for  many  hours  even  on  the  shortest  win- 
ter days.  Its  soil  is  dry,  and  the  air  is  still,  for,  except  toward  the  S.  E., 
it  is  sheltered  by  high  mountains  in  every  direction,  while  of  course  it  is 
liighly  rarified,  being  nearly  one  fifth  lighter  than  it  is  at  the  level  of  the 
sea.  The  months  of  December,  January,  and  February  are  those  during 
which  patients  at  Davos  are  most  certain  to  be  benefited,  and  if  they  do 
not  improve  then,  and  if  there  is  no  sufficieut  cause  to  account  for  it,  their 
future  prospects  are  far  from  bright.    The  class  of  cases  which  are  most 
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certain  to  do  well  are  those  of  non-hereditary,  uncomplicated,  chronic 
phthisis,  in  which  the  extent  of  lung-tissue  involved  is  not  excessive — 
with  this  proviso,  however,  that  while  the  prognosis  of  phthisis  with  pro- 
nounced stomach  symptoms  is  not  good  at  home,  these  are  the  very  cases 
in  which  the  patients  should  be  sent  to  Davos,  for  there  the  appetite  usu- 
ally improves  rapidly,  and  the  digestive  organs  soon  resume  their  normal 
vigor.  Haemoptysis  does  not  constitute  a  contra-indication.  Laryngeal 
phthisis  is  only  a  little  less  likely  to  terminate  unfavorably  at  Davos  than 
in  Great  Britain.  The  causes  of  benefit  are:  1.  Elevation,  with  its  rari- 
fied  atmosphere,  bracing  coolness,  and  its  purity  and  antiseptic  qualities. 
2.  Intensity  of  solar  radiation,  and  the  dryness  and  stillness  of  the  air.  3. 
Accommodations  are  good,  the  sanitary  arrangements  excellent,  the  diet 
wholesome  and  nutritious,  and  the  mode  of  living  of  the  invalids  (in  the 
open  air  the  greater  part  of  the  day,  even  in  the  depth  of  winter)  care- 
fully supervised  by  excellent  medical  men.  Dr.  Anderson  gives  notes  of 
a  few  cases  of  advanced  phthisis  examined  by  him  there,  to  illustrate  the 
effects  of  a  residence  at  Davos. 

76.  Tlie  treatment  of  pulmonary  cavities  by  paracentesis  is  illustrated 
by  the  case  of  a  man,  aged  forty-nine,  of  previous  good  health,  but  intem- 
perate habits,  who,  in  December,  1878,  had  had  bronchitis,  followed,  in 
the  ensuing  February,  by  pleuro-pneumonia  and  fatid  expectoration.  He 
improved  after  a  time,  but  relapsed  again  in  July,  and  in  August  was  ad- 
mitted into  the  Middlesex  Hospital,  under  Dr.  Powell's  care.    On  admis- 
sion, the  physical  signs  showed  consolidation  of  the  lower  lobe  of  tlie 
right  lung,  with  excavation  of  its  central  portion,  the  cavity  signs  being 
centred  about  the  level  of  the  seventh  dorsal  spine,  in  the  line  of  the  scap- 
ula.   There  were  considerable  hectic,  diarrhoea,  and  anorexia.    The  breath 
and  expectoration  were  extremely  foetid,  the  latter  being  muco-purulent 
in  character  and  very  abundant,  amounting  to  about  one  pint  in  the  twen- 
ty-four hours.    Paracentesis  was  performed  September  11th.    A  medium- 
sized  aspiration-trocar  was  first  thrust  in  at  the  eighth  space  in  the  mid- 
scapular  line,  and,  a  free  incision  having  been  made  through  the  tissues 
down  to  the  intercostal  membrane,  the  fine  trocar  was  withdrawn  and  a 
full-sized  hydrocele  trocar  inserted,  which,  after  slightly  enlarging  the 
opening,  was  in  its  turn  removed,  and  a  large  drainage-tube  introduced. 
Carbolized  dressings  were  applied.     A  moderate  quantity  of  secretion 
escaped  from  the  wound  (which  gave  rise  to  no  serious  bleeding),  and  the 
subsequent  discharge  from  the  tube,  although  free,  was  never  abundant. 
The  expectoration  and  cough,  however,  at  once  ceased  almost  entirely. 
The  wound  was  dressed  daily  under  the  carbolic  spray,  with  a  view  of 
disinfecting  it  and  the  ca\nty,  and  injections  of  Condy's  solution  were 
used.    On"  October  2d  there  was  some  return  of  foetor  of  the  breath, 
that  of  the  discharge  from  the  tube  having  never  quite  been  corrected. 
The  channel  was  kept  dilated,  and  the  patient  improved  in  strength,  and 
on  the  20th  was  removed  to  Brompton  Hospital.    Foetor  of  the  sputa 
returned  toward  the  end  of  the  month,  however,  although  the  amount 
expectorated  continued  to  be  very  scanty.    The  patient  lost  ground  rap- 
idly, and  was  finally  seized  with  pleuro-pneumonia  on  the  opposite  side, 
of  which  he  died  on  October  31st,  fifty  days  after  the  operation.  The 
post-mortem  examination  revealed  the  presence  of  several  inter-commu- 
nicating cavities  in  the  lower  lobe  of  the  right  lung.    This  lobe  was  firinly 
adherent  throughout,  and  a  drainage-tube,  passing  through  the  eighth  in- 
tercostal space,  entered  a  contracted  cavity  which  was  connected  with  the 
main  cavity  by  a  short  dilated  bronchus.    The  rest  of  the  lobe  was  densely 
consolidated  by  fibroid  growth  surrounding  bronchiectatic  cavities.  There 
were  broncho-pneumonia  and  effusion  on  the  left  side.    The  other  parts 
of  the  lungs  were  emphysematous.    The  authors  comment  upon  the  en- 
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couragiiig  fact  of  the  cessation  of  congh  and  expectoration  after  the  opera' 
tion.  It  was  clear,  from  the  small  amount  of  discharge  compared  with 
the  great  previous  quantity  of  expectoration,  that  the  hulk  of  that  expec- 
toration had  been  yielded  by  the  bronchi,  irritated  by  the  acid  fluids  and 
gases  in  their  passage  from  the  cavities.  They  deprecate  interference  with 
apex  cavities,  on  the  ground  of  its  being  rarely  necessary  or  useful,  and 
are  averse,  save  in  exceptional  instances,  to  making  incisions  into  acute 
basic  abscesses  of  the  lung. 

81.  According  to  Dr.  Hunt,  no  single  physical  sign  is  by  itself  diagnos- 
tic oiideural  effusion:  it  is  the  evidence  afforded  by  the  sura  of  them  that 
we  have  to  consider,  and  even  when  all  the  recognized  physical  signs  are 
present  their  presence  may  be  due,  not  to  a  collection  of  flnid  in  the  pleura, 
but  to  a  malignant  growth  in  the  lung.  The  most  important  sign  in  the 
adult  patient  is  the  absence  of  vocal  fremitus.  But  it  is  not  always  absent. 
Next  in  importance  is  the  displacement  of  neighboring  organs,  especially 
the  heart.  A  third  common  physical  sign  is  a  want  of  uniformity  between 
the  two  sides.  The  disease  most  closely  simulating  pleural  effusion  is  can- 
cer of  the  lung ;  but  in  the  latter  the  bulging  is  not  so  marked  nor  so  uni- 
form ;  the  extent  of  dullness  never  varies  with  the  change  of  the  patient's 
position ;  and  the  displacement  of  the  heart  and  other  organs  is  gener- 
ally less  marked.  Above  all,  we  have,  in  doubtful  cases,  a  certain  aid  to 
diagnosis  in  the  aspirator  needle,  or,  which  is  preferred,  the  needle  of  the 
hypodermic  syringe,  and  with  this  the  character  of  the  fluid  can  also  be  de- 
termined. In  the  case  of  serous  eff"usions,  the  writer  recommends  at  the 
outset  leeches,  followed  by  linseed-meal  poultices  and  strong  diaphoretics ; 
afterward,  if  there  be  no  improvement,  diuretics;  but  the  drug  on  which 
he  places  the  most  reliance  is  jaborandi.  It  must  be  pushed  rapidly,  so  as 
to  cause  extreme  diaphoresis — commencing  with  thirty  minims  four  times 
a  day,  and  increasing  to  a  drachm  or  a  drachm  and  a  half  every  two  or 
three  hours — and  this  to  be  followed  by  some  tonic  (especially  the  per- 
chloride  of  iron).  The  diet  should  be  nourishing,  and  stimulants  should 
be  given  if  required.  AsinTation  is  resorted  to,  in  cases  of  moderate 
effusion,  after  a  trial  of  internal  remedies  for  two  or  three  weeks  with- 
out evidence  of  diminution  in  the  amount  of  fluid.  In  abundant  effu- 
sions, after  unsuccessful  internal  treatment  for  a  week  or  ten  days,  or 
M^here  the  pleura  is  full,  the  heart  much  displaced,  and  signs  of  interfer- 
ence with  the  action  of  the  other  lung  are  present,  the  operation  ought  to 
be  performed,  and  it  should  be  done  slowly.  Purulent  effusions  should  at 
first  be  treated  by  aspiration  frequently  repeated,  every  two  or  three  days, 
removing  a  small  portion  of  pus  at  a  time.  If  this  fails,  a  free  outlet  must 
be  made.  This  is  best  done  by  making  a  double  opening  into  the  chest- 
wall  and  passing  a  drainage-tube  through.  The  cavity  should  then  be 
washed  out  once  or  twice  a  day.  The  cure  is  hastened  by  antiseptic  pre- 
cautions at  the  operation,  and  antiseptic  dressings.  As  the  chest-wall  falls 
in,  it  is  frequently  necessary  to  gouge  away  a  portion  of  the  ribs  to  make 
room  for  the  drainage-tubes,  or  to  protect  them  by  metal  piping  or  a  piece 
of  strong  quill. 

85.  Dr.  Worrell,  in  his  article  on  hlooiletting  in  pneumonia,  observes  that 
the  paramount  condition  is  to  relieve  the  engorged  vessels  as  quickly  as 
possible,  and  thus  prevent  those  eff"usions  which  always  render  the  disease 
a  grave  one.  The  abstraction  of  blood  directly  from  the  general  current 
is  the  only  rational  mode  of  arresting  the  flame  already  spreading.  By  the 
abstraction  of  blood  we  lessen:  1.  The  plethora  of  the  vessels;  2.  The 
number  of  red  corpuscles;  3.  The  force  of  the  heart's  impulse ;  4.  The  ex- 
citement of  the  nervous  system.  By  all  these  influences  venesection  has 
the  eff'ect  to  diminish  the  vascular  excitement  which  belongs  to  inflamma- 
tion, and  thus  diminish  the  liability  to  disintegration.    He  does  not  regard 
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pneumonia  as  an  infective  disease,  and  believes  that  "no  standard  work  of 
American  authorship  has  espoused  this  new  theory." 

97.  Dr.  M'down's  patient  with  intestinal  obstruction  was  a  gentleman 
of  regular  habits,  whose  early  sym(>toms  were  refusal  of  food,  slight  diar- 
rhoea, and  tym[)anitic  distention  of  the  abdomen;  all  of  which  continued 
more  or  le.'is  for  nine  months.  He  complained  of  no  pain,  and  vomited 
only  when  forced  to  t:ike  more  food  than  he  liked.  Three  months  after 
the  disease  was  first  noticed,  the  legs  became  very  oedeinutous,  and  at  the 
end  of  tlie  nine  months  were  greatly  swollen,  with  blisters  in  several  places, 
from  which  fluid  oozed.  The  great  pressure  in  the  bowels  ])roduced  a  very 
large  inguinal  hernia,  which  could  be  easily  reduced,  but  could  not  be  kept 
up.  The  urine  was  never  albuminous.  The  heart's  action  was  feeble;  the 
pulse  forty.  All  other  measures  failing  to  relieve  the  patient,  puncture  of 
the  colon  was  resorted  to.  No  chloroform  was  given.  A  trocar  and  can- 
nula were  thrust  into  the  middle  of  the  transverse  colon ;  the  gas  blew  oiF 
for  a  few  minutes,  and  when  the  bowel  was  half  emptied  of  gas  it  was 
-strongly  drawn  to  the  left  side  by  its  own  peristaltic  action  ;  the  cannula 
was  laid  down  on  the  walls  of  the  abdomen,  and  liquid  fieces  escaped  from 
it.  The  thumb  was  placed  on  the  mouth  of  the  cannula,  and  a  small  quan- 
tity of  tepid  water  was  injected  into  the  bowel.  The  cannula  was  with- 
drawn, and  the  wound  was  covered  with  adhesive  plaster.  Three  hours 
after  the  operation  the  patient  had  a  very  copious  discharge  of  dark,  clay- 
ish,  licjuid  tVeces,  followed  in  an  hour  by  a  second.  Seven  hours  after  the 
operation  a  large  quantity  of  gas  was  passed  per  anum,  and  by  the  next 
morning  the  abdomen  was  quite  flat,  and  the  distention  completely  gone. 
The  kidneys  now  began  to  act  vigorously.  At  the  end  of  three  days  the 
cedema  of  the  limbs  had  disappeared.  The  pulse  rose  from  forty-eight  to 
seventy.  The  patient  at  the  time  of  the  report  was  improving  and  gain- 
ing flesh  rapidly.  Dr.  M'Gown  states  his  opinion  that  the  bowel  liber- 
ated itself  at  the  time  of  the  operation,  and  that  had  chloroform  been 
given,  the  peristaltic  action  of  the  bowel  would  have  been  lessened,  and 
the  operation  would  not  have  terminated  so  well. 

108.  Metaphosphoric  acid  as  a  test  for  albumen  is  available  after  nitric 
acid  has  ceased  to  give  a  reaction.  In  using  it,  care  should  be  taken  that 
the  solution  is  freshly  made,  and  that  no  heat  is  applied  to  dissolve  it,  as 
it  is  a  very  unstable  acid,  and  readily  decomposes.  The  plan  adopted  by 
Dr.  Grigg  is  to  put  a  piece  of  the  acid  of  about  the  size  of  a  pea  into  a  drachm 
of  distilled  water.  The  urine  can  be  added  to  the  solution,  or  the  acid  so- 
lution to  the  urine.  If  there  be  a  trace  of  albumen,  the  urine  will  imme- 
diately become  turbid,  and  of  a  milky-white  color. 

109.  The  first  part  of  Dr.  Saundby's  investigation  of  alhumimiria  was 
directed  to  the  question  of  whether  the  body  in  the  urine  coagulated  by 
heat  or  precipitated  by  neutralization  was  seram-albumen  or  paraglobulin. 
Experiments  were  also  undertaken  to  decide  (1)  whether  albumen  was 
increased  after  eatibg,  and  (2)  to  determine  whether  the  albumen  passed 
after  eating  diffused  more  readily  than  that  passed  before  taking  food. 
As  a  rule,  the  albumen  appeared  to  diffuse  in  proportion  to  the  acidity  of 
the  urine.  The  difEusate  bore  no  relation  to  the  quantity  of  albumen 
present  in  the  urme.  The  facts  appeared  to  warrant  the  following  con- 
clusions: 1.  The  body  present  in  urine  which  is  coagulated  by  heat  or 
precipitated  by  neutralization  is  almost  invariably  serum-albumen,  rarely 
paraglobulin.  2.  The  presence  of  paraglobulin  alone  in  the  urine  is  still 
somewhat  obscure,  and  has  not  been  correlated  with  any  clinical  group 
of  cases.  3.  The  maximum  amount  of  albumen  excreted  by  the  kidneys 
is  during  the  after-breakfast  period,  and  this  relation  is  maintained  in 
spite  of  the  more  albuminous  character  of  the  midday  meal.    4.  While 
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there  can  be  no  doubt  that  nitrogenous  diet  increases  albuminuria,  this  is 
not  due  to  the  absorption  of  undigested  albumen,  but  to  the  increase  of 
nitrogenous  excreta,  and  the  consequent  stimulus  to  the  usual  functions. 
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loids passing  through  them  in  the  Mood,  states  that,  if  an  isolated  organ, 
still  alive,  be  subjected  to  a  circulation  through  it  of  defibrinated  blood 
containing  in  solution  a  certain  dose  of  an  alkaloid  (nicotine,  atropine,  qui- 
nine, etc.),  it  will  be  found  that  a  certain  proportion  of  the  drug  will 
remain  in  the  pai-encbyma  of  the  organ,  having  escaped  through  the  coats 
of  the  capillaries.  This  portion  of  the  drug,  which  is  retained  by  the 
organ  in  spite  of  its  vessels  being  thorougldy  rinsed,  may  be  recovered  by 
chemical  analysis.   In  this  manner  it  may  be  shown  that  the  liver  retains 
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a  third  of  the  whole  quantity  of  nicotine  circulating  through  its  vessels. 
One  or  two  milligrammes  of  nicotine  injected  into  the  portal  vein  of  a 
living  animal  will  be  fixed  in  the  liver  and  retained.  This  property  of 
absorbing  alkaloids  is  possessed  in  the  highest  degree  by  the  liver ;  the 
lungs  absorb  alkaloids  only  to  a  very  slight  extent.  If  38  centigrammes 
(gr.  5|)  of  nicotine  be  injected  into  the  portal  vein  of  a  living  dog,  only 
17  centigrammes  (gr.  2i)  can  be  recovered  from  the  hepatic  veins ;  the 
remaining  21  centigrammes  (gr.  3J)  are  fixed  in  the  parenchyma  of  the 
liver.  The  same  is  true  of  quinine,  morphine,  and  strychnine.  If  a  certain 
dose  of  an  alkaloid  be  injected  into  the  femoral  artery,  six  sevenths  of  the 
quantity  can  be  recovered  from  the  femoral  vein  ;  this  represents  absorp- 
tion of  "one  seventh  by  the  muscles.  The  lungs  do  not  absorb  appreciable 
amounts.  It  is  well  known  that  morphia  and  other  alkaloids  cause  cardiac 
disturbance  when  injected  into  a  vein  (other  than  the  portal) ;  this  disturb- 
ance is  not  seen  after  injection  of  the  same  dose  into  the  portal  vein. 
This  is  to  be  explained  by  the  retention  of  a  large  part  of  the  medicine  in 
the  liver  in  the  latter  case.  Alkaloids  thus  retained  in  the  liver  pass  out 
again  in  a  few  hours,  and  may  be  discovered  in  different  fluids — nicotine 
in  the  lymph  coming  from  the  liver,  strychnine  in  the  bile. 

13.  Mention  is  made  of  the  different  opinions  held  by  the  profession 
with  reference  to  the  etficacy  of  pepsin — some  praising  it  extravagantly, 
while  others  consider  it  inert,  and  never  prescribe  it.  Its  failure  to  act  in 
some  cases  is  then  explained  by  the  fact  that  it  is  often  given  in  combi- 
nation with  incompatibles,  such  as  alkalies,  strong  preparations  of  iron, 
alcoholic  preparations,  etc.  All  elixirs  and  complex  mixtures  containing 
it  are  condemned,  and  it  is  also  stated  that  it  acts  but  slowly  when  pre- 
scribed in  neutral  mixtures,  and  is  incompatible  with  bismuth.  Pepsin 
digests  pancreatine,  the  result  being  that  both  eventually  become  inert; 
hence  it  is  nnadvisable  to  give  the  digestive  mixtures  which  i)urport  to 
contain  all  the  physiological  fluids.  The  following  is  the  best  combi- 
nation: Pepsin,  sacch.,  gr.  xv  ;  acid,  hydrochlor.  dil.,  m  xv  ;  glycerinse, 
f  3  ij ;  aquam  ad  f  |  ij.  Sig.  Dose  after  meals.  A  preparation  which 
will  not  act  out  of  the  body  will  certainly  not  act  in  it,  hence  the  advis- 
ability of  testing.  This  is  best  done  by  mixing  one  grain  of  pepsin,  one 
hundred  grains  of  hard-boiled-egg  albumen,  one  thousand  minims  of 
water,  and  twenty  minims  of  hydrochloric  acid.  Good  pepsin  should  act 
upon  one  hundred  parts  of  albumen  in  one  thousand  parts  of  water  con- 
taining two  per  cent,  of  acid. 

14.  The  author  has  made  careful  clinical  researches  with  reference  to 
the  extent  to  which  the  sulphate  of  cincJionidine  may  he  substituted  for 
the  much  more  expensive  sulphate  of  quinine  in  the  treatment  of  malarial 
affections.  He  calls  attention  to  the  fact  that,  to  act  effectively,  it  should 
be  given  from  five  to  seven  hours  before  the  time  for  the  occurrence  of 
the"  paroxysm ;  departure  from  this  rule  seems  to  interfere  with  the 
action  of  cinchonidine  more  than  with  that  of  quinine,  perhaps  because 
the  action  of  the  former  is  less  intense  or  less  durable.  The  administra- 
tion of  cinchonidine  is  not  followed  by  vertigo,  tinnitus  auriiim,  disturb- 
ances of  vision,  or  tne  other  inconvenient  symptoms  induced  by  qumme. 
A  study  of  twenty-nine  cases  of  malarial  intermittent  fever,  treated  by 
the  author  with  sulphate  of  cinchonidine,  the  dose  varying  from  eight 
decigrammes  (gr.  xij)  to  one  gramme  (gr.  xv),  gives  the  following  results : 
In  sixteen  cases  the  sulphate  of  cinchonidine  was  given  alone,  and  cut 
short  the  fever.  In  ten  of  these  cases  no  paroxysm  occurred  after  the 
first  dose.  These  comprised  five  cases  of  quotidian  type,  four  of  ter- 
tian, and  one  of  quai-tan.  In  four  cases  two  doses  were  necessary  before 
the  paroxysms  ceased  to  occur  ;  one  of  these  was  of  quotidian  type,  and 
the  remaining  three  were  of  tertian.    In  two  cases  three  doses  were 
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required  to  accomplish  a  cure.  One  of  these  was  of  quotidian  type,  and 
tlie  other  of  quartan.  In  all  these  cases  it  was  observed  that  the  medi- 
cine failed  to  prevent  the  occurrence  of  the  paroxysm  when  it  was  given 
too  long,  or  not  long  enough,  before  it.  In  eight  cases  in  which  quinine 
had  previously  failed,  cinchonidine  was  successful.  Three  of  these  were 
of  quotidian  type,  three  were  of  tertian,  and  two  were  of  quartan.  In 
three  other  cases,  quinine  and  cinchonidine  both  alike  failed  to  effect  a 
cure.  In  two  cases,  in  which  the  fever  was  associated  with  inflammation 
of  the  liver  and  biliary  passages,  perhaps  of  malarial  origin,  the  sulphate 
of  cinchonidine  acted  very  satisfactorily,  seeming  even  to  affect  favorably 
the  progress  of  the  hepatic  trouble.  To  sum  up,  of  twenty-seven  cases 
of  malarial  intermittent  fever,  treated  with  sulphate  of  cinchonidine, 
twenty-four  were  cured,  three  were  not  cured,  resisting  quinine  also.  Two 
cases  of  malarial  intermittent  fever,  complicated  with  hepatic  disturbances, 
were  cured  by  the  remedy. 

19.  The  fluid  extract  of  chelcen,  one  or  two  teaspoonfuls  every  four 
hours,  has  proved  beneficial  in  a  large  number  of  cases  of  clironio  bron- 
chitis, and  even  in  non-progressive  phthisis  without  fever.  No  investiga- 
tions as  to  its  physiological  action  seem  to  have  been  made.  It  is  variously 
written  cheken,  chekan,  or  chequen ;  is  an  evergreen  shrub  of  Chili,  and 
has  been  used  for  years  in  bronchial  affections  by  the  physicians  of  Val- 
paraiso. It  has  been  given  in  as  large  doses  as  an  ounce,  or  an  ounce  and 
a  half,  three  times  a  day,  in  the  form  of  fluid  extract,  without  producing 
any  disagreeable  effects. 

20.  Dr.  Lush  reports  five  cases  of  obstinate  and  severe  neuralgia  treated 
with  tonga.  In  some  cases  the  alcoholic  extract  was  given  in  teaspoon- 
ful  doses,  in  a  wineglass  of  water,  every  four  hours ;  in  others,  a  wineglass 
of  the  infusion  at  about  the  same  intervals.  Marked  benefit  was  experi- 
enced in  four  cases  after  the  second  or  third  dose,  and  the  pain  was  en- 
tirely relieved  by  the  fifth  or  sixth ;  no  toxic  symptoms  were  observed. 
The  fifth  case  was  one  of  sciatica ;  tonga  was  given  (the  infusion)  for  three 
days  without  benefit,  and  was  then  discontinued. 

24.  Dr.  Anderson  believes  that  he  is  the  first  to  introduce  taccinium 
crassifolium  vel  repens  as  a  diuretic.  He  gives  a  botanical  description  of 
it,  stating  that  it  resembles  uva  ursi.  Large  doses  of  the  decoction  are 
followed  by  profuse  diuresis ;  the  bitartrate  of  potassium  may  with  ad- 
vantage be  given  in  combination,  in  suitable  doses.  The  author  has  not 
studied  the  action  of  the  remedy  carefully  ;  he  merely  deduces  from  clini- 
cal observation  that  it  is  a  diuretic,  and  acts  efficiently  in  removing  drop- 
sical effusions.  The  medicine  may  be  obtained  from  John  K.  Mcllhenny, 
druggist,  corner  Market  and  Front  streets,  Wilmington,  N.  C. 

28.  On  March  31,  1879,  M.  Tanret  reported  to  the  Academy  of  Sci- 
ences, of  Paris,  that  he  had  separated  from  pomegranate  hark  four  alka- 
loids, possessing  in  concentrated  form  the  i)ropcrtie8  of  the  original  drug. 
To  these  lie  gave  the  names  peUetierine,  isopelleti6rine,  pseudopelletierine, 
and  methylpelletierine  ;  their  physiological  actions  seem  to  be  identical, 
but  they  vary  much  in  strength  in  the  order  in  which  they  are  enumerated 
above,  beginning  with  the  most  powerful.  M.  Dujardin-Beaumetz,  after 
careful  experiments  as  to  their  physiological  and  therapeutical  actions,  re- 
ports the  results  of  his  investigations  as  follows:  1.  The  alkaloids  of  the 
pomegranate  bark,  and  in  particular  the  sulphates  of  pelleti6rine  and  iso- 
pelleti6riue,  possess  real  and  active  physiological  properties.  2.  The  alka- 
loids cause  paralysis  of  motor  nerves,  sensation  remaining  unafiected.  Mus- 
cular contractility  is  intact,  and  the  peripheral  ends  of  the  motor  nerves 
seem  to  be  the  organs  first  and  principally  attacked ;  the  action  of  the 
alkaloids  is  very  similar  to  that  of  curare.  3.  The  sulphates  of  pelleti6- 
rine  and  isopelletierine  are  active  taeniacides,  and,  in  the  dose  of  30  cen- 
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tigramraes  (gr.  ivss)  in  a  solution  containing  50  centigrammes  (gr.  vijss)  of 
tannic  acid,  they  cause  the  expulsion  of  the  worm,  head  and  all.  (Dujardin- 
Beaumetz  had  37  successes  in  39  cases  of  tainia  ;  Laboulbene,  19  successes 
in  19  cases.)  Tlie  following  is  the  method  of  employing  pelletierine  as  a  tse- 
niafuge :  alight  supper  the  evening  before ;  in  the  morning,  the  dose  given 
above,  taken  fasting.  A  quarter  of  an  hour  afterward,  a  glass  of  water ; 
half  an  hour  afterward,  30  grammes  (f  3  vijss)  of  brandy.  Some  now  give 
infusion  of  senna,  others  castor  oil.  The  worm  is  expelled  about  four 
hours  after  the  pelleti6rine  has  been  taken.  This  course  of  treatment 
may  with  advantage  be  preceded  by  slight  purgation.  The  worm  is 
probably  paralyzed  by  the  pelletierine,  and  is  expelled  in  this  condition  by 
the  purgative.  Pelletierine  produces  cerel)ral  congestion  and  hyperteniia 
of  the  retina;  these  conditions  are  attended  with  attacks  of  vertigo  and 
contraction  of  the  pupil.  The  toxic  properties  of  the  agents  under  dis- 
cussion are  so  well  marked  as  to  render  their  administration  to  children 
of  questionable  propriety ;  the  author  has  never  given  them  to  any  one 
under  fourteen  years  of  age.  Acting  on  the  resemblance  of  the  action  of 
pelletierine  to  that  of  curare,  its  administration  was  tried  in  two  cases  of 
tetanus,  but  without  encouraging  results.  The  author  thinks  that  its 
power  to  cause  a  determination  of  blood  to  the  retina  may  be  utilized  in 
ophthalmology.  As  in  the  case  of  many  other  alkaloids,  the  ones  in  ques- 
tion produce  their  best  effects  when  administered  hypodermically. 

30.  The  author  reports  that  Jamaica  dogwood  (piscidia  erythrina)  is 
less  powerfully  anodyne,  but  more  decidedly  hypnotic  than  opium.  Its 
use  is  not  followed  by  anorexia  or  headache,  the  sleep  induced  by  it  being 
natural.  No  effects  beyond  those  which  it  produces  as  an  anodyne  and 
hypnotic  have  been  remarked  ;  it  does  not  seem,  in  ordinary  doses,  to  af- 
fect the  organs  of  circulation  or  respiration  particularly.  It  does  not  con- 
stipate or  interfere  with  digestion.  The  author  has  given  it  with  very 
gratifying  results  in  uterine  cancer,  neuralgia,  rheumatism,  intestinal  colic, 
and  toothache.  Its  eflfect  is  less  durable  than  that  of  opium,  and  it  must 
therefore  be  given  at  shorter  intervals.  It  acts  rapidly,  often  relieving 
pain  in  five  minutes.  The  fluid  extract  is  given  in  twenty-minim  doses 
every  three  hours,  increased  if  necessary. 

39.  Erythrophleine  is  the  active  principle  obtained  from  the  bai'k  of 
erythrophleum  guinense.  Its  action  is  in  many  respects  similar,  and  its 
toxic  power  about  equal,  to  that  of  the  amorphous  digitaline  of  Ilomolle 
and  Quevenne.  The  symptoms  of  poisoning  are  vomiting,  feeble  and  rapid 
action  of  the  heart,  and  labored  breathing ;  the  last  continues  after  the 
heart  has  ceased  to  beat.  In  medicinal  doses,  arterial  tension  is  very  much 
increased ;  the  action  of  the  heart  is  at  first  slower  and  stronger,  then 
rapid  and  feeble  (this  effect  is  similar  to  that  of  digitalis) ;  the  respirations 
are  at  first  deep  and  full,  but  become  labored  and  more  rapid  as  the  heart 
fails.  In  an  animal  under  the  effect  of  erythrophleine,  faradization  of  the 
peripheral  ends  of  the  pneumogastrics  does  not  slow  the  heart,  but  does 
cause  a  sudden  and  marked  fall  in  the  arterial  pressure;  faradization  of 
the  central  ends  does  not  accelerate  the  pulse,  but  does  increase  arterial 
pressure.  Hence  we  have  the  action  of  stimulation  of  the  pneumogas- 
trics lost  upon  the  heart,  but  preserved  upon  the  vaso-motor  system. 
After  death  the  heart  is  found  in  diastole;  generally  the  cardiac  muscle 
still  responds  to  electric  stimulation.  Further  researches  are  being  made. 
[Those  interested  in  the  subject  will  find  it  most  fully  and  clearly  discussed 
under  the  the  head  of  casca  hark,  in  "  Medicine  Past  and  Present,"  a  very 
recent  work  by  Dr.  T.  Lauder  Brunton.] 

43.  Toxic  effects  of  atropine  applied  to  the  eye  were  observed  in  the  case 
of  a  healthy  man,  seventy  years  of  age,  who  was  operated  upon  for  cataract. 
December  6th  he  began  to  drop  into  the  eye  twice  a  day  a  two-grain 
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solution  of  atropine;  this  was  done  for  three  days.  On  December  9th  a 
four-grain  solution  was  dropped  into  the  eye  once.  December  12th,  six 
drops  of  a  ten-grain  solution  were  ordered  to  be  used  eveiy  third  hour. 
On  December  16th  the  man's  mouth  was  dry,  his  voice  was  husky,  and  the 
pupil  of  the  sound  eye  was  dilated ;  there  was  no  eruption,  but  the  face  was 
vacant  and  delirium  was  beginning  to  supervene.  He  was  ordered  sul- 
phate of  morphia,  gr.  \  hypoderniically,  and  mist,  sennse  co.  f.  |  ij.  In  a 
few  hours  his  symptoms  had  disappeared.  The  quantity  of  atropia  in- 
troduced into  the  eye  was  gr.  j.  The  same  solution  has  often  been  used 
without  producing  toxic  efi'ects. 

44.  The  alkaloid  duboisia  is  almost  exactly  similar  to  atropia ;  it  pre- 
sents, however,  some  points  of  difi'erence :  1.  It  is  twice  as  soluble  in  water 
as  atropia ;  2.  It  is  a  stronger  base ;  3.  Its  reaction  to  sulphuric  acid  and 
bichromate  of  potassium  is  different  from  that  of  atropia ;  4.  It  is  less  irri- 
tating to  the  conjunctiva,  dilates  the  pupil  more  rapidly,  and  the  patient 
recovers  earlier  from  its  effects.  In  diseases  of  the  eye  duboisia  is  in  gen- 
eral preferable  to  atropia,  acting  more  rapidly ;  the  refraction  of  the  eye 
can  be  determined  much  better  by  means  of  duboisia.  The  author  thinks 
that  duboisia  is  destined  to  take  the  place  of  atropia  in  the  treatment  of 
night-sweats,  and  as  a  remedy  for  the  various  nervous  affections  of  the 
respiratory  organs.  It  will  prove  to  be  a  valuable  cardiac  stimulant, 
and  is  superior  to  atropia  as  an  anodyne  and  hypnotic.    The  dose  is 

4.5.  In  two  cases,  the  author  has  obtained  very  good  results  with  hypo- 
dermic ivjections  of  duioisia  in  exophthalmic  goitre.  The  patients  were 
rendered  more  comfortable,  there  being  a  marked  diminution  of  cardiac 
palpitation  and  arterial  pulsation ;  it  is  to  be  noted  that  these  comprise 
the  only  good  effects  claimed  for  any  treatment  of  exophthalmic  goitre. 
The  author  noticed  a  cumulative  effect,  in  spite  of  the  small  doses  given 
(a  quarter  of  a  milligramme — gr.  — or  at  most  half  a  milligramme 
— gr.  xl^)-  111  ^  fsw  days  the  symptoms  of  poisoning  made  their  appear- 
ance, similar  to  those  caused  by  belladonna.  On  this  account  it  was 
necessary  to  intermit  treatment  every  eight  days,  and  to  be  careful  not 
to  continue  it  too  long.  The  solution  employed  was  as  follows :  Neutral 
sulphate  of  duboisia,  one  centigramme  (gr.  y^^) ;  aquEe  lauro-cerasi,  twenty 
grammes  (f  3  v).    Sig.    M.    Til,xv  contain  half  a  milligramme  (gr. 

49.  In  a  paper  on  the  effects  of  large  hypodermic  doses  of  morphia,  the 
author  calls  attention  to  the  fact  that,  apart  from  special  interfering  con- 
ditions, the  sedative,  anodyne,  and  hypnotic  effects  of  morphia  do  not 
always  go  together.  Even  when  administered  hypodermically  in  large  doses, 
the  hypnotic  effect  may  not  be  obtained.  In  cases  of  mania  especially,  the 
tolerance  is  very  great.  The  following  cases  are  noticed  as  corroborating 
these  views :  Case  I. — A  woman,  thirty-six  years  of  age,  suffering  from 
delirium  tremens,  and  unable  to  sleep,  was  given  one  quarter  of  a  grain  of 
the  sulphate  of  morphia  hypodermically.  This  produced  no  effect,  and  the 
same  dose  was  given  again  and  again  at  short  intervals,  until  a  grain  in  all 
had  been  administered ;  still  no  effect  was  produced.  In  half  an  hour  the 
injections  were  begun  again,  aud  continued  until  the  patient  had  received 
in  all  three  grains  of  morphia.  Drowsiness  then  presented  itself,  and  the 
patient  fell  into  a  sleep  which  lasted  some  hours — this  without  any  marked 
impression  upon  pupil,  respiration,  or  pulse.  In  the  morning  the  patient 
awoke  naturally,  and  was  bright  and  no  longer  delirious.  Four  days 
later,  the  patient  having  become  violent  again,  two  grains  of  morphia 
were  injected,  but  without  effect.  Two  days  after  this,  on  a  single  occa- 
sion, five  grains  were  administered,  hypodermically,  as  before;  half  an 
hour  after  this  the  patient  fell  asleep,  and  awoke  in  a  few  hours  without 
marked  symptoms  from  the  morphia.  =  Case  II. — A  medical  man,  suf- 
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fering  from  sciatica,  injected  one  grain  of  morphia  hypodermically  over 
the  affected  part  night  and  morning.  On  one  occasion  three  and  a  half 
grains  Vv  ere  necessary  to  stiJl  the  pain.  Sleep  was  never  produced,  as  far 
as  the  author  can  judge;  if  the  amount  of  morphia  used  was  greater  than 
was  required  to  annul  the  pain,  insomnia  resulted.  ^=  Case  III. — In  a 
case  of  ovarian  neuralgia,  in  a  patient  with  hysterical  tendencies,  doses  of 
one  grain  and  less  were  of  no  use  whatever.  Neither  small  nor  large 
doses  ever  produced  sleep  directly  ;  insomnia  frequently  resulted.  Small 
doses  seemed  to  increa.se  the  appetite ;  large  doses  produced  nausea  and 
emesis  if  the  erect  posture  was  assumed  after  their  administration ;  these 
effects  were  prevented  hy  the  assumption  of  a  recumbent  attitude.  == 
Case  IV. — A  woman  with  pericarditis,  aortic  and  mitral  incompetence, 
and  carditis,  had  great  pain  with  each  pulsation.  Three  and  a  half  grains 
hy  hypodermic  injection  on  a  single  occasion  were  often  retjuired  to  pro- 
duce sleep ;  this  sleep  was  refreshing,  and  lasted  but  a  few  hours,  not 
being  followed  by  nausea.  This  patient  finally  died,  but  no  injections 
were  given  for  several  days  before  her  death.  ^=  Case  V. — A  patient 
with  carcinoma  uteri,  of  ten  years'  standing,  had  often  received  hypo- 
dermic injections  of  morphia.  A  grain  and  a  half  was  required  to  pro- 
duce relief.  It  was  noticed  that  nausea  followed  when  the  injections 
were  given  to  the  patient  in  bed;  when  she  received  them  at  the  author's 
office,  and  walked  home  in  the  fresli  air,  this  symptom  did  not  occur. 
[The  criticism  is  suggested  that,  in  all  but  the  last  case,  the  author 
neglects  to  mention  whether  his  patients  had  been  in  the  habit  of  taking 
morphia  before  the  treatment  he  describes.  It  may  not  be  superfluous  to 
mention  in  this  connection  a  case  of  Dr.  Fordyce  Barker's,  described  in 
detail  in  his  work  on  "Puerperal  Diseases."  This  patient,  twenty  years 
of  age,  had  an  attack  of  puerperal  peritonitis  after  the  birth  of  her  first 
child.  She  received  during  a  period  of  eleven  days  13,969  drops  of 
Magendie's  solution  of  morphia,  724  of  which  were  given  hypodermic- 
ally;  this  gives  an  average  administration  of  42 J  grains  of  morphia  in 
twenty-four  hours.    She  made  a  good  recovery.] 
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"Memorabilien,"  July,  1880. 

4.  Kiteohenmeistek,  F. — Die  Abortivbehandlung  des  entziindlichen  Sta- 

dium des  Trippers.    "  Deutsche  raed.  Wochenschr.,"  June  5,  1880. 
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7.  Kelset,  C.  B. — Death  from  retention  of  urine  in  a  case  of  peri- rectal 

abscess.    "Med.  Record,"  July  10,  1880. 

8.  Wertheim  G. — Beliandlung  von  Orchitis  und  Epididymitis.  "Wien. 

med.  Wochenschr.,"  June  12,  1880. 

9.  Breda,  A. — Contribuziono  alio  studio  delle  lesioni  non  virulente  dell' 

organo  virile.    "Gazz.  Med.  Ital.  Prov.  Venet.,"  June  5,  1880. 

10.  Campana,  R. — Ulcera  fagedeno-canjirenosa.    "  Giorn.  Ital.  delle  Mai. 

Veneree  e  della  Pclle,"  April,  1880. 

11.  Otis,  F.  IST. — Sulphide  of  calcium  in  tlie  treatment  of  suppurating  bu- 

boes.   "N.  Y.  Med.  Jour.,"  May,  1880. 

12.  Lupo,  P. — Sulla  cura  di  taluni  buboni  suppurati.    "Giorn.  Internaz. 

delle  Sci.  Med.,"  2,  1880. 

13.  Lowndes,  F.  W. — The  Liverpool  Lock  Hospital  and  the  prevalence 

and  severity  of  constitutional  syphilis  in  Liverpool.  "Brit.  Med. 
Jour.,"  May  15,  1880. 

14.  Otis,  F.  K. — Clinical  lecture  on  the  differential  diagnosis  of  syphilis. 

"  Virg.  Med.  Monthly,"  June,  1880. 
1.5.  Zeissl. — Zur  Lehre  tiber  die  Vererbung  der  Syphilis.    "  Wien.  med. 

Woch.,"  Jan.  24,  31,  1880. 
16.  Foster,  J.  P.  C. — Hereditary  transmission  of  syphilis.    "Proc.  Conn. 

Med.  Soc,"  1880. 

IT.  Belltizzi,  C. — Osservazioni  di  sitilide  ossea  dei  neonati.     "  Giorn. 
Ital.  delle  Mai.  Yen.  e  della  Pelle,"  June,  1880. 

18.  De  Luoa.— Sul  lichen  sifilitico.    "  Lo  Sperimentale,"  Feb.,  1880. 

19.  MiNELLi,  P. — Storia  di  sitilide  tubercolare  alia  faccia  con  intiuenza 

benefica  della  risipola.  "  Giorn.  Ital.  delle  Mai.  Ven.  e  della 
Pelle,"  June,  1880. 

20.  EoDDicK,  T.  G. — Rare  syphilitic  cases.    "  Canada  Med.  and  Surg. 

Jour.,"  June,  1880. 

21.  Von  Sigmund. — Ueber  die  allgemeineBehandlung  Syphilitischer  wah- 

rend  der  ersten  Periode  dar  Erkrankung.  "Wien.  med.  Woch.," 
April  17,  24,  May  1,  1880. 

22.  Macleod,  G.  H.  B. — Hypertrophy  of  the  prostate  gland  and  its  treat- 

ment.   "Glasgow  Med.  Jour.,"  July,  1880. 

23.  TiiNGEL. — Zwei  Falle  von  acuter  Plilegnione  der  Prostate.    "  Berl. 

kiln.  Woch.,"  Nov.  12,  1880. 

24.  Wareen,  J.  H. — A  new  vermicular  sound  and  catheter.  "Boston 

Med.  and  Surg.  Jour.,"  April  8,  1880. 

25.  Jessen. — Die    Thermen    von    Baden-Baden    gegen  Blasenleiden. 

"  Deutsche  med.  Woch.,"  July  3,  1880. 

26.  Post,  A.  C. — Case  of  cystitis  resulting  frorn  stricture,  and  cured  by 

cystotomy  and  the  application  of  the  actual  cautery  over  the  pubes. 
"Med.  Record,"  May  29,  1880. 

27.  Weir,  R.  F. — On  cystotomy  for  cystitis  in  the  male.    "Med.  Rec- 

ord," June  12,  1880. 

28.  Ford,  W.  H. — On  the  methods  of  treatment  to  be  adopted  in  obstinate 

cases  of  the  cystitis  attendant  upon  hypertrophy  of  the  prostate. 
"St.  Louis  Courier  of  Med.,"  July,  1880. 

29.  Oliver,  T. — Idiopathic  pericystitis,  ending  in  the  production  of  in- 

testino- vesical  fistula  and  double  hydronephrosis.  "Lancet,"  May 
22,  1880. 

30.  Browne,  G.  B. — Unusully  large  uric-acid  calculus  successfully  removed 

by  lithotrity.    "  Lancet,"  June  12.  1880. 

31.  Keyes,  E.  L. — Litholapaxy.    "  Ann.  Anat.  and  Surg.  Soc,  Brooklyn," 

June,  1880. 

32.  Greene,  W.  W. — Ten  cases  of  litholapaxy.    "  Boston  Med.  and  Surg. 

Jour.,"  July  15,  1880, 
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33.  CoL'LsoN,  W.  J. — A  third  series  of  cases  of  stone  in  the  bladder 

treated  by  litliotrity  and  rapid  evactiation  of  the  fragments  (Bige- 
low's  method).    "Lancet,"  July  3,  1880. 

34.  Blaxc,  H. — Litholapa.xy  in  Bombay.    "Lancet,"  July  10,  1880. 

35.  Duffy,  C,  Jb. — Lithotrity  and  evacuation  of  the  fragments  at  one  sit- 

ting, without  anoesthetics,  and  without  the  washing-bottle.  "  N. 
Carolina  Med.  Jour.,"  May,  1880. 

36.  May,  E.  IL— A  case  of  litho-ncphrotomy.    "  Lancet,"  July  3,  1880. 

37.  Petersen. — Ein  Fall  von  Pyonejjhrosis  calculosa  mit  giinstigem  Aus- 

gang  nach  operativer  Behandlung.  "  Jkrlin.  klin.  Woch.,"  April  5, 
1880. 

38.  Sayee,  L.  a. — Clinical  lecture  on  some  disorders  dependent  upon  geni- 

tal irritation.    "  Med.  News  and  Abs.,"  June,  1880. 

39.  Park. — Circumcision  and  the  alternative  operations.   [Glasgow  South- 

ern Med.  Soc]    "  Glasgow  Med.  Jour.,"  July,  1880. 

40.  Watson,  E. — Clinical  remarks  on  stricture  of  the  urethra.  "Lancet," 

May  8,  1880. 

41.  Weib,  R.  F. — Lecture  on  stricture.    "  Detroit  Lancet,"  June,  1880. 

42.  Haeeison,  R. — On  the  treatment  of  gleet  and  prevention  of  stricture 

by  irrigation  of  the  urethra.    "Lancet,"  May  15,  1880. 

43.  Teetan,  W.  F. — The  treatment  of  stricture  of  the  urethra,  enlarged 

prostate,  and  stone  in  tlie  bladder.    "Lancet,"  April  17,  1880. 

44.  Mills. — Chronic  pyjemia  following  urethral  dilatation.  "  Canada  Med. 

and  Surg.  Jour.,"  May,  1880. 

45.  Ranney,  a.  L. — Internal  urethrotomy  ;  followed  in  one  case  by  fatal 

suppression  of  urine,  and  in  another  by  impotence  and  atrophy  of 
the  penis.    "  N".  Y.  Med.  Jour.,"  May,  1880. 

46.  Ranney",  a.  L. — Are  the  benefits  to  be  derived  from  internal  ure- 

tlirotomy,  as  now  advocated  for  the  relief  of  stricture,  commensu- 
rate witii  its  dangers?    "  N.  Y.  Med.  Jour.,"  Aug.,  Sept.,  1880. 

47.  KoxiG. — Ein  Fall  von  trauniatischer  Strictur  der  Harnrohre,  nebst  die 

Behandlung  derselben.    "Berlin,  klin.  Woch.,"  April  12,  19,  1880. 

48.  SoEEL,  F. — Maladie  de  Werlhof  ayant  pour  origine  probable  un  trau- 

matisme  de  I'urethre.    "  Gaz.  Hebd.,"  June  25,  1880. 

49.  Skinner,  W.  T. — A  case  of  laceration  of  the  penis  during  coition,  in- 

volving complete  severance  of  the  urethra,  with  infiltration  of  urine, 
followed  by  abscess  resulting  in  urinary  fistula.  "Phila.  Med. 
Times,"  April  10,  1880. 

50.  Gould,  A.  P. — A  case  of  melanotic  epithelioma  of  the  penis;  amputa- 

tion ;  remarks.    "Lancet,"  March  20,  1880. 

51.  Teeeillon. — Note  sur  I'anatomie  pathologique  de  I'hydrocfele  sim- 

ple.   [Soc.  Anat.,  Paris.]    "Progr.  Med.,"  June  26,  1880. 

52.  Will,  W.  0. — The  influence  of  varicocele  on  the  nutrition  of  the  testi- 

cle.   "Lancet,"  May  15,  1880. 

53.  Desnos. — Orchite  tubercnleuse  suppur^e.    "  Progr.  Med.."  May  15, 

1880. 

54.  Geestee,  a.  G. — A  case  of  spontaneous  gangrene  of  the  testicle.    "  N. 

Y.  Med.  Jour.,"  June,  1880. 

55.  Hammond,  W.  A. — Neuralgia  of  the  testis.    "  St.  Louis  Courier  of 

Med.,"  May,  1880. 

56.  Vinnedge,  W.  W. — Absence  of  spermatozoa  in  an  otberwise  healthy 

man.    "  Chicago  Med.  Gaz.,"  April  20,  1880. 

2.  Granier,  "  Medeem  Aide-Major"  in  the  garrison  at  Lyons,  gives  some 
interesting  statistics  relative  to  the  prevalence  of  syphilis  or  venereal  dis- 
eases in  the  French  army,  showing  that  these  diseases  have  undergone  a 
very  marked  diminution  in  late  years.    Thus,  from  1865  to  1869  the  ratio 
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of  these  diseases  to  the  nnmber  of  men  in  actnal  service  was  106 : 1,000  per 
annum.  During  the  years  1861  to  1865  M.  Didiot  had  given  the  ratio  for 
the  garrison  at  Marseilles  as  124  :  1,000,  or  1 :  8,  while  the  mean  duration 
of  ti'eatmeiit  varied  from  35  to  60  days.  In  1872  the  ratio  was  91 :  1,000. 
In  1873  it  decreased  to  80 : 1,000.  From  tlie  records  of  the  garrison  at 
Lyons  for  the  years  1875  to  1879,  Granier  reports  as  follows:  In  a  regi- 
ment of  850  men  during  this  period  there  were  15  cases  of  syphilis,  16  of 
soft  chancre,  and  125  of  gonorrhea ;  in  all,  156  cases.  This  represents  a 
mean  annual  ratio  of  37 : 1,000.  The  writer  accounts  for  tl)is  small  ratio, 
first,  from  the  fact  that  Lyons  is  the  city  which  occupies  the  lowest  posi- 
tion among  the  cities  of  France  with  regard  to  the  prevalence  of  venereal 
disea,ses;  and,  second,  from  the  fact  that  during  much  of  the  period  to 
which  the  statistics  relate,  the  regiment  was  in  camp  where  opportunities 
for  contracting  these  diseases  were  greatly  diminislied.  For  the  purpose 
of  comparing  the  French  with  other  armies  of  Europe,  the  following 
statistics,  collected  in  1870,  are  reproduced:  British  army,  529  per  1,000; 
Dutch,  105;  Belgian,  100;  Portuguese,  96;  Austrian,  63;  Prussian,  54. 
It  is  claimed  that  these  figures  can  not  have  changed  materially  since,  for 
the  armies  have  not  been  reorganized  as  the  French  army  has.  In  France 
the  following  are  the  statistics  for  ten  different  cities,  taken  from  the  hos- 
pital records  of  the  garrisons  for  the  year  1876-'7:  Mai'seilles,  53  per 
1,000;  Bordeaux,  52;  Besangon.  35;  liouen,  27;  Eheims,  26;  Toulouse, 
24;  Nancy,  23;  Lille,  22;  Paris,  21  _;  Lyons,  19.  The  fact  tiiat  Paris  oc- 
cupies so  low  a  position  in  the  scale  is  accounted  for  by  the  superior  char- 
acter of  the  soldiers  there,  drawn,  as  they  are,  from  better  classes  than  else- 
where, many  of  them  being  married  or  living  en  menage  parisien."  In 
1877  the  number  of  cases  of  syphilis  and  venereal  disease  treated  in  the 
various  infirmaries  and  hospitals  throughout  the  entire  army  was  27,080 
among  460,000  men  in  actual  service,  giving  a  mean  of  58  : 1,000.  In  this  is 
included  the  African  army,  which  made  the  ratio  considerably  larger  than 
it  would  have  been  if  for  France  alone.  In  the  army  of  Algeria,  consist- 
ing of  45,000  men,  there  were  2,829  cases  of  syphilis  or  venereal  disease, 
or  63:  1,000. 

21.  Von  Sigmund,  in  his  article  on  the  treatment  of  the  early  period  of 
syphilis,  does  not  agree  with  the  very  prevalent  opinion  that  secondary 
syphilis  can  be  affected  by  anti-syphilitic  treatment  (in  the  ordinary  sense 
of  the  term)  during  the  primary  stage ;  and,  while  he  advises  abstaining 
from  such  treatment  during  the  first  six  to  eight  weeks  of  the  disease,  he 
does  not  do  so  for  fear  of  retarding  the  secondary  manifestations  and  thus 
obscuring  the  diagnosis,  as  many  allege  is  the  result,  but  because  it  is  use- 
less and  often  even  injurious.  He  is  convinced  from  long  observation 
that  mercurial  treatment  at  this  stage  has  no  influence  at  all  upon  the 
early  general  manifestations  of  the  disease,  and  does  not  prevent  any  of 
the  subsequent  symptoms.  He  maintains  that  forty  per  cent,  of  all  cases 
of  syphilis  are  of  such  a  mild  character  that  the  symptoms  would  never  be 
noticed,  either  by  the  patient  or  the  physician,  except  on  the  most  critical 
examination.  If  anti-syphilitic  treatment  has  been  employed  at  an  early 
stage  in  cases  of  this  chai-acter,  it  is  easy  to  attribute  tlio  mildness  or 
vagueness  of  the  symptoms  to  the  treatment.  It  is  reasoning  hoc  ergo 
propter  hoc.  But,  on  the  other  hand,  while  ho  deprecates  anti-syphilitic 
treatment  in  the  first  stage,  he  strongly  advises  what,  in  a  certain  sense, 
may  be  termed  «w<c-syphi]itic  treatment.  That  is,  the  period  of  latency, 
while  the  disease  is  gathering  its  powers  and  prej)aring  for  the  attack,  is 
occupied  in  strengthening  the  patient's  defenses.  Those  ])arts  which  are, 
as  a  rule,  most  liable  to  bo  affected,  chiefly  the  skin  and  the  regions  about 
the  mucous  orifices,  are  sui)jected  to  the  most  careful  attention.  Every- 
thing that  pertains  to  health  or  to  the  removal  of  unfavorable  influences 
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acquires  an  unusual  importance.  Most  of  the  paper  is  devoted  to  the  de- 
tails of  this  preparatory  treatment.  While,  perhaps,  tlieir  minuteness  is  a 
little  tedious,  yet  tliey  call  attention  to  a  subject  of  unquestionable  impor- 
tance, which  a  more  cursory  notice  would  fail  to  bring  out. 

2i.  Dr.  Warren  presents  a  nexc  rermirular  sound  and  catheter  for  pass- 
ing tight  or  eccentric  strictures.  The  description  given  of  the  instrument 
is  somewhat  vague,  but  the  accompanying  wood-cut  represents  a  narrow 
flattened  rod  of  metid,  to  which  a  sj)iral  twist  is  given.  The  utility  of  the 
instrument  is  urged  mainly  on  theoretical  grounds,  but  its  practical  ad- 
vantages over  instruments  already  in  use  are  not  very  apparent. 

27.  Weir  tabulates  47  cases  of  cyatotomy  for  cystitis  in  the  male.  They 
are  divided  as  follows:  By  median  section,  10  patients,  of  whom  6  were 
cured,  3  were  relieved,  and  1  died;  by  lateral  section,  32  patients,  of  whom 
13  were  cured,  4  were  relieved,  11  died,  and  4  obtained  no  benefit;  by  bi- 
lateral section,  5,  of  whom  4  were  cured  and  1  died.  Weir  -^nndicates  Wil- 
lard  Parker's  claim  to  priority  in  this  operation  very  conclusively.  Dr. 
Parker's  first  case  was  published  in  1851  by  Dr.  Stephen  Smith  in  the 
"New  York  -Journal  of  Medicine." 

30.  Although  the  case  of  lithotrity  reported  by  Mr.  Browne  can  not 
properly  be  claimed  for  Bigelow's  method,  yet  it  shows  indirectly  what  the 
method  is  capable  of  accomplishing.  A  gentleman,  fifty-three  years  of  age, 
had  long  been  subject  to  symptoms  of  calculus,  and  had  consulted  many 
leading  surgeons.  Lithotrity  had  been  performed  a  number  of  times, 
with  19  sittings  altogether,  and  a  yield  of  395  grains  of  calculus,  chiefly 
uric  acid  with  some  phosphates.  At  the  end  of  these  operations,  which 
occupied  some  months,  although  not  relieved  of  his  symptoms,  he  was  as- 
sured that  no  further  operation  was  necessary;  that  the  symptoms  were 
due  to  one  or  two  remaining  fragments,  which  could  be  removed  only 
with  difficulty,  and  had  better  be  left  alone.  The  patient  finally  consulted 
Sir  Henry  Thompson,  who,  on  examination,  found  not  only  several  frag- 
ments but  a  large  stone.  Ether  was  administered,  but,  the  patient  having 
emphysema  of  the  lungs,  prolonged  anaesthesia  was  deemed  unadvisable. 
Eighteen  minutes  were  consumed  in  the  operation,  and  280  grains  of  hard 
calculus  were  removed  after  crushing  and  aspiration.  At  a  second  sitting, 
five  days  later,  248  grains  were  removed  in  fifteen  minutes.  In  four  days, 
at  a  third  sitting,  136  grains  were  removed  in  ten  minutes.  In  four  days 
more,  98  grains  in  eight  minutes,  and  at  the  final  sitting,  after  another 
four  days,  75  grains  were  removed  in  eight  minutes,  which  completely 
emptied  the  bladder.  "With  the  exception  of  a  slight  attack  of  fever  and 
some  remaining  atony  of  the  bladder,  the  recovery  was  immediate  and 
complete.  The  total  amount  of  calculus  removed  at  these  five  sittings 
was  787  grains,  or  nearly  If-  ounces,  and  almost  double  the  amount  that 
had  been  removed  before. 

35.  In  tlie  case  of  rapid  lithotrity  with  evacuation  reported  by  Dufiy, 
the  operation  of  crushing  lasted  nineteen  minutes,  during  which  time  the 
lithotrite  was  kept  continuously  in  the  bladder.  The  patient  was  then 
allowed  to  pass  his  urine,  discharging  a  quantity  of  detritus.  Next  Nek- 
ton's catheter  was  introduced,  and  five  ounces  of  warm  water,  witii  a  little 
borax  dissolved  in  it,  were  injected,  and  the  catheter  was  withdrawn.  The 
injected  fluid  was  then  passed  spontaneously,  with  more  detritus.  This 
was  repeated  several  times.  The  case  progressed  favorably,  and  the  pa- 
tient was  well  enough  the  day  following  the  operation  to  leave  his  room. 
The  greatest  diameter  of  the  stone  was  24  millimetres  (4-|  inch).  The 
weight  of  the  collected  detritus  was  82  grains.  The  composition  was  uric 
acid  and  urates. 

36.  May  describes  a  case  of  pyonephrosis,  with  operation  through  the 
aMominal  wall  and  removal  of  a  large  impacted  calculus.    The  history  of 
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the  case  is  as  follows :  Thirteen  years  before  the  patient  had  liad  a  sudden 
attack  of  von)iting,  with  pain  in  the  right  side,  which  attack  lasted  for 
a  week.  On  examination  by  his  pliysician,  a  lump  of  the  size  of  a  hen's 
egg  was  found  in  the  right  lumbar  region,  manipulation  of  which  caused 
great  pain.  A  few  days  later  it  had  disappeared.  Nothing  abnormal  had 
been  noticed  about  the  urine.  A  year  later  lie  had  a  similar  attack,  which 
lasted  eight  weeks.  At  this  time  a  large  quantity  of  thick,  purulent  urine 
was  passed,  with  straining  sensations,  followed  by  disappearance  of  the 
lump.  Since  this  he  had  been  free  from  urinary  troubles  np  to  the  time 
of  his  admission  to  the  hospital.  lie  was  then  in  fair  health.  At  times 
the  urine  was  clear,  and  at  others  it  was  thick  and  offensive.  There  was 
a  large  tumor  on  the  right  side,  extending  between  the  last  rib  and  the 
crest  of  the  ilium,  and  most  prominent  anteriorly  in  the  region  of  tlie  loin. 
Almost  immediately  after  the  tumor  had  been  manipulated,  the  patient 
passed  a  quantity  of  thick,  offensive  urine.  It  was  decided  to  open  the 
cyst  through  the  abdominal  wall,  previously  inducing  adhesion  accord- 
ing to  the  method  of  Simon,  of  Heidelberg.  Two  large  silver  exploring 
trocars  were  introduced  at  the  most  prominent  part  of  the  tumor,  on  a  line 
with  the  anterior  border  of  the  axilla,  at  a  distance  of  five  centimetres 
from  each  other.  Two  others  were  then  passed  in  a  transverse  direction, 
midway  between  the  first  two,  and  about  two  centimetres  apart.  Offen- 
sive pus  flowed  from  all  the  cannula).  A  small  quantity  having  been  al- 
lowed to  escape,  the  cannula)  were  plugged  and  left  in  position.  A  week 
later,  the  tumor  liad  become  slightly  reduced  in  size,  and  upon  it  a  circular 
area,  bounded  by  the  points  of  puncture,  had  become  somevvhat  promi- 
nent. An  incision  was  then  made,  extending  between  the  two  vertically 
placed  needles  and,  through  the  abdominal  wall,  into  the  cyst.  Considera- 
ble offensive  pus  escaped.  On  introducing  a  director,  the  stone  was  felt, 
but,  owing  to  its  size  and  position,  could  not  be  grasped  or  dislodged  with 
the  forceps.  It  was  firmly  fix'ed  across  the  pelvis  of  the  kidney.  A  drain- 
age-tube was  left  in,  and  the  sac  was  washed  out  twice  a  day.  Three 
weeks  later,  by  means  of  cutting-forceps,  the  blades  of  which  could  be  in- 
troduced separately,  the  stone  was  divided.  It  was  then  possible,  by  a 
little  manoeuvering,  to  remove  the  larger  portion  with  the  lithotomy-for- 
ceps; and  afterward  the  smaller  portion,  which  was  imbedded  in  one  of 
the  calices  of  the  kidney,  was  also  extracted.  The  stone  weighed  1*3  oz., 
and  appeared  to  consist  of  lithic  acid,  with  a  thin  coating  of  phosphates. 
One  month  later,  the  patient  died  with  renal  symptoms.  The  advantages 
of  incision  through  the  abdominal  wall,  it  is  claimed,  consist  in  the  com- 
parative thinness  of  the  structures  covering  the  tumor  in  this  situation,  and 
in  the  fact  that,  the  incision  being  carried  directly  into  the  dilated  pelvis, 
the  substance  of  the  kidney  thereby  suffers  less  damage,  and  the  risk  of 
haemorrhage  is  lessened.  A  large  stone  imbedded  in  the  calices  would 
also  be  more  easily  extracted  in  this  direction. 

37.  Petersen  reports  the  following  case  of  pyonephrosis  calcvJosa.,  which 
is  chiefly  interesting  because  of  the  method  of  operation:  A  woman,  thirty- 
nine  years  of  age,  had  suffered  with  pains  in  the  right  hypocliondrium  for 
eight  years,  and  for  the  last  two  years  had  noticed  a  swelling  gradually 
forming  in  the  right  side,  while  the  i)ain  became  more  severe,  with  occa- 
sional attacks  of  violent  colic.  The  urine  was  generally  thick,  though 
occasionally  almost  clear.  There  were  constant  fever,  loss  of  appetite,  and 
increasing  debility.  On  examination,  the  abdomen  was  found  protuberant 
on  the  right  side,  was  tender  to  the  touch,  and  appeared  to  contain  a 
tumor  as  large  as  a  man's  head.  There  was  some  deep  fluctuation.  The 
needle  of  a  Pravaz's  syringe  was  introduced  near  the  umbilicus,  and 
purulent  fluid  was  withdrawn,  which  contained  fatty-degenerated  epi- 
thelial cells,  crystals  of  uric  acid,  and  a  few  blood-corpuscles,  together 
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with  numerous  pus-corpuscles.  A  cutting  operatioa  was  deemed  unad- 
visable  in  (.he  case,  for  fear  that,  inasmucli  as  the  patient  lived  a  long  dis- 
tance away,  hfcmorrhagc  might  occur  when  assistance  could  not  be 
obtained.  It  was  decided  to  evacuate  the  pus  at  a  point  two  handbreadths 
from  the  spinal  column.  Pravaz's  syringe  having  been  first  used  m  this 
situation  to  contirm  the  diagnosis,  this  was  exchanged  for  a  Dieulafoy  s 
a'spirator,  and  a  litre  of  pus  was  withdrawn.  It  was  found  impossible  to 
fully  evacuate  the  sac,  because  of  the  presence  of  a  hard  body,  which  pre- 
vented the  needle  from  being  introduced  further.  It  was  then  ascertained 
that  there  were  two  stony  concretions  in  the  pelvis  of  the  kidney.  The 
cannula  was  closed,  and  left  in  position  for  twenty-four  hours  when 
750  centimetres  of  fluid  were  withdrawn.  It  was  then  left  in  for  live 
days  longer,  to  form  a  permanent  fistulous  opening,  which  was  afterward 
gradually  dilated  with  laininaria  tents  till  it  would  admit  the  index  finger. 
A  lithotrite  not  being  at  hand,  the  stone  was  crushed  by  means  ot 
polypus  (dressing)  forceps,  and  some  of  the  fragments  were  withdrawn. 
A  second  operation  was  necessary  to  remove  the  remaining  concretion, 
which  was  deeply  imbedded  in  the  pelvis  of  the  kidney,  and  was  extracted 
with  some  difficulty.  The  weight  of  the  calculus  removed  was  about  40 
grammes  For  six  weeks  drainage-tubes  were  kept  in,  with  Listers 
dressing  In  three  months  the  fistula  had  almost  entirely  healed.  A  tew 
weeks  after  it  had  closed,  the  patient,  on  account  of  recurring  pam,  re- 
onened  the  wound  herself,  giving  escape  to  a  teaspoontul  of  pus.  Atter 
this  '^he  refused  to  consent  to  any  attempt  to  close  the  opening  perma- 
nently, fearing  a  return  of  pain.  At  the  time  of  writing,  it  had  remained 
open  a  year  and  a  half,  and  the  patient  was  in  good  condition. 

39.  Park  makes  a  division  of  the  operations  for  elongated  or  contracted 
prepuce  as  follows:  ^SscmoTi— usuaUy  adopted  in  infants;  the  toreskin  is 
drawn  forward,  and  cut  off  in  front  of  the  glans.  i2ecisww— simple 
slitting  of  the  prepuce  on  its  dorsal  aspect.  The  term  circumcision  he 
limits  to  the  operation  which  consists  of  recision  and  the  subsequent  re- 
moval of  the  angular  flaps,  /ncwion— practiced  when  there  is  neither 
time  nor  opportunity  to  relieve  the  phymosis  in  any  of  the  ways  above 
indicated  :  this  is  performed  by  introducing  a  straight,  blunt-pointed  kmte 
within  the  preputial  orifice,  and  incising  the  mucous  membrane  to  the 
depth  of  one  eighth  of  an  inch  in  four  places.  Padreau's  operation  is  per- 
formed as  follows:  The  prepuce  is  stretched  by  drawing  the  mucous 
membrane  forward  and  the  skin  back,  so  as  to  lay  bare  the  oriface,  into 
which  a  slender  cylindrico-conoid  rod  of  wood  is  introduced.  A  circular 
incision  is  then  made,  about  half  a  line  from  the  mucous  margin,  dividing 
the  skin  only.  The  latter  at  once  shrinks  hack  behind  the  glans,  while 
the  mucous  membrane  is  retained  on  the  rod.  Enough  of  it  is  removed, 
by  a  circular  incision,  to  give  free  play  to  the  ghins  in  the  aperture  lett. 
Finally,  unite  the  edge  of  the  skin  and  that  of  the  mucous  membrane  with 

^"^49!*'"skinner  reports  an  interesting  case  of  laceration  of  the  urethra, 
from  a  singular  accident.  A  man,  thirty-nine  years  of  age,  was  about 
having  connection  with  his  wife,  when,  in  the  act  of  intromission,  he 
gave  his  penis  a  sudden  wrench,  which  caused  "  something  to  give  way 
with  a  sharp  crack,  like  the  report  of  a  pop-gun."  There  was  severe 
pain  at  first,  which  soon  subsided.  On  attempting  to  pass  water,  I'e  found 
that  none  flowed  from  the  meatus,  but  the  whole  contents  of  the  bladder 
escaped  into  a  "  swelling  "  at  the  point  of  injury.  On  exammation  by  the 
physician,  the  scrotum  was  found  black  and  swollen  as  large  as  an  in- 
fant's head  "  The  penis  also  was  discolored,  and  was  abruptly  bent,  as  it 
broken,  at  the  peno-scrotal  junction,  where  a  deep  sulcus  could  be  felt  in 
the  right  corpus  cavernosum.    The  organ  lay  upon  the  left  side,  and  m- 
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variably  assumed  this  position  upon  being  straiglitened.  The  prepuce  was 
enormously  swollen,  extending  far  beyond  the  glans.  An  attempt  to  pass 
the  catheter  beyond  the  seat  of  injury  was  unsuccessful.  Incisions  were 
made  into  the  swollen  tissues.  Chill  and  a  condition  of  collapse  followed. 
After  further  efforts  at  catheterization,  the  physician  SHcceeded  in  pass- 
ing a  No.  5  gum  catheter  on  a  stilette.  This  was  left  in,  and  changed 
every  twenty-four  hours.  The  swelling  gradually  subsided,  but  a  week 
later  an  abscess  formed,  which  again  prevented  the  passage  of  the  instru- 
ment, while  the  extremity  of  the  latter  could  be  felt  from  the  outside 
moving  freely  about  in  the  cavity  of  the  abscess.  A  free  opening  was 
then  made,  giving  escape  to  a  quantity  of  pus,  together  with  some  clotted 
blood.  After  this  it  was  possible  to  pass  the  catheter  again,  its  size  being 
gradually  increased  up  to  No.  12.  The  patient  made  a  gradual  recovery, 
and  the  fistula  healed.  It  was  ascertained  that  the  patient  had  had 
gonorrhcea  twenty  years  before,  and  had  noticed  that  he  had  been  passing 
his  water  with  increasing  difficulty  for  some  time.  During  erection  the 
penis  would  be  bent  in  the  shape  of  a  bow  from  above  downward.  It 
is  surmised  by  the  writer  that,  when  the  accident  occurred,  the  urethra, 
being  put  on  the  stretch,  was  suddenly  snapped  in  two,  together  with  the 
sheath  of  the  riglit  cavernous  body. 


i  s  t  i  1 1  a  ti  2 . 


Alumnt  Prizes. — The  Cartwright  Prize  of  the  Alumni  Association  ot 
the  College  of  Physicians  and  Surgeons,  New  York,  which  amounts  to 
$500,  will  be  awarded,  subject  to  the  following  conditions,  for  the  best 
essay  on  some  subject  in  medicine  or  surgery :  1.  The  prize  is  open  to 
the  competition  only  of  Alumni  of  the  college.  2.  The  subject  is  left  to 
the  option  of  the  contributor.  3.  The  essay  must  present  sufficient  orig- 
inal, experimental,  or  clinical  observation  to  make  it  a  useful  contribu- 
tion to  medical  knowledge.  4.  The  essay,  designated  by  a  motto,  must 
be  sent  to  a  member  of  the  Committee  on  Prize  Essays,  accompanied 
by  a  sealed  envelope,  inscribed  with  the  motto  and  containing  the  name 
and  address  of  the  author,  on  or  before  February  1,  1881.  Commit- 
tee: A.  H.  Buck,  M.  D.,  109  Madison  Avenue;  J.  E.  Janvrin,  M.  D.,  120 

Madison  Avenue ;  W.  T.  Bull,  M.  D.,  33  West  Thirty  third  Street.  = 

The  Alunmi  Prize,  also  amounting  to  $500,  will  be  awarded  in  1882,  sub- 
ject to  the  same  conditions. 

Hydrate  of  Chloral. — Dr.  II.  II.  Kane  specially  requests  members  of 
the  profession  with  any  experience  whatever  in  the  use  of  the  hydrate  of 
chloral  to  answer  the  following  questions,  and  give  any  information  they 
may  possess  with  reference  to  the  literature  of  the  subject:  1.  What  is 
your  usual  commencing  dose?  2.  What  is  the  largest  amount  you  have 
administered  atone  dose,  and  the  largest  amount  in  twenty -four  hours? 
3.  In  what  diseases  have  you  used  it  (by  the  mouth,  rectum,  or  iiypoder- 
matically),  and  with  what  results  ?    4.  Ilave  you  known  it  to  afiect  the 
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sight?  5.  Have  you  ever  seen  cutaneous  eruptions  produced  by  it?  6. 
Have  you  known  it  to  affect  the  sexual  organs  ?  If  so,  how  ?  7.  Do  you 
know  of  any  instances  wliere  death  resulted  from  or  was  attributed  to  its 
use  ?  If  so,  please  give  full  particulars  as  to  disease  for  which  given  ;  con- 
dition of  pulse,  pupils,  respiration,  and  temperature;  manner  of  death; 
condition  of  heart,  lungs,  and  kidneys ;  general  condition,  age,  tempera- 
ment, employment,  etc.  If  an  aut()i)sy  was  held,  please  state  the  con- 
dition there  found.  8.  Have  you  seen  any  peculiar  manifestations  from 
chloral — as  tetanus,  convulsions,  or  delirium?  9.  Do  you  know  of  any 
cases  of  the  cliloral-liabit?  If  so,  please  state  the  amount  used,  the  dis- 
ease for  which  the  drug  was  originally  administered,  the  person's  tempera- 
ment, and  the  present  condition  of  the  patient  with  reference  to  the  con- 
dition of  mind  and  body  in  general  and  the  various  organs  and  systems  in 
particular.  Physicians  are  earnestly  requested  to  answer  the  above  ques- 
tions fully,  especially  7  and  0,  in  order  that  the  resulting  statistics  may  be 
as  valuable  as  possible.  All  communications  will  be  considered  strictly 
confidential,  the  writer's  name  not  being  used  when  a  request  to  thateflect 
is  made.  Address  all  letters  to  Dr.  H.  H.  Kane,  191  West  10th  Street, 
New  York  City. 

Aemt  Intelligence. —  Official  List  of  Changes  of  Stations  and  Duties 
of  Officers  of  the  Medical  Department,  United  States  Army,  from  July  IJf, 
1880,  to  August  13,  1880. — Goddakd,  0.  E.,  Major  and  Surgeon.  Granted 
leave  of  absence  for  four  months.  S.  0.  128,  A.  G.  O.,  June  11,  1880. 
==  Gkeenleaf,  C.  R.,  Major  and  Surgeon.  Granted  leave  of  absence 
for  four  months.    S.  O.  158,  A.  G.  0.,  July  20,  1880.  .  King,  Wil- 

liam H.,  Captain  and  Assistant  Surgeon.  Granted  leave  of  absence  for 
one  month,  with  permission  to  apply  for  an  extension  of  three  months,  on 
Surgeon's  certificate  of  disability.  S.  O.  87,  Department  of  Dakota,  July 
21,  1880.  ==  Havaed,  v..  Captain  and  Assistant  Surgeon.  To  proceed 
to  Fort  Clark,  Texas,  and  report  to  the  Commanding  Officer,  First  Infan- 
try, for  duty  with  his  command.  S.  O.  158,  Department  of  Texas, 
August  8,  1880.  =^=  WiNNE,  C.  K.,  Captain  and  Assistant  Surgeon. 
Assigned  to  temporary  duty  at  Fort  Brady,  Michigan.  S.  O.  116,  Depart- 
ment of  the  East,  July  12,  1880.  ==  Price,  C.  E.,  Captain  and  Assist- 
ant Surgeon.  Granted  leave  of  absence  for  two  months,  with  permission 
to  apply  for  two  months'  extension.  S.  0.  1.54,  A.  G.  O.,  July  15,  1880. 
^=  CoMEGTS,  E.  T.,  Captain  and  Assistant  Surgeon.  So  much  of  S. 
0.  135,  C.  S.,  from  these  Headquarters,  granting  him  leave  of  absence  on 
Surgeon's  certificate  of  disability,  is  revoked.  S.  0.  144,  Department  of 
Texas,  July  19,  1880.  ==  Gibson,  R.  J.,  First  Lieutenant  and  Assist- 
ant Surgeon.  Having  reported  at  these  Headquarters,  ordered  to  report 
to  the  Commanding  Officer,  Fort  Leavenworth,  Kansas,  for  temporary 
duty.  S.  0.  155,  Department  of  the  Missouri,  July  19,  1880.  == 
Benham,  R.  B.,  First  Lieutenant  and  Assistant  Surgeon.  Having  reported 
at  these  Headquarters,  is  assigned  to  duty  (temporary)  at  Fort  Snelling, 
Minnesota.  8.  0.  87,  C.  S.,  Department  of  Dakota.  =  Goegas,  W^ 
C,  First  Lieutenant  and  Assistant  Surgeon.  To  report  to  the  Command- 
ing Officer,  Fort  Clark,  Texas,  for  duty.  S.  O.  147,  Department  of  Texas, 
July  23,  1880.  ^=  Steong,  Noeton,  First  Lieutenant  and  Assistant 
Surgeon.  Assigned  to  temporary  duty  at  Fort  Douglas,  Utah.  S.  O.  70, 
Headquarters,  Department  of  the  Platte,  July  31,  1880.  =:^=  Taylor, 
A.  W.,  First  Lieutenant  and  Assistant  Surgeon.  Having  reported  at  these 
Headquarters,  is  assigned  to  temporary  duty  at  Fort  Supply,  Indian  Terri- 
tory.   S.  0.  155,  C.  S.,  Department  of  the  Missoui'i. 
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ON  CLIMATE  IN  THE  PKEYENTION"  AND  CURE 
OF  PULMONARY  CONSUMPTION,  WITH  SPE- 
CIAL REFERENCE  TO  THE  PENINSULA  OF 
FLORIDA. 

By  C.  J.  KEN  WORTHY,  M.  D.,  Jacksonville,  Florida, 

PRESIDENT  OP  THE  TLORIDA  MEDICAL  ASSOCIATION,  AND  OP  THE  DUTAL  CODNTT  MEDI- 
CAL SOCIETT ;  LATE  SENIOR  SURGEON  TO  THE  BALLARAT  HOSPITAL,  AND  PHYSICIAN 
TO  THE  BALLARAT  BENEVOLENT  ASYLUM,  BALLARAT,  AUSTRALIA. 

Recently  a  professional  friend  directed  my  attention  to  an 
essay  in  this  "  Jouknal  "  for  September,  1879,  entitled  "  A  Plea 
for  Cold  Climates  in  the  Treatment  of  Pulmonary  Consump- 
tion," by  Dr.  Talbot  Jones,  of  St.  Paul,  Minnesota.  As  the 
subject  of  the  climatic  treatment  of  phthisis  is  all-important, 
I  shall  offer  no  apology  for  referring  to  some  of  the  statements 
and  data  of  Dr.  Jones.  In  opposition  to  his  views  and  opin- 
ions, we  find  that  a  majority  of  the  leading  minds  in  the  pro- 
fession advocate  a  dry,  bracing,  and  temperate  climate  for  the 
treatment  of  a  large  proportion  of  the  cases  of  pulmonary  dis- 
ease. The  views  of  Dr.  Jones  are  not  new,  but  can  be  found 
in  Copland's  "  Medical  Dictionary,"  article  "  Pulmonary  Con- 
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sumption,"  and  many  of  the  data  so  much  relied  on  by  him 
have  probably  been  obtained  from  that  work.  It  is  to  be  re- 
gretted that  he  did  not  quote  from  later  authors. 

It  is  possible  that  the  views  of  professional  men  may  change, 
as  they  have  changed,  regarding  moist  and  sedative  climates. 
In  the  language  of  Dr.  J.  H.  Bennett,  "  I  look  upon  the  re- 
cent movement,  which  tends  to  send  consumptives  and  chronic 
chest  diseases  generally  to  cold  and  elevated  regions  for  the 
winter,  as  a  mere  reaction  from  the  therapeutical  doctrines  of 
our  forefathers.  !Now  that  medical  doctrines  have  changed, 
that  vitalistic  and  sthenic  views  of  treatment  prevail,  and  are 
found  to  give  infinitely  more  satisfactory  results  than  those 
that  followed  antiphlogistic  treatment,  the  medical  mind  in 
America  and  Europe  looks  about  for  a  colder  climate.  As 
usual,  the  pendulum  has  a  tendency  to  pass  to  the  other  ex- 
treme ;  to  go  from  Madeira,  Jamaica,  and  Barbadoes,  from 
Havana,  Florida,  and  IS^assau,  to  the  ice-covered  summits  of 
the  Swiss  mountains,  to  the  frozen  plains  of  northern  America. 
Many  minds  can  never  constitutionally  accept  and  follow  the 
golden  adage,  '  medio  tutissimus  ibis '  /  they  can  not  remain 
in  the  middle  of  the  road ;  they  must  pass  from  one  extreme 
to  the  other."  * 

At  p.  27-1,  Dr.  Jones  states :  "  From  an  extensive  series  of 
data  it  has  been  lately  shown  that,  the  farther  we  progress  north, 
the  greater  immunity  the  inhabitants  enjoy  from  consumption. 
In  the  bleakest  and  most  exposed  portions  of  the  globe, 
where  winter  wellnigh  exists  continuously,  and  where  sudden 
and  severe  changes  hold  at  a  maximum,  consumption  is  very 
infrequent.  Indeed,  so  true  is  this  that  we  are  forced  to  the 
conclusion  that  extreme  cold  is  inimical  to  the  production  of 
consumption." 

Dr.  Jones  states  that  "  it  has  been  lately  shown,"  etc.,  but 
he  does  not  quote  a  recent  authority  in  proof  of  his  statement. 
To  sustain  his  position,  he  refers  to  the  infrequency  of  this 
disease  in  Iceland,  Sweden,  Norway,  and  certain  cities  in 
Russia.  From  my  knowledge  of  medical  literature,  I  am 
forced  to  the  conclusion  that  the  writer  has  not  consulted 

*  "Pulmonary  Consumption."  By  J.  H.  Bennett,  M.  D.  Tbird  edition,  pp. 
75,  76. 
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some  of  the  later  and  more  authoritative  writers  on  this  sub- 
ject. 

Iceland  appears  to  be  exceptionally  free  from  phthisis; 
but  the  cause  can  not  be  the  coldness  of  the  climate,  for  in 
northern  Russia,  with  almost  the  same  climate,  the  disease  is 
very  prevalent.  Dr.  Brehmer,  who  has  written  on  this  sub- 
ject, attributes  the  infrequency  of  the  disease  to  the  constant 
use  of  fish  oil  as  an  article  of  diet.  The  eminent  climatologist 
Dr.  Lombard  *  states  that  the  mortality  from  phthisis  in  the 
northern  towns  of  Sweden  is  147  in  1,000 ;  in  those  of  the  cen- 
ter, 125  ;  and  in  those  of  the  south,  131.  Norway  presents  the 
same  high  mortality,  130  in  the  1,000.  In  Denmark  the  gen- 
eral mortality  from  phthisis  is  122  in  1,000,  nearly  the  same 
as  in  London,  where  it  is  121 ;  lower  than  in  Glasgow,  Avhere 
it  is  158.  '*Li  Russia,  from  1857  to  1859,  the  general  mor- 
tality from  phthisis  was  164  in  1,000  ;  in  the  most  northern 
province.  Archangel,  the  mortality  was  very  high,  190  in 
1,000 ;  in  the  adjoining  one,  west,  of  Wologda,  still  higher, 
204  in  1,000.  f  If  we  accept  the  statements  of  such  acknowl- 
edged authorities  as  Lombard  and  Bennett,  phthisis  is  very 
prevalent  in  cold  climates,  and  Dr.  Jones's  position  rests  upon 
a  very  slender  foundation.  Professor  Ruehle,  of  Bonn,  says : 
"  The  investigations  of  Hirsch  have  shown  that  neither  the 
geographical  position  nor  the  temperature  of  a  region  have 
[sic]  anything  to  do  with  the  prevalence  of  consumption.  .  .  . 
While  it  is  very  rare  ....  in  the  interior  of  southern  Africa, 
it  is,  on  the  other  hand,  very  common  in  Sweden  ....  and 
in  Siberia."  X  We  are  not  justified  in  basing  a  general  law  on 
the  isolated  fact  that  phthisis  is  very  infrequent  in  Iceland. 
According  to  Dr.  Livingstone,  phthisis  is  almost  unknown  in 
the  southern  portion  of  Africa,  but  this  fact  can  not  be  used 
to  prove  that  the  disease  is  not  prevalent  in  other  warm  cli- 
mates. Many  portions  of  the  interior  of  Africa  are  elevated, 
and  this  fact  has  been  overlooked  by  the  advocates  of  high  al- 
titudes in  the  cure  of  consumption.  Dr.  Rush  remarks  (  "  Med- 
ical Inquiries,"  vol.  i,  p.  37)  that  pulmonary  consumption  is 

*  "Traitd  tie  Climatologie,"  vol.  ii,  p.  110. 

f  Bennett,  "On  Consumption,"  3cl  edition,  p.  116. 

X  VON  Ziemssen's  "  Cyclopsedla,"  vol.  v,  p.  490. 
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unknown  among  the  Indians  of  North  America.  As  the  In- 
dians inhabited  every  State  and  Territory,  this  fact  could  be 
used  to  prove  that  high  or  low  altitudes,  or  warm  or  cold  cli- 
mates, were  favorable  for  the  cure  or  prevention  of  this  disease. 
In  the  language  of  Dr.  Copland,  "  As  to  the  climate  of  differ- 
ent countries,  and  as  to  the  influence  of  situation  and  locality 
either  in  favoring  or  preventing  the  prevalence  of  phthisis,  our 
knowledge  is  altogether  imperfect.  Much  that  has  been  as- 
serted on  this  subject  is  more  or  less  inaccurate,  the  inaccuracy 
being  often  in  proportion  to  the  dogmatism  with  which  the 

matter  is  treated." 

In  formincr  an  opinion  of  the  adaptabihty  ol  any  climate 
for  the  treatment  of  this  disease,  we  should  not  resort  to  hasty 
generalization,  but  carefully  and  impartially  consider  clmiatic 
factors;  the  frequency  or  infrequency  of  the  disease  among 
residents  ;  ascertain  from  reliable  evidence  the  effects  of  the 
climate  upon  invalids  who  have  become  permanent  residents ; 
obtain  the  views  of  resident  physicians  of  experience  and  mtel- 
licence.    In  estimating  the  advantages  and  disadvantages  o. 
aSy  climate  or  altitude,  writers  often  overlook  the  influence  of 
food,  the  immunity  from  phthisis  in  some  races,  its  prevalence 
in  the  Caucasian  race  and  in  the  crosses  of  this  race  with  the 
negro,  the  effects  of  syphilis  in  its  production  in  the  colored 
race,  the  length  of  time  a  place  has  been  settled,  the  crowding 
of  persons  in  towns  and  villages,  dampness  of  soil,  prevaihng 
winds,  habits  and  occupations,  and  numerous  other  factors  m 
the  causation  of  consumption. 

At  p  275,  Dr.  Jones  refers  to  the  Report  of  Colonel  iul- 
loch  to  the  British  War  Ofiice,  and  states  that  in  "  Nova  bco- 
tia,  where  the  winter  temperatm-e  is  very  low,  consumption  is 
les^  frequent  than  in  Jamaica."  This  statement  correct  i 
we  include  colored  troops,  but  these  can  not  be  called  British 
troops  Dr  G.  T.  Balfour  compiled  statistical  tables,  Irom 
the  Reports  of  the  British  War  Ofiice,  with  reterence  to  the 
admissions  and  deaths  from  phthisis  among  British  troops 
(not  native)  per  1,000,  with  the  following  results,  at  a  tew 
stations : 
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Nova  Scotia. 

Jamaica. 

Great  Britain. 

Madras. 

Bombay. 

AdmiBsione. 

Deaths. 

Admissions. 

Deaths. 

Admissions. 

Deaths. 

Admissions. 

Deaths. 

OD 

a 
o 

a 
< 

Deaths. 

14 

2-29 

5 

1-96 

19 

3-48 

16 

1-88 

9 

1-63 

Di*.  Jones  maintains  that  the  disease  is  more  frequent  in 
warm  than  in  cold  climates,  but  all  writers  do  not  agree  with 
him.  We  have  referred  to  the  infrequency  of  the  disease  in 
Africa,  and  shall  cite  other  localities.  According  to  Dr.  Han- 
cock, phthisis  is  almost  unknown  in  British  Guiana.  Every 
advocate  for  high  altitudes  cites  the  interior  of  South  Amer- 
ica as  evidence  of  the  infrequency  of  phthisis  at  such  alti- 
tudes, yet  this  is  a  warm  climate.  Dr.  Copland  remarks  that 
"  in  countries  in  which  the  isothermal  lines  of  annual  tempera- 
ture range  from  75°  to  85°  F.  phthisis  appears  to  be  rare 
among  the  aborigines.  In  Upper  Egypt  and  other  points  of 
northern  Africa,  and  in  those  places  in  western  Asia  where 
the  annual  range  of  temperature  is  not  much  above  70°,  or 
below  65°,  this  disease  is  very  infrequent.  The  immunity  of 
these  countries,  more  particularly  of  Egypt,  from  consump- 
tion was  well  known  to  tlie  ancients  from  the  days  of  Aris- 
totle, and  hence  this  country  was  recommended  by  them  as  a 
place  of  residence  for  consumptive  patients." 

It  is  stated  by  Chardin,  Fryer,  Kaye,  and  Kerns  that  con- 
sumption is  seldom  seen  in  Syria  and  Persia.  MM.  Broussais 
and  Boudet  state  that  phthisis  is  rare  in  the  natives  of  Algiers 
and  the  Barbary  coast,  the  mean  annual  temperature  varying 
from  68°  to  72°.  M.  Broussais  observes  that  the  mortality 
from  this  disease  in  the  French  army  was  1  in  102,  and  in 
France  1  in  5.*  In  Jacksonville  the  mortality  from  phthisis 
is  very  low  among  residents.  "We  might  plausibly  use  these 
facts  to  prove  that  the  mortality  from  phthisis  was  low  in 
warm  climates ;  and  that,  as  a  consequence,  Florida  must  be 
adapted  to  the  alleviation  and  cure  of  pulmonary  diseases. 


*  See  Copland's  "  Dictionary  of  Medicine." 
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But  we  believe  in  the  lioinely  adage,  "  every  tub  should  stand 
on  its  own  bottom."  Each  State  or  climatic  resort  sliould  l)e 
discussed  and  judged  independently  of  others.  One  State,  or 
even  a  portion  of  a  State,  may  possess  climatic  factors  entirely 
distinct  from  those  of  adjoining  ones,  and,  in  consequence, 
climates  can  not  be  judged  by  zones.  Data  which  will  apply 
to  Charleston,  South  Carolina,  will  not  illustrate  the  climate 
of  Aiken,  in  the  same  State.  The  mean  relative  humidity  of 
Breckenridge,  Minnesota,  is  79-6,  while  that  of  St.  Paul  is  but 
Tl'3  for  the  cold  months.  Hence  we  can  not  judge  of  the 
dryness  of  the  latter  by  data  applicable  to  the  former.  The 
mean  relative  humidity  of  Key  West,  Florida,  for  the  live 
cold  months,  is  76'8,  and  in  Jacksonville,  for  the  same  period, 
but  68"8.  The  mean  temperature  of  Key  West,  for  live 
years,  for  the  five  cold  months,  is  72.2° ;  and  of  Jacksonville, 
58.7°.  It  would  be  unjust  to  judge  one  of  these  places  by  the 
other. 

At  p.  275,  Dr.  Jones  quotes  Dr.  Forry  to  prove  that  "  con- 
sumption, as  it  affects  the  American  army,"  is  more  frequent 
in  the  South  than  in  the  Korth  ;  but  neglects  to  quote  the  fol- 
lowing words  used  by  Dr.  Forry  (•'  Climate  of  the  United 
States,"  p.  236) :  "  The  conclusion  that  pulmonic  lesions,  as 
regards  the  annual  ratio,  are  more  prevalent  in  certain  sys- 
tems of  climate  in  southern  than  in  nortliern  climates."  The 
word  "  systems  "  is  not  referred  to  by  Dr.  Jones,  and  it  does 
not  mean  the  South  taken  collectively.  "Pulmonic  lesions" 
mean  something  more  than  consumption.  In  commenting 
on  Dr.  Forry's  views  regarding  the  frequency  of  "  pulmonic 
lesions  "  in  the  South,  Professor  Charles  A.  Lee  says  :  "  Dr. 
Forry's  remarks,  however,  apply  more  particularly  to  bron- 
chial affections  than  to  tubercular  disease." 

When  Dr.  Forry  wrote,  the  ]S^6rthwest  was  a  wilderness, 
and  troops  were  not  subjected  to  the  same  influences  and 
causes  of  disease  as  they  are  to-day,  and  his  deductions  do  not 
apply  to  the  present.  Writers  cite  the  infrequency  of  phthisis 
in  the  newly  settled  States  and  Territories,  but  do  not  refer 
to  the  facts  that  pioneers  are  generally  robust  and  almost 
exempt  from  this  disease,  and  that  this  affection  is  an  "  in- 
door disease."    At  one  time,  among  the  hardy  immigrants  of 
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Australia  this  disease  was  almost  unknown  ;  but  it  lias  become 
prevalent  among  persons  born  there. 

To  test  the  applicability  of  Dr.  Jones's  views  to  the  United 
States,  we  shall  introduce  a  few  figures.  The  climatic  distri- 
bution of  pulmonary  diseases  is  illustrated  by  the  following- 
table  from  Blodgett's  "  Climatology,"  a  work  of  undoubted 
authority : 


Deaths  by 
phthisis. 

Per  cent,  of  en- 
tire mortality. 

Deaths  by  dis- 
eases of  respira- 
tory organs. 

Per  cent,  of  en- 
tire mortality. 

1,702 

22-4 

2,074 

27-35 

924 

21-84 

1,092 

25-82 

751 

24  09 

884 

28-24 

3,426 

17-65 

4,418 

22-77 

968 

16-75 

1,280 

22-31 

470 

20-92 

572 

25-52 

7,890 

17-04 

10,846 

23-42 

New  Jersey  

915 

14-15 

1,176 

18-19 

3,520 

12-33 

4,821 

16-80 

118 

9-76 

185 

15-30 

1,101 

11-44 

1,679 

17-34 

1*616 

8-48 

3,640 

18-56 

North  Carolina  

562 

5-83 

1,688 

16-60 

269 

3-34 

1,343 

16-69 

279 

2-80 

1,334 

13-44 

Florida  

43 

4-61 

108 

11-60 

But  these  figures  do  not  properly  represent  the  mortality 
from  pulmonary  disease  originating  in  Florida,  for  they  do 
not  indicate  the  number  of  deaths  occurrino:  amono-  invalids 
who  came  to  the  State  in  the  last  stages  of  the  disease.  "  From 
the  United  States  census  tables  and  other  statistics  the  fact 
is  developed  that  phthisis  in  tlie  United  States  progressively 
diminishes  from  Maine  to  Flerida.  Dr.  Lawson,  Surgeon- 
General  of  the  United  States  Army,  sets  down  the  mortality 
from  tubercular  consumption  as  three  times  greater  in  the 
Northern  than  in  the  Southern  States."  *  To  illustrate  the  fre- 
quency of  phthisis  in  the  United  States  Army,  at  a  few  stations, 
from  1840  to  1859  inclusive,  I  will  quote  the  following : 

Coast  of  New  England   4-6 

Harbor  of  New  York   5-6 

Great  Lakes    4*5 

Middle  Interiw,  West     3-7 


*  AiTKEN,  "  Practice  of  Medicine,"  vol.  ii,  p.  788. 
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South  Atlantic   7-9 

South  Interior,  East   6-9 

California,  Southern   4-9 

California,  Northern   5'4 

Atlantic  Coast  of  Florida   2  7 


Dr.  Brinton,  in  his  work  (p.  128),  gives  a  table  showing 
the  relative  frequency  of  pulmonary  diseases  at  a  few  points. 
"  One  man  came  under  the  surgeon's  care  for  one  or  other  of 
these  diseases  : 


"  In  Arkansas   one  in  16 

In  Texas,  northern  frontier   "  "16 

In  Baton  Rouge,  Louisiana   "  "17 

In  St.  Paul,  Minnesota    "  "19 

In  Florida,  eastern  coast   "    "  37  " 


At  p.  277,  Dr.  Jones  says :  "  Consumption  is  relatively  as 
common  in  our  Southern  health-resorts  as  it  is  in  correspond- 
ing warm  countries  in  Europe.  Florida,  which  has  been  so 
vaunted  as  a  sanitarium  for  invalids,  sho\^s  a  greater  mortality 
to-day  than  Minnesota."  The  only  data  published  regarding 
the  mortality  of  the  State  are  the  Army  Medical  Reports,  the 
census  statistics,  and  the  mortuary  returns  of  this  city  ;  and 
they  are  favorable,  and  negative  the  statements  of  the  writer. 
To  have  rendered  this  statement  authoritative,  the  Doctor 
should  have  published  data.  A  writer  in  the  "  American  Cy- 
clopaedia," vol.  vii,  p.  281,  says :  "  Of  the  total  number  of 
deaths  from  all  causes  in  Florida  in  1870,  as  reported  in  the 
Federal  census,  only  131  were  from  consumption.  There 
were  17*3  deaths  from  all  causes  to  one  from  consumption. 
The  advantages  of  the  climate  are  further  shown  by  a  com- 
parison of  the  statistics  relating  to  consumption,  as  reported 
in  the  census  of  1870,  from  which  it  appears  that  the  ratio  of 
deaths  from  consumption  to  those  from  all  causes  was  less  in 
Florida  than  in  any  State  except  l^evada ;  and  this  advantage 
becomes  still  greater  when  it  is  considered  that,  Florida  being 
a  popular  resort  for  consumptives,  a  large  proportion  of  those 
who  die  therefrom  that  cause  came  with  the  disease  from  other 
States."  When  the  census  returns  of  1880  are  published,  it 
will  be  time  to  discuss  the  relative  mortality  of  Florida  and 
Minnesota  "  to-day."    With  the  exception  of  this  city,  there 
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is  no  registration  of  deaths  in  this  State,  and  I  can  not  divine 
where  the  writer  obtained  his  statistical  evidence  upon  which 
to  base  a  comparative  statement  regarding  the  mortality  of 
Minnesota  and  Florida. 

On  p.  277,  in  connection  with  the  statement  regarding  the 
mortality  of  Florida,  Dr.  Jones  quotes  Dr.  Pollock  as  fol- 
lows: "In  the  West  India  Islands  the  disease  is  met  with  in 
its  most  severe  and  rapid  forms."  Florida  is  not  one  of  the 
"West  Indies ;  the  climate  is  different ;  the  mortality  from 
phthisis  is  probably  less  than  in  those  islands  ;  and  we  can  not 
account  for  this  reference,  unless  it  was  intended  to  produce 
an  unfavorable  impression  regarding  this  State. 

On  the  same  page  the  writer  refers  to  the  "  high  rate  of 
mortality  in  humid  Southern  climates,"  and  remarks  :  "  Take, 
for  example,  Florida,  which  is  perhaps  to-day  more  frequented 
by  invalids  than  any  Southern  place  of  resort.  The  ex- 
ceeding fatality  of  consumption  to  families  who  for  genera- 
tions have  resided  in  this  State,  as  well  as  the  unfavorable 
effects,  as  a  rule,  observed  upon  patients  who  visit  it  in  declin- 
ing health,  is  well  known.  We  are  not  surprised  that  such  is 
the  case  after  having  carefully  analyzed  the  climate,  for  really 
there  is  little  that  can  be  said  in  its  favor,  and  much  that  must 
be  said  against  it." 

If  Dr.  Jones's  statements  can  be  established,  invalids  should 
shun  Florida  as  they  would  the  deadly  upas-tree  or  the  marshes 
of  the  Campagna ;  if  they  can  not,  justice  to  invalids  and  to 
this  State  demand  that  they  should  be  contradicted.  In  mak- 
ing such  a  sweeping  statement,  in  which  the  welfare  and  pro- 
gress of  a  State  are  involved,  and  where  health,  if  not  life,  is 
at  stake,  it  would  have  been  but  just  for  the  writer  to  furnish 
statistical  data,  or  references  to  authors,  to  resident  physicians, 
or  to  the  results  of  personal  investigation.  Dr.  Jones  informs 
us  that  he  has  "  analyzed  the  climate,"  but  docs  not  describe 
the  modus  operandi,  or  give  definite  evidence  of  the  results. 
In  this  age  of  investigation,  an  individual  opinion  regarding 
an  entire  State  is  of  but  little  value  unless  supported  by  posi- 
tive and  reliable  data,  and  by  years  of  experience,  observation, 
and  investigation.  Dr.  Jones's  unfavorable  references  to  this 
State  are  frequent  and  pointed,  but  his  assertions  are  unsup- 
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ported  by  statistical  evidence,  nor  are  they  based  on  personal 
observation  or  experience,  or  on  data  furnished  by  those  most 
competent  to  fbrra  opinions  of  climate,  and  its  effects  on  inva- 
lids— resident  physicians  of  experience. 

In  reply  to  Dr.  Jones's  statements,  I  assert  that  the  penin- 
sula of  Florida  does  not  possess  a  humid  climate.  For  the  five 
cold  months,  the  period  which  interests  invalids,  its  mean  rel 
ative  humidity  is  less  than  that  of  Minnesota.  My  observa- 
tions have  led  me  to  adopt  views  opposite  to  those  of  Dr. 
Jones,  but,  as  they  are  merely  the  views  of  an  individual,  they 
are  perhaps  unreliable.  To  determine  the  question  of  the 
transmissibility  of  consumption  and  other  points  in  connec- 
tion with  this  disease  in  Florida,  I  addressed  a  circular  letter 
to  leading  physicians  in  various  portions  of  the  State,  and  will 
quote  a  few  of  the  queries  propounded  and  the  answers  re- 
ceived : 

Query. — How  long  have  you  practiced  medicine  in  this 
State  ?  Answers.— 2%  22, 23,  2i,  25,  12,  7,  30,  36,  28,  21,  30, 
21,  42,  5,  49,  30  years. 

Query. — Have  you  noticed  any  tendency  to  the  hereditary 
transmission  of  phthisis  in  families  that  have  resided  for  gen- 
erations in  this  State  ?  Answers. — "  Xone."  "  None  of  a 
marked  character."  "  Hardly  an  instance — so  seldom  as  to 
make  it  an  exception."  "No."  "No."  "None."  "In  one 
family,  for  tliree  generations,  members  died  of  phthisis ;  the 
present  members  of  the  family  are  quite  healthy,  and  I  am 
convinced  the  hereditary  tendency  is  removed."  "  In  one  in- 
stance only,"  '•'  Not  more  so  than  in  other  States."  "  I  have 
no  recollection  of  any  case."  "  Seldom  developed,  and,  when 
it  does  occur,  milder  and  more  favorable  than  in  the  Northern 
and  Western  States."  "  In  some  rare  instances."  "  Not  more 
so  than  in  other  families."  "  Hereditary  ti'ansmission  dies 
out."  "  Know  families  here,  born  of  consumptive  parents, 
who  have  passed  the  meridian  of  life,  and  exhibit  no  sign  of 
pulmonary  disease." 

To  still  further  determine  the  transmissibility  of  consump- 
tion in  this  State,  I  propounded  the  following  queries : 

Query. — Do  you  know  persons  who  are  residents  of  this 
State,  who  came  here  suffering  from  phthisis,  who  have  had 
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children  since  they  became  residents  ?  Answers. — "  Yes." 
"I  do."  "More  than  a  dozen."  "Several."  "Several." 
"  Yes."  "  Yes."  "  I  do."  "  Yes."  "  A  ni;mber."  "  Yes." 
"  Quite  a  number."  "  There  are  many,  to  my  knowledge." 
"  Yes." 

Query. — Have  you  noticed  any  tendency  among  children 
of  such  parents  to  manifest  any  hereditary  tendency  to  phthisis  ? 
Answers. — "  No."  "  Not  in  any  case."  "  No."  "  None." 
"  None."  "  No."  "  No."  "  No."  "  I  have  not ;  their  chil- 
dren are  as  healthy  as  any  I  have  seen  in  any  part  of  this  coun- 
try." "  In  two  instances  only."  "  No ;  children  of  such  par- 
ents are  healthy."  "No;  have  noticed  no  such  tendency  in 
such  children."    "  No."    "  None." 

In  these  replies  we  have  the  positive  statements  of  edu- 
cated, experienced,  and  trustworthy  medical  gentlemen — phy- 
sicians competent  to  form  unbiased  and  intelligent  opinions, 
and  whose  aggregate  experience  amounts  to  over  four  hundred 
and  thirty-three  years,  or  an  average  of  over  twenty- five  years. 
I  am  personally  acquainted  with  most  of  them,  and  I  can  vouch 
for  their  integrity.  As  they  reside  in  different  portions  of  the 
State,  they  could  not  compare  views  ;  and,  as  a  consequence, 
their  opinions  are  the  more  valuable. 

Dr.  Jones  refers  to  the  "  unfavorable  effects,  as  a  rule,  ob- 
served upon  patients  who  visit  Florida  in  declining  health." 
As  his  paper  is  devoted  to  the  consideration  of  the  climatic 
treatment  of  consumption,  we  must  conclude  that  by  "  declin- 
ing health  "  he  means  this  disease.  If  the  opinion  of  Dr. 
Jones  is  correct,  it  is  surprising  that  so  many  invalids  visit 
this  State,  and  that  the  number  increases  annually ;  and,  what 
is  still  more  surprising,  many  pulmonary  invalids  settle  in  the 
State  and  are  restored  to  health.  In  my  visits  to  various 
portions  of  the  State,  I  have  met  numbers  who  settled  here 
as  invalids,  and  they  could  not  be  induced  to  leave.  Like  Dr. 
Jones,  I  have  carefully  "  analyzed  the  climate  of  Florida,"  but 
am  not  disposed  to  hazard  a  positive  opinion  based  on  personal 
investigation  and  study.  Hence,  I  shall  again  quote  queries 
from  my  circular  letter,  and  give  the  replies  received. 

Query. — Is  tubercular  consumption  as  liable  to  be  devel- 
oped here  as  in  the  Northern  and  Northwestern  States,  in  per- 
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sons  predisposed  to  the  disease?  Answers.  —  "No,  sir." 
"JSTo."  "  It  is  not."  "  From  my  experience  North  and  South, 
I  unhesitatingly  say  no."  "No."  "No."  "I  think  not." 
"  I  have  not  seen  an  instance  in  which  it  was  developed  in  a 
person  predisposed  to  it."  "  It  is  not."  "  No."  "  There  are 
very  few  cases  developed  in  this  climate  in  the  predisposed." 
a  ]sj-Q  »5  «  ^wch.  has  not  been  my  experience."  "  It  certainly 
is  not."    "No."    "  It  rarely  occurs."  "No." 

Query. — Does  the  climate  of  Florida  favor  the  cure  of 
phthisis  developed  elsewhere  ?  Answers. — "  Most  certainly." 
"  It  certainly  does ;  and,  more  especially,  in  those  whose  lungs 
are  softened  and  cavities  exist."  "  It  does,  as  I  know  from 
observation."  "  In  my  experience,  decidedly  yes."  "  In  most 
cases."  "  If  persons  avail  themselves  of  the  climate  sufficient- 
ly early."  "  Yes."  "  It  does."  "  I  have  known  many  cases 
cured  by  coming  to  this  climate."  "  It  does."  "  I  have  known 
many  eases  cured,  and  others  relieved,  and  life  prolonged  to 
old  age."  "  I  have  known  many  cases  cured  by  coming  to 
this  climate."  "Yes."  "It  certainly  does."  "It  does;  I 
have  known  many  cases."  "  Yes  ;  advanced  cases  are  often 
cured  by  this  climate."    "  It  does."    "  Yes." 

Query. — Do  you  know  persons,  now  living  in  this  State 
or  elsewhere,  who  came  here  sutfering  from  phthisis,  either 
incipient  or  developed,  who  have  been  benefited  by  a  resi- 
dence here?  Answers. — "Yes;  many  of  them."  "I  do." 
"A  great  number."  "Quite  a  number  whom  I  can  name." 
"Several."  "Yes."  "Yes."  "I  do."  "  I  have  seen  many 
benefited  during  my  residence  here,  and  I  know  quite  a  num- 
ber now  living  here,  who  have  been  cured  by  a  residence  in 
this  State."  "  Yes."  "  Yes ;  several  instances."  "  Numbers 
of  eases."  "I  have  known  many  persons  who  have  been  re- 
stored to  health,  and  many  whose  health  has  been  improved." 
"  I  know  many  such."    "  Yes ;  I  can  mention  several." 

Query. — Do  you  consider  the  climate  of  this  State  favorable 
to  the  treatment  and  cure  of  pulmonary  diseases  ?  Ansivers. — 
"  In  my  opinion,  it  is  the  finest  climate  in  the  world  for  pul- 
monary diseases."  "  I  have  seen  so  many  benefited  that  I 
can  recommend  it  in  almost  every  case."  "  I  do,  above  any 
other  that  can  be  found  on  the  American  continent."  "De- 
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cidedly."  "  More  so  than  in  any  State  in  which  I  have  lived." 
"  Yes."  "  All  are  not  benefited  ;  many  certainly  will  be." 
"  I  certainly  do."  "  I  consider  it  the  most  favorable  climate 
on  the  globe  for  the  relief  or  cure  of  phthisis."  "  Superior  to 
any  in  the  United  States."  "  I  consider  it  the  most  favorable 
climate  on  the  globe."  "  Superior  to  any  in  the  United 
States."  "  Yes,  most  positively."  "  Yes."  "  Most  certain- 
ly. Have  known  numerous  cases  fully  restored  here,  that 
have  returned  North  and  done  well."  "  I  do."  "  I  do,  de- 
cidedly."   "  I  do." 

The  gentlemen  who  replied  to  my  queries  are  not  residents 
of  sanitaria,  and  have  no  personal  ends  to  attain.  They  had 
no  reason  to  believe  that  I  would  publish  their  names ;  and 
they  could  have  no  sinister  motive  in  misrepresenting  the  cli- 
mate of  the  State.  The  opinion  of  one  intelligent  and  respect- 
able physician  deserves  consideration ;  but,  when  we  are  fa- 
vored with  the  united  evidence  of  seventeen,  their  testimony 
is  valuable,  if  not  convincing.  Not  one  of  the  replies  received 
is  adverse  to  the  climate  of  this  State.  Such  testimony  must 
be  received  as  ti'ustworthy,  or  these  gentlemen  must  be  ac- 
cused of  misrepresentation.  If  the  evidence  given  is  reliable, 
much  can  be  "  said  in  favor  of  Florida "  as  a  climatic  resort 
for  invalids. 

Dr.  Jones  asserts  that  "  much  can  be  said  against  Florida." 
This  is  a  vague  statement,  and  unsupported  by  testimony  or 
reliable  data.  The  inquirer  after  truth  has  a  right  to  re- 
quire that  scientific  doctrines  which  he  is  asked  and  expected 
to  receive  as  true  shall  be  supported  by  observation,  expe- 
rience, or  statistics.  I  do  not  accuse  Dr.  Jones  of  intention- 
ally misrepresenting  this  State  ;  but  I  believe  that  he  has  been 
misled  by  persons  incompetent  to  form  correct  opinions. 
Scientific  progress  is  advanced  by  the  temperate,  but  free  and 
open,  discussion  of  questions  upon  which  different  observers 
may  have  been  led  to  entertain  the  most  diverse  and  conflict- 
ing opinions.  The  very  essence  of  science  rests  upon  the  re- 
peated testing  of  conclusions  already  arrived  at ;  and  by  this 
course  alone  can  errors  be  corrected.  Every  real  stiident  of 
science  will  encourage  discussion  in  every  way  in  his  power, 
for  he  must  know  that  it  is  almost  impossible  that  the  truth 
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as  to  many  complex  problems  can  be  amved  at  without  long 
and  patient  examination.  Pulmonary  diseases  are  very  prev- 
alent and  fatal ;  and,  as  their  climatic  treatment  is  command- 
ing much  and  deserved  attention,  this  or  that  State  or  sanita- 
rium should  not  be  condemned  without  sufficient  evidence. 

The  climate  of  Florida  is  not  perfect,  for  a  model  climate 
does  not  exist.  From  mv  experience  in  many  lands  and 
climes,  and  in  hospital  and  private  practice,  and  from  my 
investigation,  observation,  and  study  of  the  climate  of  this 
State,  and  its  effects  on  invalids,  T  deem  it,  at  least  during  the 
cold  months,  eminently  adapted  to  the  treatment  and  cure  of 
pulmonary  affections.  The  temperature  is  favorable;  the 
mean  relative  humidity  is  all  that  is  required  ;  the  air  is  salu- 
brious, and  in  a  large  portion  of  the  State  dry  and  bracing. 
Atmospheric  changes  are  infrequent ;  rains  and  cloudy  weath- 
er are  the  exception,  and  sunshine  the  rule.  The  State  pos- 
sesses insular,  interior,  dry  and  bracing,  and  somewhat  moist 
localities  ;  tropical,  semi-tropical,  and  cooler  sections ;  level, 
rolling,  and  billy  lands.  If  the  nature  of  any  case  should  de- 
mand a  change  of  climate,  a  suitable  one  can  be  easily  and  cheap- 
ly reached,  owing  to  the  comforts  and  facilities  for  traveling. 

Dr.  Jones  quotes  Dr.  Forry  as  an  authority,  and  this 
accomplished  elimatologist  wrote,  from  a  long  residence  in 
Florida,  while  attached  to  the  U.  S.  Army  :  "  "When  the  pe- 
riod of  the  red  man's  departure  shall  have  passed,  the  climate 
of  this  land  of  flowers  will  acquire  a  celebrity  as  a  winter 
residence  not  inferior  to  that  of  Italy  or  southern  France." 
Dr.  Lee,  editor  of  Copland's  "  Dictionary  of  Medicine,"  vol. 
iii,  p.  1235,  says :  "  Dr.  Forry  and  other  writers  of  authority 
recommend  a  change  of  climate  in  this  disease  [phthisis]  as  a 
remedial  agent  of  great  efficacy,  and  especially  the  peninsula 
of  Florida."  In  discussing  the  most  suitable  climates  for  inva- 
lids. Dr.  "Wilson,  late  Medical  Inspector  of  Camps  and  Hospi- 
tals, U.  S.  Army,  remarks  :  "  Neither  upon  the  southern  coast 
of  France,  nor  anywhere  under  the  bright  Italian  skies,  can  a 
winter  climate  be  found  so  equable  and  so  genial  to  the  deli- 
cate nerves  of  most  invalids  as  can  be  enjoyed  in  our  sanitary 
stations  in  Florida."  * 

*  "  Health  and  Health  Resorts,"  J.  Wilson,  M.  D.   Philadelphia,  1880.  P.  26. 
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Over  half  a  century  since,  we  find  that  a  favorable  opinion 
•was  entertained  with  regard  to  the  climate  of  this  State. 
Charles  Yignoles,  who  explored  the  State  (Yignoles's  "  Flori- 
da," N"ew  York,  1823,  p.  Ill),  states:  "That  the  climate  is 
good  for  patients  of  a  consumptive  habit  is  notorious  ;  several 
persons,  during  the  last  winter  and  spring,  from  Carolina  and 
elsewhere,  having  recovered  their  health.  The  attention  of  the 
faculty  is  seriously  entreated  by  the  author  to  this  subject, 
and  to  the  propriety  of  their  ordering  their  debilitated  pa- 
tients to  try  the  salubrious  air  of  Florida." 

If  Dr.  Jones  had  instituted  inquiries  in  his  own  State,  he 
would  have  found  persons  who  would  say  something  "  in 
favor"  of  Florida.  I  shall  cite  but  two  cases.  Thirty  years 
ago.  Bishop  W.,  of  Minnesota,  was  attacked  with  phthisis,  and 
went  to  St.  Augustine,  where  his  health  improved ;  and  for 
the  last  ten  winters  he  has  visited  this  State.  The  daughter 
of  General  A.,  of  St.  Paul,  visited  this  city  as  a  pulmonary 
invalid,  and  since  that  time  has  spent  five  winters  and  one 
summer  here,  and  from  what  I  can  ascertain  her  health  is  re- 
stored. 

My  first  visit  to  this  State  was  in  184:4:,  and  as  a  visitor, 
after  that  date,  I  became  familiar  with  the  climate  and  its 
effects  upon  invalids.  I  resided  near  New  York,  and  my  wife 
became  the  victim  of  phthisis.  The  disease  reached  the 
second  stage,  and  she  had  emaciation,  night-sweats,  copious 
•expectoration,  and  frequent  and  severe  haemorrhages.  Deeming 
a  change  of  climate  absolutely  necessary,  I  settled  in  this  city. 
From  the  hour  of  my  wife's  arrival  in  the  State,  improvement 
was  great.  After  a  permanent  residence  of  nearly  six  years, 
she  is  in  the  enjoyment  of  perfect  health,  and  weighs  143  lbs. 

At  p.  278,  Dr.  Jones  refers  to  the  effects  of  a  "  hot,  humid 
atmosphere"  upon  the  skin,  and  remarks  that,  "A  certain 
amount  of  exercise  is  a  sine  qua  non  to  the  successful  treat- 
ment of  a  patient  with  phthisis.  Florida  would  be  unfit  for 
a  person  to  visit  for  this  reason,  if  for  no  other.  Here  every- 
thing invites  to  repose  ;  an  irresistible  feeling  of  languor  seizes 
a  person ;  one's  energies  are  paralyzed,  and  exercise  conse- 
quently neglected."  The  writer  never  visited  the  State,  and 
how  can  he  so  lucidly  and  positively  describe  the  e'ffects  of  its 
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climate?  If  he  had  personally  "  analyzed  the  climate  of  the 
State,"  he  wonld  have  discovered  that  it  is  not  "hot  and 
humid"  during  the  winter  months  and  not  so  relaxing  and 
depressing  during  the  summer  months  as  that  of  many  of  the 
States  east  of  the  Mississippi.  With  regard  to  the  tempera- 
ture of  the  peninsula,  we  find  the  mean  for  the  cold  months 
to  be  as  follows: 


STATIONS. 

Number  of 
years. 

November. 

December. 

January. 

February. 

March. 

Mean  for  5 
years. 

5 

74- 5° 

70-5° 

70 -5° 

71-7° 

73-8° 

72-2'' 

5 

69- 7° 

68-4° 

65-5° 

65-9° 

69-8° 

67-1° 

5 

62-1° 

55-8° 

56-2° 

56-9° 

62-7° 

58-7° 

From  the  preceding  table  it  will  be  seen  that  peninsular 
Florida  possesses  a  variety  of  climates.  If  a  warm  one  is  de- 
manded for  the  treatment  of  any  given  case,  it  is  available ;  if 
a  dry,  bracing,  and  temperate  locality  is  indicated,  it  can  be 
found  in  Jacksonville  and  northern  Florida  ;  if  a  medium  cli- 
mate is  preferred,  it  can  be  secured  on  the  southwest  coast. 
Instead  of  the  climate  of  the  northern  portion  of  the  State 
being  "  hot "  during  five  months  of  the  year,  it  is  a  close  ap- 
proach to  the  ideal  climate  so  highly  recommended  by  leading 
writers  on  pulmonary  diseases. 

Dr.  Jones  has  evidently  been  misinformed  regarding  the 
factors  of  this  climate  and  its  efiects  upon  invalids.  I  opine 
that  if  he  would  spend  a  winter  in  this  State,  study  the  efiects 
of  its  climate  upon  consumptive  patients,  and  daily  and  hourly 
see  them  riding,  driving,  rowing,  sailing,  botanizing,  playing 
croquet,  and  taking  other  active  exercise,  he  would  not  include 
in  his  next  essay  the  statements  quoted.  We  have  referred  to 
the  cold  months,  which  mainly  interest  invalids,  but  have  no 
hesitation  in  asserting  that  his  statements  do  not  even  apply 
to  the  summer  months.  In  summer,  persons  do  not  suffer 
from  heat  as  they  do  in  many  portions  of  the  North.  At  times, 
in  northern  Florida,  the  thermometer  rises  as  high  as  it  does 
in  the  North  and  West,  but  when  a  high  thermal  range  exists 
there  is  a  v'ery  low  relative  humidity,  with  a  refreshing  breeze. 
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Within  the  last  two  years  the  tliermometer  has  ranged  very 
liigh  in  this  city — reaching  95°  and  above  on  ten  occasions 
To  illustrate  the  fact  that  when  the  air  is  "  hot "  it  is  not 
"humid,"  I  applied  to  the  observer  in  charge  of  this  station, 
and  he  kindly  furnished  me  with  the  following  data.  During 
the  summer  of  1879  and  this  summer,  the  thermometer  marked 
95°  and  above  on  ten  days ;  during  the  hottest  portion  of  the 
day  the  mean  relative  humidity  was  but  41"7,  and  for  the  en- 
tire twenty-four  hours  55'1.  Suft'ering  from  heat  and  sun- 
stroke are  to  a  great  extent  dependent  upon  the  humidity  of 
the  air,  and  thus  far  a  severe  case  of  sunstroke  has  not  oc- 
curred in  this  State.  Even  though  the  thermometer  rises  to 
90°  or  above,  the  atmosphere  is  dry  and  bracing,  and  a  re- 
freshing sea-breeze  is  present.  The  nights  ai*e  always  cool, 
refreshing,  and  invigorating,  and,  instead  of  the  invalid  or  the 
exhausted  laboring  man  sweltering  in  his  bed,  as  in  the  North, 
he  enjoys  a  full  night's  refreshing  sleep,  and  awakes  in  the 
morning  invigorated. 

{To  ie  concluded.) 


ON  PROLAPSUS  Am* 
By  W.  II.  VAN  BUREF,  M.  D.,  LL.  D., 

PROFESSOR  or  THE  PRINCIPLES  AND  PRACTICE  OP  SITRGBRT,  DISEASES  OF  THE 
GENITO-UBINART  SYSTEM,  AND  CLINICAL  SURGERY,  IN  THE  BELLEVUE 
HOSPITAL  MEDICAL  COLLEGE. 

{Concluded  from  September  Numhci\) 

Treatment. — We  must  now  proceed  to  the  general  sub- 
ject of  treatment,  which  is  to  be  considered  under  the  two 
heads  oi palliation  and  radical  cure. 

By  keeping  in  mind  what  I  have  pointed  out  concerning 
the  pathological  anatomy  of  prolapse  and  the  mechanism  re- 
sulting in  its  production,  which  involves  the  same  foctors  in 
all  its  varieties,  you  can  not  fail  to  treat  this  distressing  dis- 
ease with  a  good  prospc  of  success.  By  way  of  preface,  let 
me  remark  that  in  all  ct  the  cause  of  the  prolapse  is  to  be 
made  out  at  once,  and  a^  lully  as  possible,  for  it  may  be  keep- 
ing up  the  disease  by  its  persistence,  and,  if  removable,  a  cure 

*  Extracted  from  Professor  Van  Buren's  forthcoming  work  on    Diseases  of 
the  Rectum."    New  York :  D.  Appleton  &  Co. 
23 
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may  be  accomplished  without  further  delay.  Thus,  the  re- 
moval of  a  stone  from  the  bladder  may  be  the  remedy  re- 
quired ;  or  some  injections  of  lime-water,  or  infusion  of 
quassia,  to  get  rid  of  ascarides,  which  are  provoking  habitual 
straining  ;  or  the  detection  and  t^'ing  off  of  a  polypus.* 

A  prolapse  partakes  more  or  less  of  the  nature  of  a  rup- 
ture, or  hernia,  and  the  surgeon's  skill  is  often  first  called  for 
to  put  back  a  protrusion  from  the  anus  which  has  probably 
taken  place  suddenly,  in  an  excitable  child,  while  straining  at 
stool.  In  such  a  case  the  mother  or  nurse  intuitively  places 
the  sufferer  across  Iier  knees,  and  by  judicious  manipulation 
in  the  way  of  pressure  by  the  fingers,  aided  by  a  greased  rag, 
will  gently  force  back  the  protrusion  until  it  retires  entirely 
within  tlie  sphincter.  You  can  not  improve  upon  this  man- 
oeuvre, which  is  the  best  for  the  purpose  ;  but  where  the  pro- 
trusion has  become  strangulated  by  the  excited  sphincter, 
perhaps  livid  and  oedematous,  it  may  fail,  and  you  naturally 
hesitate  to  renew  the  child's  sufiering  without  certainty  of 
success.  Here  your  proper  course  would  be  to  give  enough 
chloroform  to  relax  the  sphincter  and  quiet  the  involuntary 
forcing  and  tenesmus  that  are  often  present,  and  then,  by  re- 
peating the  manoeuvre  first  described,  you  will  probably  suc- 
ceed at  the  first  effort. 

I  was  once  called  to  the  assistance  of  an  old  gentleman 
who  had  a  sudden  descent  of  the  rectum  happen  to  him  while 
foolishly  straining  in  the  water-closet.  He  had  never  had 
anything  of  the  kind  before,  and  did  not  know  the  nature  of 
the  accident  which  had  befallen  him.  I  experienced  some 
little  difficulty  in  effecting  the  reduction  of  the  protruded 
bowel  through  the  spasmodically  contracted  sphincter.  After 
he  had  breathed  some  ether,  I  found  no  further  resistance. 
But  after  the  bowel  has  been  "  down  "  frequently,  unless  it 
has  undergone  a  sudden  increase  of  bulk,  there  is  less  difli- 
culty  in  reducing  the  protrusion  than  in  keeping  it  up  after 
reduction. f 

*  Under  this  head  (polypus)  a  number  of  instances  are  noted  in  which  pro- 
lapse was  present  as  a  complication  of  the  disease,  and  its  cure  was  effected  by 
removal  of  the  tumor. 

f  Hamilton,  of  Dublin,  relates  the  following  graphic  case :  "  About  a  montli 
ago  I  was  called  to  see  an  old  man,  in  the  Liberties,  said  to  have  been  given  up 
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As  in  reducing  a  dislocation,  or  a  hernia,  when  there  is 
difficulty,  the  use  of  an  anaesthetic  is  the  patient's  right  as  well 
as  the  surgeon's  duty,  for  harm  sometimes  follows  prolonged 
bruising  of  the  parts,  as  in  the  following  case  reported  by  Cru- 
veilhier:  An  old  man  entered  Hotel  Dieu  with  an  enormous 
prolapse,  which  was  reduced  only  after  repeated  efforts.  He 
shortly  afterward  had  a  chill,  and  died  in  a  few  days,  with 
abscesses  in  the  liver,  from  pyaemia. 

Incision  of  the  sphincter  to  facilitate  difficult  reduction, 
although  suggested  by  respectable  authorities,  will  be  rendered 
unnecessary,  except  perhaps  in  a  case  of  exceptional  difficulty, 
by  anaesthetics.  This  measure  has  the  great  disadvantage  of 
damaging  the  fibers  of  a  muscle,  the  healthy  contractility  of 
which  is  the  best  safeguard  against  reproduction  of  the  pro- 
lapse.* 

But  it  happens,  as  a  rule,  that  after  a  prolapse  has  been 
reduced  it  will  come  down  again  very  readily ;  sometimes, 
indeed,  on  the  slightest  exertion,  and  pretty  certainly,  unless 
means  are  employed  to  prevent  it,  at  the  next  stool.  The 
most  effective  resource  in  the  way  of  palliation  of  this  tendency 
to  re-descent'  is  pressure  applied  locally  over  the  anus.  This 
is  best  managed  by  fitting  a  wad  of  oakum,  or,  in  its  absence, 
a  piece  of  soft  sponge,  upon  the  anus  as  a  compress ;  and,  to 
keep  the  compress  in  place,  press  the  buttocks  forcibly  together 
and  retain  them  in  position  by  a  sufficiently  broad  strip  of 

by  his  medical  attendant,  which  I  found,  on  waiting  on  that  gentleman,  to  be 
true.  I  certainly  found  the  old  man  very  ill,  in  great  torture,  with  a  feeble,  in- 
termittent pulse,  a  dry,  brown  tongue,  a  large,  hard  prolapsus  which  had  been 
down  several  days,  and  which  was  extensively  ulcerated ;  he  had  also  retention 
of  urine.  Attempts  had  been  made  to  reduce  the  prolapsus,  but  they  had  failed  ; 
no  sooner  was  it  put  up  than  it  protruded  again  immediately.  I  first  drew  off 
the  water.  I  then,  after  having  oiled  my  fingers,  reduced  the  prolapsus,  pushing 
it  up  beyond  the  internal  sphincter,  but  as  soon  as  the  fingers  were  withdrawn 
the  whole  mass  again  came  out ;  this  happened  a  second  time.  I  therefore  got  a 
moderate-sized  tallow  candle,  cut  it  in  half,  rounded  the  end,  and,  after  having 
again  reduced  the  prolapsus,  before  it  came  down  I  introduced  the  candle.  It 
effectually  kept  the  bowel  up,  and  he  ultimately  recovered." — ("  Dublin  Hosp. 
Gaz.,"  December  15,  1845,  p.  131.) 

*  DucHAUSSOY,  whose  paper  on  falling  of  the  rectum  in  children  (in  "  Arch. 
G6n.  deMdd.,"  1853,  p.  320)  contains  the  experience  of  Guersant  at  the  Children's 
Hospital  of  Paris,  and  has  been  much  quoted,  maintains  that  relaxation  or  want 
of  tone  in  the  external  sphincter  is  the  principal  cause  of  prolapse. 
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adhesive  plaster,  applied  transversely  across  the  nates.*  This 
will  effectually  keep  the  tampon  iu  place,  and  it  is  the  most 
convenient  alternative  ^for  the  horizontal  position,  whicli  is 
equally  sure,  but  not  always  possible.  If  the  skin  is  rendered 
hard  by  the  frequent  application  of  spirits  to  prevent  soreness 
from  traction  of  the  plaster,  this  device  will  prove  more  use- 
ful than  any  of  the  mechanical  contrivances  generally  recom- 
mended. Of  these  latter,  the  best  has  a  spindle-shaped  hollow 
compress  of  caoutchouc  tubing  to  fit  over  the  anus,  and  this  is 
kept  in  place  by  a  vertical  arm  of  wire,  connected  with  a  circu- 
lar band  around  the  hips.  I  can  not  recommend  any  of  them, 
because  the  treatment  for  radical  cure,  unless  the  case  is  a  very 
old  and  desperate  one,  is  usually  so  safe  and  effectual. 

Having  accomplished  immediate  palliation  by  pressure, 
there  are  many  remedies  which  are  generally  considered  to 
hold  out  a  promise  of  more  permanent  cure.  These  measures, 
it  must  be  said,  however,  often  constitute  a  sort  of  routine 
treatment,  more  or  less  approved  by  medical  men,  which, 
although  often  ineffective,  is  hopefully  persevered  in  by  pa- 
tients, and  in  many  cases  unwisely,  through  groundless  fear 
of  a  surgical  operation. 

Where,  in  an  adult,  there  is  any  suspicion  of  the  presence 
of  hsemorrhoidal  tumors,  or  if  there  is  any  habitual  loss  of 
blood,  however  slight,  it  is  very  injudicious  to  defer  an  exam- 
ination under  ether,  when  you  can  safely  cure  the  piles,  if 
present,  by  simple  means,  and  by  the  same  or  similar  means 
you  could  also  at  the  same  time  effectually  remedy  the  pro- 
lapse. 

With  tonics,  such  as  iron,  and  vegetable  bitters,  especially 
strychnia,  which  ISTelaton  thought  had  power  to  tighten  the 
sphincter,  or  calomel  and  rhubarb,  with  injections  of  tinctura 
ferri  chlorid.,  and  infusion  of  calumba — Brodie's  favorite  pre- 
scriptions for  children — the  use  of  an  enema  before  every 
stool,  to  soften  solid  fseces  and  prevent  effort  in  defecation,  is 
undoubtedly  a  most  effectual  measure  in  preventing  the  de- 
scent of  the  bowel.  The  injection  should  be  cool,  not  cold, 
and,  to  answer  its  purpose,  it  should  be  moderately  copious. 
After  the  stool,  and  after  the  reduction  of  the  prolapse  (if  it 

*  Hake,  "Lond.  Mod.  Gaz.,"  February,  1847,  p.  320. 
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comes  down),  a  smaller  quantity  of  fluid — say  5  ij  to  5  — 
may  be  thrown  into  the  bowel,  as  cold  as  can  be  borne,  for 
the  purpose  of  constringing  the  overstretched  parts  and  restor- 
ing their  contractility.  This  injection  may  consist  of  simple 
water,  or  some  unirritating  astringent — solution  of  the  sulphate 
of  iron  (gr.  i-iij  to  1  j),  or  of  the  subsulphate — infusion  of 
krameria,  decoction  of  white-oak  bark,  of  witch-hazel,  root 
or  leaves  ;  or  a  suppository,  as  of  tannic  acid,  may  be  inserted 
before  the  compress  is  reapplied. 

When  a  stool  is  passed  in  the  horizontal  position,  a  prolapse 
will  very  rarely  come  down ;  so  that  by  the  aid  of  a  folded 
diaper,  or  a  thin-edged  bed-pan  beneath  the  buttocks,  and  as- 
sisting the  act  by  an  enema  of  tepid  milk  and  water,  if  neces- 
sary, for  two  or  three  weeks,  a  cure,  in  a  recent  case,  and  in  a 
child,  may  be  pretty  certainly  effected.  It  has  been  found, 
also,  that  a  mother  can  prevent  the  descent  of  a  prolapse  if 
she  drags  the  anus  of  the  child  a  little  to  one  side  as  the  stool 
is  passing,  by  pulling  upon  one  of  the  buttocks  with  the  hand.* 
The  same  advantage  might  be  attained  by  applying  a  strip  of 
fresh  sticking-plaster  so  as  to  secure  the  same  deviation  of  the 
anal  orifice  from  the  median  line.  Similar  safety  from  pro- 
trusion may  be  secured  if  the  patient  can  be  made  to  defecate 
in  the  erect,  or  nearly  erect,  attitude. 

I  was  told  by  a  Southern  gentleman,  who  brought  his 
daughter  to  me  several  years  ago,  with  a  large  prolapse  of 
some  duration,  at  the  age  of  five,  that  the  child  had  the  dis- 
ease in  her  second  year,  and  had  been  entirely  cured  by  her 
negro  nurse,  who  forced  her  to  evacuate  her  bowels  always  in 
the  standing  position,  placing  her  in  a  cold  bath  immediately 
after  the  motion.  It  had  returned,  however,  the  year  before 
his  visit,  during  a  severe  attack  of  dysentery,  and  still  persisted. 
She  got  well  entirely  and  permanently  under  the  treatment  I 
have  recommended,  which,  in  children,  I  think  you  will  find 
efiicient  in  all  cases  but  those  in  which  the  protrusion  is  of 
large  size  and  long  standing,  or  kept  up  by  some  cause  which 
has  not  been  removed. f 

*  Dr.  H.  McCoRMAC,  in  "Dublin  Jour,  of  Med.  Sciences,"  July,  1843,  p.  416. 
f  M.  Ferrand  ("Gaz.  Ilebdom.,"  January  2,  1880),  according  to  his  statement, 
cured  a  lady  of  thirty-five  of  h:cmorrhoidul  prolapse  of  the  size  of  the  fist,  which 
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Where  there  is  no  such  influence  to  interfere  with  a  favor- 
able result,  even  the  worst  cases  of  complete  prolapse  are 
curable  bj  a  surgical  operation. 

A  surgical  operation  is  proper  in  all  cases  of  prolapse  to 
which  palliative  treatment  is  not  applicable,  and  in  those 
which  it  has  failed  to  cure.  The  form  of  operation  demanded 
(exce})t  where  irreducible  invagination  is  present)  is  a  pro- 
ceeding which  I  can  especially  recommend  to  you  on  account 
of  its  simplicity  and  success.  Its  object  is  twofold  :  first,  to 
get  up  adhesion  between  the  inembrane  lining  the  anus  and 
lower  portion  of  the  rectum  with  the  underlying  muscular 
layer,  and  thus  to  prevent  this  loosely  attached  mucous  coat 
from  slipping  through  the  anus,  for  this,  in  the  common  form 
of  prolapse,  is  the  first  step — the  initial  lesion ;  and,  second, 
to  stimulate  the  function  of  the  sphincter,  and  otherwise  to 
narrow  the  orifice  of  the  anus  itself  You  recognize,  at  once, 
the  necessity  for  attaining  this  double  purpose ;  the  mucous  • 
membrane  has  been  dragged  away  from  its  attachments,  and 
the  laxity  and  elongation  of  its  underlying  connective  tissue, 
which  constantly  tend  to  increase,  must  be  corrected ;  and, 
moreover,  the  stretching  of  the  anus  by  the  habitual  descent 
of  a  prolapse  of  any  size  always  gives  rise  to  permanent  relax- 
ation of  the  sphincter,  and,  sooner  or  later,  to  wasting  of  its 
muscular  substance,  which  necessarily  weakens,  and,  in  time, 
destroys  its  important  function.  I  have  known  a  timorous 
patient  with  prolapse  (from  piles,  be  it  understood)  submit 
for  months  to  electrical  stimulation  of  that  important  senti- 
nel, the  sphincter  ani,  in  the  hope  of  getting  rid  of  the  con- 
stantly recurring  protrusion  and  of  escaping  an  operation  ; 

kept  continually  coming  down,  by  subcutaneous  injections  of  ergotin  into  the 
ischio-rectal  fossii.  He  threw  in  about  twenty  minims  of  a  solution  consisting  of 
fifteen  parts  each  of  glycerine  and  water,  and  two  parts  of  alkaline  hydrated  ex- 
tract of  ergot.    Four  injections  in  all  were  used  in  the  course  of  a  month. 

M.  ViDAL,  of  the  St.  Louis  Hospital,  of  Paris  ("  Le  Progres  Medical  "),  reports 
that  he  has  cured  three  cases  of  prolapsed  anus  in  adults,  by  injecting  fifteen  to 
twenty  drops  of  a  solution  of  one  gramme  of  extract  of  ergot  in  five  grammes  of 
cherry-laurel  water,  causing  no  abscess,  and  in  one  of  the  cases  repeating  the  in- 
jection twunty-two  times. 

Kronlkin  (Langenbeck's  "Klinik,"  1870,  p.  26)  reports  a  case  of  death  from 
subcutaneous  injection  of  a  solution  of  stryclmia  for  the  cure  of  prolapse. 
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but  there  was  no  benefit  received  from  the  electricity,  and 
the  operation,  after  all,  promptly  elfected  a  satisfactory 
cure. 

Any  traumatism  competent  to  set  up  tlie  process  of  re- 
pair, and  cause  enough  plastic  exudation  into  the  meshes  of 
the  loose  submucous  tissue  of  the  lower  part  of  the  rectum 
and  anus  to  glue  it  fast  to  the  subjacent  muscular  coat  and 
external  sphincter,  and  subsequently,  when  organized,  to  hold 
it  there,  will  cure  a  prolapse.  The  result  will  be  to  render  it 
impossible  for  the  mucous  membrane  to  leave  its  attachments 
and  to  protrude.* 

This  is  the  modus  operandi  of  most  operations  for  the 
cure  of  prolapse.  It  is  also  demonstrated  by  the  effect  of  the 
operation  for  the  radical  cure  of  internal  ha3morrhoids,  a  dis- 
ease which,  as  you  know,  is  generally  accompanied  by  more 
or  less  prolapse.  Two  or  three  of  the  little  tumors  are  sur- 
rounded by  the  ligature,  or  clamped  and  converted  into  es- 
chars by  the  thermo-cautery,  and  the  protrusion,  consisting  of 
the  remains  of  the  tumors  and  prolapsed  membrane,  replaced 
within  the  rectum,  along  with  a  suppository  containing  enough 
opium  to  keep  the  bowels  for  a  few  days  at  rest.  During 
these  three  or  four  days,  the  exudation  poured  out  at  the 
points  of  ligature  or  cautery  effectually  binds  them  fast  to  the 
other  coats  of  the  bowel,  and,  when  the  first  stool  takes  place, 
there  is  no  more  prolapse.  It  is,  moreover,  a  .very  unusual 
thing  for  the  prolapse  ever  to  recur  after  this  operation,  if  well 

•  MoLLiERE  ("  Maladies  du  Rectum,"  etc.,)  found  that  by  inserting  the  noz- 
zle of  a  blow-pipe  through  a  puncture  in  the  delicatu  integument  of  the  anus 
of  a  voung  girl,  in  the  dead-house,  he  was  able  to  distend  readily  the  meshes  of 
the  connective  tissue  beneath  it.  By  continuing  to  force  in  air,  it  traveled  up- 
ward beneath  the  mucous  membrane  of  the  rectum,  which  was  thus  gradually 
forced  out  through  the  anus  in  the  form  of  an  artificial  partial  prolapse.  The 
protrusion  of  the  rectum  often  observed  in  the  carcasses  of  dead  animals  is  the 
result  of  the  same  mechanism — the  development  of  gas,  by  putrefaction  in  the 
meshes  of  the  submucous  tissue  of  the  gut,  forcing  out  the  mucous  membrane. 
In  the  same  experiment  on  the  body  of  a  woman  of  mature  age,  he  failed  in 
causing  any  protrusion,  and  on  careful  dissection  he  found  numerous  little  cica- 
tricial bands  binding  down  the  mucous  membrane  to  the  muscular  coat  beneath. 
There  were  in  this  cadaver  several  small  folds  of  loose  integument  at  the  verge  of 
the  anus — evidences  that  prolapse  had  existed  at  some  previous  period,  which  had 
provoked  enough  exudation  to  account  for  the  cicatricial  bands  of  adhesion. 
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done ;  for  the  parts  become  more  firmly  consolidated  as  the 
pxuded  plastic  lymph  becomes  developed  into  tissue. 

This,  then,  is  the  simple  mechanism  by  which  operative 
surgery  radically  cures  ordinary  cases  of  uncomplicated  pro- 
lapse. In  the  perfected  details  of  the  operation,  as  done  at 
the  present  time,  the  problem  as  to  the  safest  and  most  effec- 
tual means  of  producing  the  necessary  traumatism  has  been 
decided  in  favor  of  the  actual  cautery,  and,  in  applying  it, 
the  ingenious  and  convenient  apparatus  of  Paquelin  leaves 
little  to  be  desired.  The  only  precaution  to  be  enforced  in 
the  use  of  the  actual  cautery  is,  that  it  should  be  applied  in 
longitudinal  and  vertical  stripes,  or  at  isolated  points,  so  as 
to  avoid  producing  a  continuous  ring  of  eschar  around  the 
whole  circumference  of  the  gut,  which  might  cause  cicatricial 
stricture. 

The  actual  cautery,  so  much  extolled  by  Severinus,  and  so 
largely  employed  for  many  purposes  in  the  earlier  days  of 
surgery,  is  one  of  the  most  ancient  remedies  for  prolapse,  and 
it  was  undoubtedly  effectual ;  but  its  extravagant  and  inju- 
dicious use  led  to  subsequent  stricture,  and  for  this  reason, 
probabl}',  it  fell  into  disuse.  At  least,  this  is  what  I  infer 
from  the  following  record  of  an  operation  by  Professor  Kluys- 
kaens,  of  Ghent,  who  cured  a  woman  of  fifty  of  a  large  old 
prolapse :  "  Three  irons,  heated  almost  to  whiteness,  were 
successively  applied  to  the  mass,  and,  not  satisfied  with  this, 
he  introduced  one  of  them  into  the  anal  orifice,  so  as  to  faii-ly 
touch  every  portion  of  the  protruded  gut,  and  reduce  it  to  an 
eschar."  *  In  a  similar  case,  Dieffenbach,  having  first  re- 
duced the  prolapse,  and  stuffed  the  rectum  with  charpie  so 
as  to  make  the  anus  bulge,  passed  the  cautery-iron  slowly 
around  along  the  line  of  junction  of  the  skin  and  mucous 
membrane,  his  object  being  to  bring  away  a  ring-like  eschar, 
and  thus  secure  subsequent  contraction.  Esmarch  even  now 
expresses  a  strong  preference  for  the  actual  cautery  employed 
in  this  liberal  style,  f    He  burns  the  entire  surface  of  the 

*  "  L'Observateur  Medical  Beige,"  1834. 

f  Chapter  on  diseases  of  the  rectum  in  the  "Handbuch"  of  Pitha  and  Bill- 
roth, p.  1 52. 
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protrusion  in  a  chronic  case  until  it  is  cliarred  and  dry,  and 
then  smearing  it  with  glycerine  or  oil  replaces  the  mass. 

It  may  possibly  be  justifiable  to  get  up  a  stricture  inten 
tionally  by  this  method  of  operating,  as  an  alternative  for  so 
hopeless  and  distressing  a  condition  as  that  produced  by  a 
large  old  prolapse  in  an  elderly  person ;  but,  in  the  hope  of 
effecting  a  cure  without  so  much  risk,  I  would  advise  you  to 
adopt  a  modified  use  of  the  cautery,  somewhat  after  the  fol- 
lowing plan :  having  etherized  the  patient,  elevated  the  hips 
as  in  Sims's  position,  reduced  the  prolapse,  and  introduced  a 
speculum  of  his  pattern  of  the  largest  size,  proceed  to  draw 
a  line  upon  the  mucous  membrane,  with  the  cautery  at  a  dull- 
red  heat,  parallel  with  the  axis  of  the  gut,  and  repeat  this 
four  or  more  times  at  equal  distances,  carrying  the  cautery 
each  time  from  a  point  three  inches  or  more  above  the  anus, 
slowly  down  through  its  orifice,  and  terminating  the  line  of 
eschar  externally  where  the  delicate  integument  covering  the 
sphincter  joins  the  true  skin.  You  will  have  thus  a  series  of 
parallel  vertical  stripes  of  cauterized  tissue,  the  lower  extremi- 
ties of  which  will  appear  as  rays  diverging  from  the  anus. 
The  lines  of  eschar  may  be  made  more  numerous,  deeper,  and 
broader,  according  to  the  volume  and  duration  of  the  pro- 
lapse. In  a  child,  or  where  the  protrusion  is  not  voluminous 
or  of  very  long  duration,  I  would  use  a  delicate  cautery,  per- 
haps no  thicker  than  an  ordinary  probe,  but  for  a  large  tumor, 
in  an  adult,  a  more  bulky  iron  ;  but,  in  any  case,  it  should  be 
bent  nearly  to  a  right  angle  a  short  distance  from  the  button 
at  its  extremity,  so  that  this  may  reach  all  points  of  the  con- 
cavity of  the  rectal  surface.  By  operating  in  this  manner,  I 
believe  you  would  get  the  full  effect  of  the  cautery  in  pro- 
ducing retractile  cicatrices  with  the  least  amount  of  danger 
of  subsequent  stricture.  Where,  after  cauterization,  a  cicatrix 
is  left  which  encircles  the  whole  circumference  of  the  bowel, 
constriction  in  some  degree  must  follow.  In  a  very  bad  case 
an  operation  of  thig  kind  might  be  repeated,  new  lines  of 
eschar  being  made  in  the  intervals  between  the  old  ones. 
This  I  did  in  the  case  of  a  young  girl  of  thirteen,  with  de- 
fective intelligence,  who  had  an  enormous  prolapse,  whicli 
had  existed  from  infancy.    In  this  case  I  added  to  the  linear 
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eschars  small  scattered  points  made  with  a  slender,  probe- 
pointed  cautery ;  the  effect  of  the  latter,  when  applied  over 
the  sphincter,  was  remarkable  in  arousing  its  contractility. 

I  have  described  this  operation  somewhat  fully,  as  I  be- 
lieve it  to  be  the  best  method  of  employing  the  actual  cau- 
tery, and  applicable  to  every  stage  of  prolapse  amenable  to 
cure  by  local  means.* 

But  the  potential  cautery,  in  the  form  of  strong  nitric 
acid,  is  also  sanctioned  by  high  authority.  It  acts  in  a  simi- 
lar manner,  and,  when  judiciously  applied,  is  certainly  com- 
petent to  effect  a  cure,  even  of  a  large  prolapse  of  long  stand- 
ing.! 

I  should  advise  you,  if  you  select  this  remedy,  to  confine 
its  application  also  to  vertical  stripes,  as  in  the  case  reported 
by  Fleming,  for  I  have  been  called  upon  to  operate  upon  a 
bad  case  of  stricture  that  followed  its  too  diffuse  and  liberal 
application.  % 

*  This  method  has  received  the  sanction  of  Mr.  Allingham's  large  experience, 
as  seen  in  the  following  quotation  from  the  last  edition  of  his  work  on  "Dis- 
eases of  the  Rectum,"  London,  1879  :  "In  my  last  edition  I  said,  'Dr.  Van  Bu- 
ren,  of  New  York,  has  recommended,  in  these  intractable  cases,  the  application 
of  the  actual  cautery  to  the  gut  in  spots  or  lines,  and  also  to  the  verge  of  the 
anus  over  the  external  sphincter  muscle,  so  as  to  get  contraction,  and  thus  sup- 
port the  bowel.  This  strikes  rae  as  a  very  good  suggestion,  and  I  shall  certainly 
try  it  on  a  case  where  other  means  have  failed.'  I  have  now  used  this  method 
on  many  hospital  and  private  patients,  and  effected  permanent  cures  "  (p.  164-5). 

•f  Dr.  J.  AsHHORST,  Jr.  (in  "  Am.  Jour.  Med.  Sciences,"  January,  1873,  p.  135), 
reports  the  cure  of  an  aggravated  case  of  complete  prolapse  in  a  child  by  apply- 
ing nitric  acid  in  a  broad  circular  strip  around  the  tumor,  sparing  the  immediate 
vicinity  of  the  anus,  and  subsequently  plugging  the  rectum.  In  the  same  peri- 
odical (for  July,  1835)  there  is  an  abstract  of  a  carefully- treated  case,  with  mi- 
nute details  of  symptoms,  in  which  Dr.  Christopher  Fleming,  of  Dublin,  cured  an 
"  aggravated  case  of  procidentia  in  an  adult."  The  acid  was  first  applied  in 
lines  a  quarter  of  an  inch  wide>  and  two  inches  long,  at  four  points,  and,  on  a 
second  application,  more  indefinitely. 

jj.  A  case  is  related  by  Allingham  (2d  ed.,  Philad.  reprint,  p.  201),  of  a  young 
woman  who  came  to  St.  Mark's  Hospital  suffering  from  stricture  without  ulcer- 
ation, about  three  inches  from  the  anus,  which  had  been  caused  by  the  applica- 
tion of  strong  nitric  acid  for  the  cure  of  prolapse.  There  is  a  case  recorded  by 
Surgeon  B.  A.  Clements,  United  States  Army  ("  Am.  Jour.  Med.  Sciences,"  July, 
1861,  p.  38),  who  painted  a  large  prolapse  in  an  adult  (soldier)  with  nitric  acid, 
and  got  a  positive  and  satisfactory  cure,  without  pain.  Dr.  Clements  had  an 
opportunity  of  examining  this  man  five  months  later,  and  reports  no  stricture. 
But  I  should  hesitate  to  receive  a  solitary  instance  of  negative  evidence,  although 
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I  would  caution  you,  therefore,  not  to  paint  the  acid  or 
any  other  escharotic  indiscriminately  over  the  whole  surface 
of  a  prolapse  without  careful  consideration. 

Atony  and  possible  wasting  or  fatty  atrophy  of  the  sphine- 
ter-ani  muscle  are  the  serious  impediments  in  the  way  of  a 
permanent  cure  of  old  prolapsus  of  the  rectum  ;  and,  where 
a  repetition  of  the  actual  cautery  is  not  available,  I  would 
reconnnend  the  use  of  the  electro-magnetic  current,  which 
possesses  much  power  in  restoring  the  lost  function  in  other 
voluntary  muscles. 

Dupuytren  proposed,  in  these  cases,  to  diminish  the  diame- 
ter of  the  anus,  and  also  of  the  bowel  just  within,  by  remov- 
ing with  strong  scissors  an  elliptical  fold  of  integument  at 
three  equidistant  points,  the  fold  including  the  skin  just  with- 
out, and  also  a  portion  of  the  membrane  just  within,  the 
orifice.* 

Robert,  another  French  surgeon,  and  Dieffenbach,  of  Ber- 
lin, went  still  further,  and  cut  out  wedge-shaped  masses  from 
the  over-dilated  orifice,  afterward  applying  deep  sutures  to  close 
the  wound,  and  thus  diminish  the  outlet ;  and  the  latter,  in 
other  cases,  passed  stout  ligatures  beneath  portions  of  the  pro- 
lapse near  its  base,  and,  making  traction,  cut  out  with  strong 
curved  scissors  the  portion  thus  drawn  upon,  and  even,  in 
some  cases,  extirpated  the  whole  mass.  The  late  Valentine 
Mott  modified  Dupuytren's  operation,  in  an  aggravated  case  of 
prolapse  in  an  adult,  by  removing  several  larger  elliptical  por- 
tions entirely  from  the  mucous  membrane,  and  drawing  to- 

of  great  interest,  as  a  warrant  for  this  mode  of  using  the  acid.  It  was  probably 
applied  vvith  sufficient  freedom  in  this  case  to  cause  plastic  exudation  in  the  sub- 
mucous tissue,  and,  therefore,  it  cured  ;  but  not  strong  enough  to  cause  a  slough 
of  this  tissue,  which  is  pretty  certainly  followed  by  a  retractile  cicatrix.  Here 
is  a  distinction  requiring  both  judgment  and  delicacy  in  manipulation. 

*  DircHAUSSOY,  whose  paper  has  already  been  referred  to,  says  that  this  opera- 
tion of  Dupuytren  was  always  resorted  to  by  Guersant,  at  the  Hospital  for  Sick 
Children,  in  Paris,  in  cases  too  extensive  to  be  cured  by  simple  cauterization  of  the 
verge  at  equidistant  points  by  the  hot  iron ;  and  he  makes  the  interesting  remark 
that  the  prolapse  was  often  arrested  at  once  by  the  cutting  operation,  although 
the  puckering  relied  upon  by  Dupuytren  to  cure  the  affection  did  not  follow  for 
days  or  weeks.  The  sphincter  was  evidently  stimulated  to  increased  contractility 
by  the  simple  traumatism,  in  the  same  way,  I  suppose;  as  a  fissure  excites  spasm. 
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getlier  the  edges  of  the  resulting  wounds  by  sutures,  in  addi- 
tion to  Dupuytren's  radiating  incisions  at  the  verge. 

I  feel  entirely  justified,  by  the  absence  of  any  very  satis- 
factory results,  in  advising  you  to  avoid  these  cutting  opera- 
tions, unless  called  for  by  exceptional  complications ;  for  the 
actual  cautery,  in  consequence  of  the  recent  improvements  in 
our  modes  of  applying  it,  is  equally  efficient,  and  infinitely 
more  prompt  and  safe.* 

Of  course,  after  any  of  these  operations,  the  patient  should 
be  confined  to  an  horizontal  position  for  a  week,  and  employ  a 
bed-pan,  when  the  bowels  act,  for  at  least  double  this  period, 
to  diminish  the  possibility  of  relapse.  If  laxative  medicine  is 
required,  castor-oil  is  to  be  preferred,  and  its  action  aided,  if 
necessary,  by  a  tejjid  enema  to  facilitate  defecation. 

Finally,  I  must  warn  you  against  undertaking  the  entire 
removal  of  a  prolapse,  especially  if  the  tumor  be  large.  The 
mention  of  this  operation,  which  still  lingers  on  the  pages  of 
most  of  your  text-books  (although  dropped  from  the  most 
recent),  implies  a  sanction  of  it  which  is  based  for  tlie  most 
part  upon  imperfect  diagnosis,  and  only  justified  by  the  argu- 
ment of  imitating  Nature,  inasmuch  as  recovery  has,  in  excep- 
tional cases,  followed  sloughing  of  the  tumor.  "With  the 
means  of  palliation  and  of  radical  cure  now  at  our  command, 
and  in  view  of  the  danger  of  opening  the  peritoneal  sac,  I 
should  hesitate  to  endorse  such  an  operation  as  justifiable.  In 
an  extreme  case  which  had  resisted  reduction  by  taxis  under 
ether,  I  would  elevate  the  patient's  pelvis,  apply  cold,  even 
ice,  to  the  tumor,  give  opium  internally,  and,  if  there  were  any 
evidence  of  extensive  invagination,  I  would  take  into  consid- 
eration the  possible  propriety  of  explorative  laparotomy.! 

*  It  hos  also  been  proposed  to  tie  off  little  masses  from  the  surface  of  a  pro- 
lapse by  ligatures,  imitating  the  operation  for  tying  off  internal  piles,  and  sug- 
gested, no  doubt,  by  the  good  effects  of  the  latter  operation  in  curing  the  prolapse 
present  in  such  cases;  and  Dr.  Beane,  of  this  city,  influenced  probably  by  similar 
reasoning,  recently  reports  the  cure  of  a  large  complete  prolapse,  in  a  woman  of 
forty-two,  by  applying  the  clamp  successively  to  the  tumor  at  four  points,  inclos- 
ing at  each  point  a  fold  of  mucous  membrane  an  inch  and  a  half  long,  cutting  ofiF 
half  the  tissue  projecting  beyond  the  clamp,  and  cauterizing  the  remainder. 

f  DiEFFEXBACH,  as  I  have  mentioned,  includes  extirpation  among  the  operations 
he  lias  done  for  the  cure  of  prolapse,  and  it  is  endorsed  by  Bardeleben,  Copeland, 
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It  remains  for  us  to  cousider  what  treatment  is  called  for 
in  the  third  variety  of  complete  prolapse,  where  the  rectal 
protrusion  is  the  result  of  more  or  less  extensive  intussuscep- 
tion, and  consists  mainly  or  entirely  of  the  invaginated  mass 
— what  Esmarch  styles  ?i  prolapsus  coli  invaginati  ex  ano — a 
protrusion  of  the  already  invaginated  colon  through  the  anal 

LiSTON,  Blandin,  and  Chassaignac,  but  I  have  found  no  record,  distinct  and  authen- 
tic, of  a  successful  result  following  it  where  the  tumor  was  large,  although  no 
doubt  exceptional  cures  may  have  occurred.  Brodie,  in  the  most  aggravated 
cases,  for  which  he  suggests  no  other  resource  than  "  the  horizontal  position  and 
a  course  of  Ward's  paste,"  proposed  to  apply  ligatures  and  then  cut  off  the  tumor. 
He  has  never  known  it  to  be  done,  but  thinks  it  right  to  imitate  Nature  in  her 
occasional  sloughing  from  invagination  (Lectures  on  Diseases  of  the  Rectum,  in 
London  "Medical  Times  and  Gazette").  These  opinions  must  have  been  based 
upon  the  false  doctrines  promulgated  by  Boyer  and  Levret,  that  a  prolapse  always 
consists  of  mucous  membrane  alone.  Even  so  high  an  authority  as  Mr.  Erichsen 
makes  the  decidedly  equivocal  statement  (in  the  last  edition  of  the  "Science  and 
Art  of  Surgery,"  Philadelphia,  1878,  vol.  ii,  p.  705),  that  continuity  of  the  surface 
of  the  prolapse  at  its  base  with  the  integument  investing  the  borders  of  the  anus, 
without  any  intervening  depression,  "  constitutes  the  mark  of  distinction  be- 
tween ordinary  prolapses  and  invagination  of  the  whole  thickness  of  the  gut ; 
for,  in  the  latter  affection,  which  is  extremely  rare,  there  is  a  deep  and  distinct 
sulcus  between  the  protrusion  and  the  margin  of  the  sphincter  "  ;  or,  in  the  no- 
menclature I  have  adopted,  the  presence  of  a  "  sulcus  "  is  the  diagnostic  mark 
between /jar/ia?  and  complete  prolapse.  Subsequently,  under  "  treatment  "  (at  p. 
706),  he  says :  "  When  the  prolapse  is  considerable,  and  the  ordinary  palliative 
treatment  after  a  proper  trial  fails  in  effecting  a  cure,  it  will  be  necessary  to  re- 
move the  protruded  mass  by  operation."  Now,  whoever  follows  this  advice,  relying 
upon  the  absence  of  a  sulcus,  and  impressed  with  the  idea  that  invagination  of  the 
whole  thickness  of  the  gut  is  "  extremely  rare,"  will  be  liable,  if  he  employs  the 
knife,  to  open  a  peritoneal  pouch,  and  possibly  to  witness  the  escape  of  coils  of  small 
intestine ;  and  in  any  case  he  will  incur  the  danger  of  losing  his  patient  by  peritoni- 
tis, as  in  the  case  which  I  have  mentioned,  in  which  there  was  no  "  deep  and  distinct 
sulcus  between  the  protrusion  and  the  margin  of  the  sphincter."  I  regret  to  differ 
with  Mr.  Erichsen,  but  am  compelled  to  reassert  the  facts  as  I  have  observed 
and  stated  them  in  descriljing  what  I  have  denominated  "the  first  and  most  com. 
mon  variety  "  of  complete  prolapse,  which  I  have  found  by  no  means  rare,  namely, 
that  the  whole  thickness  of  the  bowel,  commencing  at  its  lowermost  portion,  slips 
through  the  sphincter,  and  that  in  this  common  variety  of  the  affection  (which  too 
often  passes  for  prolapse  of  mucous  membrane  alone)  there  is  no  sulcus  whatever. 
Trelat  and  Delens,  in  the  "  Diet.  Encyclopedique  "  (t.  ii,  second  scries,  p.  717), 
the  best  French  authority  on  this  subject,  express  the  opinion  that  the  sulcus 
in  question  should  not  be  regarded  as  a  differential  sign  of  absolute  value,  for  "  its 
absence,  and  the  consequent  direct  continuity  of  the  skin  of  the  anus  with  the  mu- 
cous membrane  cova-ing  the  tumor,  is  frequent,  even  where  the  prolapse  includes  all 
the  coats  of  the  bowel"  (p.  720). 
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orifice.  Here  there  is  generally  an  over-dilated  anus,  but  the 
lower  rectum,  excepting  the  consequences  arising  from  the 
presence  of  the  tumor,  which  can  be  readily  replaced — al- 
though unreduced  as  regards  invagination — in  its  cavity,  is 
otherwise  healthy.  It  is  plain  that  none  of  the  operative 
methods  hitherto  described  can  meet  the  indications  presented 
by  such  a  case  as  this.  Tightening  up  of  the  anal  orifice 
might  prevent  protrusion  externally,  but  it  could  do  no  more. 
In  truth,  tlie  essential  feature  of  this  form  of  prolapse,  which 
renders  it  so  grave  in  character,  so  almost  necessarily  fatal 
from  its  verj  nature,  is  the  intestinal  intussusception,  of  which 
it  is  the  outcome.  If  there  are  any  cases  in  which  sponta- 
neous recovery  from  this  condition  has  taken  place,  except  by 
sloughing  of  the  invaginated  mass,  I  have  been  unable  to  find 
them  ;  and  there  are  only  two  or  three  instances,  in  a  collec- 
tion of  one  hundred  and  thirty-one  cases  of  this  kind,  in  which 
a  judicious  repetition  of  copious  injections  of  water,  or  air, 
with  inversion  of  the  body,  and  the  use  of  anaesthetics  and 
opium,  seems  to  have  been  followed  by  a  successful  result.* 
Nevertheless,  these  remedies  should  be  faithfully  tried.  How- 
ship,  many  years  ago,  praised  the  effect  of  copious  injections 
of  warm  fluid  deliberately  thrown  into  the  bowel  with  a  certain 
amount  of  gentle,  guarded  force.  This  measure  is  properly 
alternated  with  the  insufilation  of  air  by  means  of  a  bellows, 
or  the  introduction  of  carbonic-acid  water  from  a  syphon.f 

*  See  Hutchinson's  table,  already  quoted  ("  Med.-Chirurg.  Trans.,"  vol.  vii, 
1874).  There  is  a  case  of  recovery  in  a  child,  reported  by  M.  Caberet  ("Schmidt's 
Jahrbiicher,"  101,  1859,  p.  322),  with  a  prolapse  twelve  inches  long.  A  sound 
could  be  passed  up  some  distance  between  the  walls  of  the  rectum  and  the 
tumor.  Reduction  was  effected  by  the  aid  of  a  gum-elastic  bougie,  which  was 
left  in  several  hours  to  prevent  relapse.  According  to  Mr.  Hutchinson,  a  simi- 
lar measure  succeeded  in  the  hands  of  Dr.  Osborne.  There  is  a  case  of  suc- 
cess following  the  use  of  enemata  ("  Lancet,"  March  19,  1859,  p.  28V)  in  a  child 
of  eighteen  months.  A  tumor  could  be  felt  in  the  rectum.  Powerful  injections 
of  warm  water  were  employed,  followed  by  cautious  narcotism.  In  Professor 
Sands's  more  recent  case  of  successful  abdominal  section  for  obstruction  in  an 
infant,  where  the  tumor  could  be  felt  in  the  rectum,  the  bulk  of  the  invagination 
was  very  much  diminished  in  size  by  injections  and  other  means,  but  entire  re- 
duction could  not  be  accomplished. 

f  Brinton's  estimate  of  the  relative  merits  of  injections  of  water  and  of  air 
seems  to  me  to  be  just  and  well  expressed.  Speaking  of  the  latter,  he  says  ("In- 
testinal Obstructions,"  London,  ISC'?,  p.  IlO):  "There  are  certainly  instances  on 
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In  a  cliild,  the  action  of  an  enema  may  be  assisted  bj  holding 
the  body  suspended  by  the  feet,  with  the  head  downward ; 
and  it  may  be  repeated  while  the  abdominal  mnseles  have 
been  set  entirely  at  rest  by  an  ansesthetic.  After  judicious 
perseverance  in  these  manoeuvres  for  a  reasonable  time,  the 
patient  should  be  cautiously  narcotized,  in  order  to  quiet  the 
peristaltic  action  which  is  constantly  pushing  on  the  invagi- 
nation. This  point  of  practice  and  also  the  irrationality  of 
administering  strong  purgatives  in  obstruction  of  the  intes- 
tines have  been  ably  enforced  in  the  writings  of  the  late  Dr. 
Brinton,  of  London.f  If  the  patient's  condition  justifies  a 
repetition  of  these  efforts,  they  may  be  repeated  ;  but  in  the 
case  of  an  infant,  where  symptoms  of  acute  strangulation  are 
urgent,  jon  must  not  persevere  many  hours,  for  there  is  a 
hope  of  relief  from  the  knife,  and,  as  in  strangulated  hernia, 
an  operation,  to  secure  the  best  chance  of  success,  must  be 
done  early. 

Except  in  the  more  acute  cases  of  complete  strangulation, 
which  occur  most  frequently  in  very  young  children,  invagi- 
nation to  the  extent  of  rectal  prolapse  is  a  condition  of  slow 
progress,  because,  as  Monro  remarked  of  his  cases,  "  there  is  a 
narrow  passage  for  the  faeces  in  all  of  them."  For  this  rea- 
son, the  remedies  just  detailed  are  not  so  urgently  demanded, 

record  iu  which  an  obstruction,  haviTig  every  symptom  of  an  intussusception,  has 
been  suddenly  removed  by  an  inflation  of  the  patient's  rectum  with  a  pair  of 
bellows,  the  relief  having  instantaneously  followed  that  severe  pain  which  com- 
plete distention  brings  about.  And  in  one  case  this  successful  inflation  was 
accomphshed  by  successively  injecting  the  solutions  of  the  sesqui-carbonate  of 
soda  and  of  tartaric  acid,  so  as  suddenly  to  effervesce  within  the  intestines  of  the 
shrieking  patient.  Not  having  personal  observations  of  this  kind  to  offer,  I  am 
disqualified  from  criticising  such  a  procedure,  save  to  point  out  that,  while  ex- 
perience seems  almost  to  limit  its  usefulness  to  intussusception  of  the  large  intes- 
tine, it  appears  to  be,  on  the  whole,  a  more  sudden  and  violent  but  less  manage- 
able and  powerful  distensive  agent  than  a  liquid  enema,  which,  with  reasonable 
care,  may  be  easily  made  to  fill  the  whole  large  intestine,  as  far  as  the  ileo-cascal 
valve,  without  inflicting  upon  the  patient  any  danger,  or  even  much  suffering. 
Indeed,  in  the  early  stage  of  obstruction,  the  quantity  in  vrhieh  such  an  enema 
can  be  introduced  and  the  state  of  the  belly  during  its  presence  in  the  large  in- 
testine materially  help  to  fix  the  locality  of  the  obstruction,  by  demonstrating 
whether  it  is  or  is  not  above  the  ileo-csDcal  valve." 

*"  Lancet,"  April  11,  1863;  and  "Intestinal  Obstructions,"  etc.,  London, 
ISC'?. 
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and  more  attention  is  often  given  to  means  for  reducing  and 
retaining  tlie  prolapse.  If  the  invagination  is  to  be  disen- 
tangled, its  reduction  must  be  begun  from  below,  i.  e.,  the 
portion  of  gut  last  everted  must  be  tucked  in  first,  as  in  the 
ordinary  taxis  for  reducing  a  hernia,  and  there  is  nothing  to 
be  gained  by  pushing  up  the  whole  tumor  in  a  mass.  Bar- 
deleben  makes  a  point  of  applying  pressure,  as  by  a  small 
sponge  and  elastic  bandage  upon  the  lowermost  extremity  of 
the  protrusion,  where  the  orifice  is  situated,  in  order  to  effect 
its  gradual  return  by  inversioti.  Cabaret  succeeded  by  tuck- 
ing in  tlie  invaginated  gut  by  the  aid  of  a  bougie. 

But,  as  we  have  seen,  success  has  been  rarely  attained  by 
any  of  these  devices.  Amputation  of  the  invaginated  mass, 
as  in  the  case  in  which  the  Florentine  surgeon  mistook  it  for 
a  polypus,  or  in  Holmes's  case  at  St.  George's  Hospital,  where 
sloughing  had  already  set  in,  can  hardly  be  recognized,  seri- 
ously, as  a  remedial  measure,  although  it  has  the  same  justifi- 
cation as  the  perfunctory  operation  of  extirpation,  heretofore 
generally  admitted.  Thus,  in  cases  of  prolapse  with  extensive 
invagination,  death  takes  place  almost  inevitably,  and,  as  a 
rule,  by  the  slow  process  of  exhaustion — from  interrupted 
function  of  the  intestine,  perhaps  diarrhoea,  aided,  in  children, 
by  the  constant  straining  and  tenesmus,  and,  possibly,  by 
gradual  sloughing  of  the  prolapsed  parts — rather  than  by  the 
more  rapid  process  of  strangulation  and  incomplete  obstruc- 
tion. The  occurrence  of  peritonitis  seems  to  be  singularly 
infrequent.  With  this  very  unpromising  outlook,  Mr.  Hutch- 
inson, of  the  London  Hospital,  in  1873,  having  already  wit- 
nessed the  fatal  issue  of  several  similar  cases,  following  the 
precept  that  a  doubtful  remedy  is  better  than  none,  deter- 
mined to  open  the  abdomen  in  order  to  reach  the  invagination 
and  restore  it  to  its  natural  condition.  This  he  succeeded  in 
accomplishing  without  any  difficulty,  the  whole  operation 
occupying  but  twenty  minutes,  and  his  patient,  a  child  of  two 
years  of  age,  recovered  without  an  untoward  symptom.  In  1875, 
Mr.  Howard  Marsh,  of  St.  Bartholomew's,*  in  a  similar  case 
of  invagination  with  rectal  protrusion  in  a  child  of  nine  months. 


*  "St.  Barth.  Hosp.  Rep.,"  xii,  1876,  p.  95. 
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"  pale,  wasted,  and  much  exhausted,"  repeated  the  operation 
and  succeeded  in  disentangling  the  gut  with  equal  facility. 
The  infant  recovered  well  from  the  shock  of  the  operation, 
but  fell  into  collapse  some  ten  hours  later  and  died.  Ex- 
amination of  the  body  showed  that  the  invagination,  though 
of  the  ileo-coecal  variety,  "  had  left  scarcely  a  trace  of  its  pres- 
ence." These  two  cases,  especially  the  first  one,  tended  to 
modify  the  unfavorable  impression  prevalent  in  the  profession 
as  to  the  propriety  of  this  operation,  which  is  now  spoken  of 
as  "  laparotomy,"  a  term  applied  to  it  by  our  countryman. 
Dr.  J.  Ashhurst,  Jr.,  of  Philadelphia,  and  adopted  from  him 
by  Bryant.  In  1878  it  was  repeated  with  success  by  Profes- 
sor H.  B.  Sands,  in  this  city,  on  an  infant  with  acute  strangu- 
lation from  invagination.  T!ie  tumor  could  be  felt  from  the 
rectum,  and  also  by  manipulation  of  the  abdomen,  so  that  the 
diagnosis  was  clear.  There  was  somewhat  more  delay  ex- 
perienced in  disentangling  the  invaginated  gut  in  this  case, 
and  its  brilliant  success  was  largely  due  to  the  early  recourse 
to  abdominal  section. 

I  can  not  discuss,  here  and  now,  the  considerations  which 
influenced  Brinton,  in  1867,  and  Ashhurst,  in  1871,  and  others 
who  had  carefully  studied  the  history  of  this  subject,  to  con- 
clusions against  abdominal  section  or  gastrotomy,  as  it  was 
then  called,  in  intussusception ;  but  the  reasons  justifying  in- 
terference given  b}'  Hutchinson,  Marsh,  and.  Sands,  and,  above 
all,  their  success,  seem  to  me  to  make  it  our  duty,  in  the  pres- 
ence of  so  hopeless  a  condition  as  prolapse  with  invagination 
of  this  kind,  to  stand  ready  to  imitate  them. 

In  addition  to  the  increasing  confidence  inspired  by  an- 
aesthesia and  antiseptics,  and  the  decreasing  fear  of  peritonitis 
derived  from  the  experience  of  the  ovariotomists,  the  two  prin- 
cipal reasons  which  make  it  proper  to  assume  this  position  are 
these :  1.  The  certainty  of  diagnosis  derived  from  the  presence 
and  peculiar  features  of  the  rectal  tumor  or  protrusion ;  2.  The 
almost  litter  hopelessness  of  the  prognosis  without  interference, 
which  includes  the  poor  chance  of  benefit  from  forced  injec- 
tions, etc.,  as  well  as  the  rarer  possibility  of  sloughing.''^ 

*  Mr.  Hutchinson  has  put  his  opinion  on  record  in  these  words :  "  In  the 
peculiar  form  of  intussusception  beginning  at  the  esecum  and  advancing  until  the 
24 
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In  conclusion,  I  must  caution  you  not  to  wait  in  these 
cases  for  violent  symptoms  to  justify  serious  measures.  In 
not  a  few  of  the  reported  cases,  these  symptoms  were  strangely 
wanting,  and  in  others  they  were  by  no  means  severe  in  pro- 
portion^to  the  danger.    And  do  not  lose  sight  of  the  distinc- 
tion between  cases  of  acute  strangulation,  as  it  occurs  in  in- 
fants, and  the  more  numerous  chronic  cases  in  which  there  is 
a  narrow  passage  still  open.    It  is  to  these  latter  especially 
that  I  now  refer.    When,  therefore,  a  study  of  a  case  of  pro- 
lapse has  led  you  to  recognize  the  presence  of  an  irreducible 
invagination,  do  not  be  misled  by  the  apparent  absence  of 
urgent  signs  of  danger.    With  a  certainty  of  diagnosis  not 
attainable  in  any  other  variety  of  intestinal  obstruction,  you 
will  have  it  in  your  power,  in  most  cases,  to  plan  out  your 
operation  calmly,  and  to  select  deliberately  the  most  fevorable 
moment  for  its  performance. 

Prolapse  occurs,  not  unfrequently,  through  an  artificial 
anus— both  in  the  inguinal  and  lumbar  regions.  It  is  almost 
always  "  complete,"  and  sometimes  voluminous  in  size.  -This 
form  of  the  disease  calls  for  palliation  by  means  of  a  truss,  or 
similar  retentive  means  added  to  the  ordinary  dressing. 


LEAD  POISO^mG  m  FROGS.— Article  II. 
By  JOHN  J.  MASON,  M.  D. 

In  July,  187T,  I  published  in  this  Jouknal  some  experi- 
ments which  showed  for  the  fii-st  time  the  effect  on  frogs  of 
subcutaneous  injection  of  the  acetate  of  lead,  together  with 
that  induced  by  keeping  them  in  a  solution  of  the  same  salt. 

Injected  under  the  skin,  the  poison  caused  immobility  of 
the  animal  in  a  few  hours.  The  heart  was  found  to  be  motion- 
less, while  the  electrical  reactions  of  the  nerves  and  muscles 
remained  intact.  This  was  called  acute  poisoning.  When, 
however,  the  salt  was  slowly  absorbed  through  the  skin,  the 

inverted  ileo-c»cal  valve  presents  at  the  child's  anus,  I  should  suspect  that  an 
operation  will  alwavs  be  required,  for  I  know  of  no  reUable  record  of  the  recovery 
of  sueh  a  case,  either  by  gangrene,  or  by  the  measures  to  which  we  may  apply 
the  name  of  rectal  taxis"  ("British  Med.  Jour.,"  August  31,  ISVS). 


LEAD  POISONING  IN  FROGS. 


371 


muscles  of  the  posterior  extremities  became  paralyzed,  while 
the  heart  continued  often  in  perfectly  normal  action.  This 
was  called  chronic  "poisoning. 

It  was  stated  that  tlie  large  veins  of  the  affected  extremities 
were  generally  enlarged,  the  muscles  were  paler  and  firmer  to 
the  touch  than  when  healthy,  and  in  all  the  cases  reported  ap- 
peared to  present  what  Professor  Erb  has  called  "  Entartungs- 
reaction  "  to  electricity. 

In  the  "  Centralblatt  fiir  I^"ervenheilkunde,"  April,  1880, 
Dr.  Alfred  Kast,  assistant  at  the  electro-therapeutical  station 
in  Heidelberg,  publishes  an  article  in  the  shape  of  "  Control- 
versuchen  "  on  the  subject,  at  the  suggestion  and  under  the 
direction  of  Professor  Erb.  The  experiments  were  made  so 
as  to  fulfill  very  nearly  the  same  conditions  as  those  of  my 
own,  with  the  following  results  and  conclusions:  In  solutions 
of  the  acetate  of  lead  ('7-1,000)  after  from  ten  to  twelve  days 
the  frogs,  besides  much  desquamation,  showed  in  a  striking 
manner  weakness  of  the  hind  legs,  with  "  enormous  increase  in 
volume  of  all  the  soft  parts."  The  latter  condition  they  regard 
as  the  result  of  infiltration,  causing  hardening  of  the  muscles. 
The  paralysis  is  a  natural  consequence  of  the  infiltration, 
purely  mechanical  reasons  accounting  for  the  inability  of  the 
muscles  to  contract.  There  was  no  trace  of  "  Entartungs- 
reactionP  Weak  solutions  of  the  acetate,  when  often  changed, 
seem  to  exert  no  influence  on  the  animal.  Only  in  one  case, 
in  which  the  solution  remained  for  twelve  days  unrenewed, 
were  the  above-mentioned  symptoms  observed.  The  micro- 
scope showed  no  change  in  nerves  or  muscles,  except  inflam- 
matory infiltration  of  the  latter. 

They  then  go  on  to  say :  "  The  peculiar  reaction  of  the 
animal  to  the  influence  of  the  acetate  of  lead,  the  whole  ap- 
pearance of  which,  even  at  first  sight,  must  seem  entirely  dif- 
ferent from  lead  paralysis,  requires  confirmation  by  the  use  of 
other  lead  salts."  Acetate  of  lead  is  very  unstable,  and  the 
presence  of  a  white  precipitate  at  the  bottom  of  the  vessel 
suggested  the  presence  of  free  acetic  acid  liberated  by  the 
carbonic  acid  of  the  air  and  of  the  animal.  Chloride  of  lead 
was  tried  in  •4^-8  per  1,000  solutions,  and  with  entirely  nega- 
tive results.    After  the  closest  observation  for  six  months, 


Q-o  MASON: 

during  which  time  the  solution  was  renewed  every  other  day, 
and  frequent  electrical  examinations  were  made  of  the  mus- 
cles, not  the  slightest  anomaly  was  noticed. 

They  then  conclude  that  it  is  the  free  acetic  acid  which 
causes  the  muscular  disturbance,  and  not  the  lead— at  all 
events,  that  the  symptoms  have  nothing  to  do  with  lead  pa- 
ralysis. 

If  the  latter  part  of  this  sentence  relates  to  lead  paralysis 
in  man,  I  am  willing  to  endorse  it.    It  must  not  be  forgotten 
that  we  are  studying  lead  paralysis  in  frogs,  a  comparatively 
new  affection,  which,  although  the  picture  "  at  first  sight" 
may  be  different  from  what  is  observed  clinically  and  at  dis- 
pensaries, still  presents  some  symptoms  not  unlike  those  seen 
in  man.    That  these  symptoms  are  not  caused  by  the  acetic 
acid,  but  by  the  lead,  I  can  now  affirm  as  proven  beyond  doubt 
by  experiments  to  be  reported  further  on.    It  is  not  my  inteu- 
tion  to  lay  much  stress  on  the  electrical  reactions.  The  Heidel- 
berg observers  understand  best  what  they  mean  by  "  Entar- 
tungsreaotion,''  and  it  would  seem  like  presumption  to  doubt 
the  accuracy  of  their  report  on  this  point.    It  has  occurred  to 
me,  however,  that  if  they  would  wait  until  the  limbs  were 
completely  paralyzed,  as  they  often  are  in  wrist-drop,  for  exam- 
ple, they  would  find,  in  some  cases  at  least,  certain  muscles  or 
groups  of  muscles  which  would  respond  better  to  voltaic  than 
to  faradaic  electricity.,  In  man,  we  generally  see  the  patient 
when  the  extensors  are  unable  to  perform  the  function  of 
raising  the  wrist.    In  some  of  these  cases  "  Entartungsreac- 
tion "  is  present,  but  we  should  not  expect  to  find  it  in  a 
newly  and  partly  developed  case.    Weakness  in  the  limbs  is 
not  paralysis,  either  in  frogs  or  in  mammals,  and  to  apply 
tests  for    Entartuyigsreaction^''  to  muscles  before  they  are 
even  paralyzed  seems,  even  at  first  sight,  wholly  unfair. 

In  my  notes  I  find  the  record  of  an  experiment  made 
shortly  before  the  publication  of  my  first  paper  on  this  subject, 
which,  in  view  of  its  instructive  character,  may  suitably  ap- 
pear here. 

May  1877— Two  specimens  of  rana  pipiens  placed 
to-day  in  a  solution  of  acetate  of  lead  24  grains,  water  48 
fluidounces.    Tlie  larger  frog  has  its  femur  broken,  and  per- 
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foration  of  one  cornea.  Is  otherwise  well  and  active.  9th. 
— The  lame  frog  remains  motionless  in  the  solution.  When 
taken  out,  breathes  normally,  opens  and  shuts  the  sound  eye, 
and  moves  its  anterior  extremities  freely.  Posterior  limbs 
completely  paralyzed  ;  sensation,  however,  remains.  Animal 
killed  by  cutting  through  the  medulla  oblongata,  the  section 
causing  no  motion  in  the  posterior  extremities.  Heart  of  nor- 
mal size  and  beating  25  to  the  minute.  Irritability  lost  in. 
the  sciatics.  The  muscles  are  but  slightly  irritable  to  faradi- 
zation, while  a  mild  voltaic  current  causes  slow  but  well-marked 
contractions  in  nearly  all  the  muscles.  There  was  but  slight 
swelling  of  the  limbs,  and  no  stiffness  of  the  articulations. 
Professor  Austin  Flint,  Jr.,  witnessed  this  reaction  to  the  two 
currents.  Examined  by  the  microscope,  the  muscular  ele- 
ments showed  no  evidence  of  degenerative  change.  On  the 
following  day  the  other  animal  was  found  motionless,  and  was 
tested  like  the  other,  and  showed  the  same  symptoms  and 
muscular  reactions.  In  the  latter  case,  however,  Entar- 
tungsreaction''''  seemed  to  be  limited  to  the  gastrocneraii 
and  the  muscles  of  the  feet.  In  fact,  in  nearly  all  my  later 
observations  this  difference  in  different  muscles  has  been 
a  marked  feature,  which  was  not  sufficiently  recognized  at 
first. 

A  question  has  been  raised  by  my  critics,  as  it  seems  to 
me,  of  much  greater  importance  than  that  of  the  existence  of 
"  Entartungsreaetion " :  are  these  peculiar  effects  to  be  as- 
cribed to  the  acetic  acid,  to  the  lead,  or  to  both  combined  in 
the  acetate  ? 

Are  they  due  to  the  free  acetic  acid  ?  To  settle  this  point, 
it  is  necessary  to  try  the  experiment  after  estimating  the 
quantity  of  acid  which  could  be  set  free  from  the  amount  of 
the  salt  employed.  Taking  24  grains  as  the  maximum,  I  have 
the  opinion  of  expert  chemists  that  8"4:  grains,  by  weight,  of 
glacial  acetic  acid  at  100  represents  the  quantity  desired.  The 
glacial  acetic  acid  at  100  was  procured  from  Messrs.  Eimer 
&  Amend,  of  New  York,  and  to  48  lluidounces  of  water  8*4 
grains,  by  weight,  were  added.  In  this  bath,  occasionally  re- 
newed, I  kept  frogs  without  the  slightest  injurious  effect  for 
several  weeks,  while  others,  caught  at  the  same  time  from  the 
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same  pond,  succumbed  in  from  four  to  five  days  in  the  acetate- 
of-lead  solution. 

It  will  be  noticed  that  the  above-described  method  of  pro- 
cedure is  in  accordance  with  the  supposition  that  all  the  acid 
in  combination  in  24  grains  of  the  acetate  is  liberated.  On 
weighing  the  precipitated  carbonate  of  a  solution  in  which 
fro^s  have  succumbed,  it  can  readily  be  seen  that  but  a  small 
proportion  of  the  acetate  is  in  reality  decomposed. 

Other  salts  of  lead  are  very  insoluble,  but,  in  view  of  the 
remarkable  immunity  which  the  Heidelberg  frogs  seem  to  en- 
joy— living  for  six  months  in  perfect  health  in  solutions  of 
chloride  of  lead  •4-8  per  1,000—"  Controlversuche^^  became 
imperative,  and  on  July  Slst  last  I  made  a  solution  of  the 
same  strength  (chloride  of  lead,  18  grains,  water,  48  fluid- 
ounces),  and  four  freshly-caught  specimens  of  rana  halecina 
were  placed  in  the  globe  containing  it.  August  M— Two 
frogs  were  found  motionless.  Hearts  beating  normally. 
Muscles  in  the  same  condition  as  in  those  poisoned  with  ace- 
tate of  lead.  On  the  next  day  the  two  other  frogs  were  found 
dead.  At  the  same  time  three  other  specimens  were  placed 
in  a  solution  of  '8-1,000  of  the  nitrate  of  lead,  with  the  effect 
of  killing  them  in  about  two  days. 

IQtfi, — Placed  three  vigorous,  freshly-caught  specimens  of 
roma  halecina  in  an  -8-1,000  solution  of  chloride  of  lead  (pro- 
cured from  Eimer  &  Amend).  Same  day,  three  specimens  of 
same  species  placed  in  an  -8-1,000  solution  of  acetate  of  lead ; 
three  others  in  48  fluidounces  of  water,  to  which  8  grains,  by 
weight,  of  glacial  acetic  acid  at  100  had  been  added,  and  three 
others  in  48  fluidounces  of  rain-water.  All  the  solutions  were 
renewed  every  other  day.  Weather  warm.  The  four  glass 
globes  were  numbered  and  labeled.  ^M— Frogs  in  acetate 
of  lead  are  all  affected  with  the  usual  symptoms.  ^.5^A.— One 
of  the  frogs  in  the  chloride-of-lead  solution  motionless.  Pos- 
terior extremities  swollen.  Some  response  of  muscles  to  both 
currents.  September  i^if.— Another  frog  in  the  chloride-of- 
lead  solution  is  affected  by  the  poison,  which  seems  to  have 
worked  chiefly  upon  the  flexors  of  the  posterior  extremities. 
The  animal  strikes  out  vigorously,  but  shows  little  or  no  power 
in  the  flexors.    Animal  killed,  and  the  muscles  of  the  poste- 
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rior  extremities  tested  separately  for  electrical  reactions.  Flex- 
ors respond  but  feebly  to  either  current,  while  extensors  retain 
almost  their  normal  irritability.  No  "  Entartungsreaction  " 
observed.  The  denuded  preparation,  after  having  been  thor- 
oughly washed  and  the  muscles  divided  transversely,  was  then 
suspended  in  a  small  glass  chamber  and  exposed  to  sulphu- 
reted  hydrogen  gas  for  half  an  hour.  The  presence  of  lead  in 
the  muscular  substance  was  distinctly  shown  by  brownish  dis- 
coloration. Preparations  from  healthy  frogs  were  found  to 
remain  unchanged  in  color  under  the  same  conditions. 

J^th. — The  last  frog  in  the  cliloride-of-lead  solution  motion- 
less. Heart  beating  normally.  Feeble  movements  in  anterior 
extremities.  Hind  legs  prepared,  and  muscular  contractil- 
ity tested.  Above  the  knee,  the  muscles  do  not  respond  to 
either  current.  Below  the  knee  the  gastrocnemius  muscle  acts 
much  better  to  the  voltaic  than  to  the  faraduic  stimulus,  while 
the  muscles  of  the  feet  respond  actively  to  both  currents. 
The  preparation,  exposed  an  hour  to  sulphureted  hydrogen, 
after  washing,  becomes  discolored  to  a  marked  degree.  In 
the  mean  time  the  specimens  in  the  dilute  acetic  acid  and  those 
in  rain-water  are  in  perfect  health. 

The  German  authors  stated  that  they  were  led  by  the  im- 
portance of  the  subject  to  repeat  my  tirst  experiments.  If 
they  are  correct  in  so  regarding  it,  others  will  perhaps  follow 
their  example,  and  to  such  I  may  be  allowed  to  emphasize 
the  following  suggestions : 

1.  Do  not  expect  to  see  a  typical  case  of  lead  paralysis  in 
a  batrachian. 

2.  Wait  until  the  muscles  are  no  longer  capable  of  re- 
sponding to  the  will  before  testing  for  degenerative  changes. 


ON  SOME  POINTS  IN  THE  ANxVTOMY  OF  THE 
NASAL  FOSS^. 

By  D.  BRYSON  DELAVAN,  M.  D. 

The  great  frequency  with  which  the  structures  composing 
the  nasal  fossae  become  so  altered  as  to  pi-oduce  important 
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pathological  conditions,  as  well  as  the  additions  made  dur- 
ing the  last  few  years  to  our  knowledge  of  the  diagnosis  and 
treatment  of  such  conditions,  renders  the  study  of  the  anatomy 
of  the  nose  one  of  peculiar  interest.  In  the  following  pages 
an  effort  has  been  made  to  present  a  concise  description  of  the 
parts,  together  with  certain  practical  suggestions  arising  there- 
from. 

The  nasal  fossae,  two  in  number,  are  separated  in  tlie  me- 
dian line  by  the  nasal  septum.  They  consist  of  three  divisions : 
the  vestibule  of  the  nose,  the  respii'atory  region,  and  the  olfac- 
tory region. 

The  vestibule  is  that  part  of  the  nasal  canal  which  is  sur- 
rounded by  the  anterior  cartilages  of  the  nose.  It  is  covered 
by  a  continuation  of  the  exterior  integument,  which  gradually 
assumes  the  characteristics  of  a  mucous  membrane  and  possess- 
es several  layers  of  pavement  epithelium,  of  which  the  upper- 
most one  is  composed  of  horny  cells.  This  epithelium  extends 
backward  to  the  anterior  margin  of  the  inferior  turbinated 
bone  and  the  commencement  of  the  inferior  nasal  duct,  where 
it  becomes  ciliated.  The  skin  has  also  vascular  papillae,  with 
both  simple  and  compound  loops,  and,  in  the  lower  part  of 
the  nose,  long,  stiff  hairs  (vibrissae),  as  well  as  large  sebaceous 
follicles.  It  is  sparingly  supplied  with  blood-vessels.  The 
nerves  are  derived  from  the  trigeminus,  and  consist  of  filaments 
which  probably  end  in  terminal  bulbs. 

The  Jlespiratory  Region. — The  nasal  fossae  proper,  with 
the  exception  of  a  limited  part  known  as  the  regio  olfactoria, 
may  be  regarded  as  a  continuation  of  the  respiratory  tract. 
Each  fossa  communicates  with  four  sinuses :  the  frontal,  the 
sphenoidal,  the  maxillary,  and  the  posterior  ethmoidal.  The 
raucous  membrane  covering  the  respiratory  region  and  its 
accessory  sinuses  is  called  the  Schneiderian  or  pituitary  mem- 
brane. It  is  devoid  of  papillae,  and  is  covered  with  cylindrical 
ciliated  epithelium  like  that  of  the  trachea,  the  ciliary  current 
being  invariably  toward  the  choanae  (posterior  nares).  During 
an  attack  of  eoryza,  this  epithelium  is  cast  off,  and  may  be 
found  in  great  abundance  in  the  mucus,  where,  under  the  mi- 
croscope, it  has  often  been  mistaken  for  a  true  parasite.  It 
contains  also  goblet  cells.    Under  the  epithelium  is  a  true 
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membrana  mucosa,  which  forms  at  tlie  same  time  a  periosteum 
for  the  bones,  and  is  composed  ahnost  entirely  of  connec- 
tive tissue,  and  supplied  scantily,  if  at  all,  with  elastic-tissue 
elements. 

The  mucous  membrane  may  be  divided  into  two  varieties  : 
a  thinner  membrane,  covering  the  internal  surface  of  tlie  tur- 
binated bones  and  the  accessory  sinuses,  and  the  thicker  mem- 
brane of  the  nasal  fossae  proper.  The  thinner  membrane  con- 
tains many  acinous  glands.  In  the  adjacent  cavities  the  glands 
are  less  abundant,  except  upon  the  internal  wall  of  the  maxil- 
lary sinus.  Here  and  in  the  sphenoidal  sinus  the  glands  con- 
sist of  several  cylindrical  tubes,  with  connecting  single,  ob- 
long acini.  The  epithelium  of  the  latter  is  pyriform,  while 
in  the  tubes  it  is  cylindrical.  The  mucous  membrane  itself  is 
pale  in  color  and  sparsely  supplied  with  blood-vessels.  Special 
nerve  terminations  have  been  described  as  existing  in  these 
sinuses.  They  are  probably  nothing  more  than  terminations 
of  libers  from  the  great  sympathetic,  which  have  ganglionic 
cellules  at  their  extremities.  The  thicker  membrane  covers 
the  lower  part  of  the  nasal  septum  and  the  inferior  and  mid- 
dle turbinated  bones.  It  is  lined  with  the  same  ciliated  epi- 
thelium, and  in  the  anterior  two  thirds  of  the  turbinated  bones 
forms  only  a  delicate,  slightly  corrugated  covering  for  the  sub- 
jacent parts.  Posteriorly,  however,  the  surface  is  thrown  into 
thick  folds,  evidently  designed  to  increase  the  extent  of  sur- 
face of  the  mucous  membrane. 

The  membrana  mucosa  forms  a  fibrous  network,  which 
passes  between  the  glands  and  vessels,  and  connects  the  mu- 
cous membrane  with  the  periosteum.  Its  characteristics  re- 
semble more  nearly  those  of  periosteum,  so  that  it  may  prop- 
erly be  classed  as  a  part  of  the  latter.  The  glands  of  this 
region  vary  somewhat  from  the  acinous  type,  and  are  com- 
posed of  tortuous  tubules,  having  many  sinuses  and  oblong 
olfshoots.  They  are  lined  on  their  inner  surface  with  low 
cylindrical  epithelium,  and  sometimes  assume  a  circular,  some- 
times an  oval,  shape  in  the  microscopic  section.  The  thick- 
ness of  the  pituitary  mucous  membrane  is  due  not  only  to  its 
mucous  glands,  but  more  especially  to  the  existence  in  it  of 
true  erectile  tissue,  as  well  as  of  nuinerous  venous  plexuses. 
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both  of  wliicli  are  more  abundant  at  the  posterior  parts  of  tlie 
turbinated  bones  and  the  septum.  The  erectile  tissue,  as  was 
demonstrated  several  years  ago  by  Professor  Henry  J.  Bigelow, 
of  Boston,  is  analogous  to  that  of  the  penis.  Hence  he  pro- 
poses to  call  it  the  "  turbinated  corpora  cavernosa."  He  has 
shovpn  that,  while  the  venous  loops  described  by  Kohlrausch 
may  be  distended  by  injecting  the  jugulars,  the  same  process 
does  not  distend  the  erectile  tissue.  By  removing  a  small 
piece  of  the  mucous  membrane  which  covers  the  erectile  tis- 
sue, and  directing  a  current  of  air  against  the  opening  thus 
made,  the  corpora  cavernosa  may  easily  be  inflated.  This 
effect  may  be  experienced  by  inhaling  an  irritating  vapor,  or 
as  one  of  the  symptoms  of  an  attack  of  coryza.  ("  Boston 
Med!  and  Surg.  Jour,"  April  27,  1875.) 

In  the  bony  framework  of  the  inferior  turbinated  bone, 
large,  bright-looking  interspaces  are  seen  in  the  fine  trabecular 
substance,  which  are  tilled  with  fibrous  tissue  containing  pale 
lymphoid  cells.  lu  sections  of  this  fibrous  tissue  are  usually 
found  transverse  sections  of  delicate  vessels,  the  walls  of  which 
are  apparently  composed  of  fibrous  tissue.  In  order  to  reach 
the  outer  surface,  they  either  perforate  the  bone  or  lie  in  re- 
cesses separated  from  the  soft  parts  only  by  the  periosteum. 
In  the  middle  third  of  the  bone,  where  the  osseous  structure 
contains  the  largest  cavities,  we  find  in  the  vicinity  of  the  ves- 
sels large  round  and  polygonal,  glistening  cells,  analogous  to 
marrow-cells.  Mo'.5t  of  the  above-mentioned  vessels  are  prob- 
ably lymphatics.  The  arteries  of  the  inferior  turbinated  bone, 
three  or  four  in  number,  are  derived  from  the  posterior  nasal 
artery. 

The  vomer  and  the  middle  and  inferior  turbinated  bones 
are  subject  to  certain  hypertrophies  and  resulting  displace- 
ments, which  cause  varying  degrees  of  occlusion  of  one  or  both 
nostrils,  and  thus  give  rise  to  obstinate  conditions  of  so-called 
chronic  catarrh.  Attention  was  first  called  to  this  fact  by 
Professor  Harrison  Allen,  of  Philadelphia,  and  the  results  of 
his  researches  form  a  most  valuable  addition  to  our  knowledge 
of  the  subject.  (See  "  Am.  Jour,  of  the  Med,  Sci.,"  Jan., 
1880.) 

The  olfactory  region  is  situated  in  the  uppermost  part  of 
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the  nasal  cavity.  Its  inferior  limit  in  man  has  not  yet  been 
accurately  determined.  According  to  the  generally  received 
views  of  Schultze  and  Ecker,  it  is  probably  limited  to  the  roof 
of  the  nasal  foss^,  the  superior  turbinated  bone,  and  the  cor- 
responding part  of  the  nasal  septum.  The  mucous  membrane 
of  this  part  is  of  a  dull,  yellowish -brown  color,  and  is  percep- 
tibly thicker  and  softer  tlian  that  of  the  respiratory  region. 
Its  color  proceeds  from  line  pigment-molecules,  which  are  im- 
bedded partly  in  the  bodies  of  the  cylindrical  epitlielial  cells 
and  partly  in  the  cells  of  a  special  gland-formation  which  are 
found  here.  Soon  after  death,  however,  the  color  becomes 
unrecognizable.  Under  the  microscope,  the  olfactory  region 
is  seen  to  be  bounded  by  a  tolerably  well-defined,  serrated 
border,  although  islands  of  ciliated  epithelium,  such  as  is  found 
in  the  respiratory  region,  are  frequently  found  scattered  about 
in  different  parts  of  it. 

The  differences  in  structure  of  the  olfactory  mucous  mem- 
brane depend  upon  the  character  of  the  epithelium,  upon  the 
presence  of  peculiarly  constructed  glands  (Bowman's),  and 
upon  the  relations  of  the  nerves.  The  fundamental  layer  of 
the  mucous  membrane  is  composed  of  a  finely  fibrillated  con- 
nective tissue,  rich  in  cells,  the  arrangement  of  which  is  de- 
termined by  the  numerously  distributed  glands,  nerves,  and 
vessels  which  it  contains.  As  in  the  other  regions  of  the  nasal 
cavity,  the  mucosa  seems  to  pass  without  a  well-defined  limit 
into  the  periosteum.  In  many  places  aggregations  of  small, 
pigmented  nuclei  are  found,  some  in  the  shape  of  long  strips 
lying  near  the  nerve  branches,  some  in  other  situations,  in 
rounded  or  irregular  groups. 

The  olfactory  epithelium  attains  a  very  considerable  thick- 
ness; It  consists  of  a  single  layer  of  very  elongated  cells, 
which  Schultze  has  described  to  be  of  two  kinds — epithelial 
cells  and  olfactory  cells.  The  olfactory  cells  are  slender,  deli- 
cate structures,  in  which  may  be  distinguished  a  cell  body  and 
two  prolongations,  going  in  opposite  directions — the  one  to 
the  periphery,  the  other  centrally.  The  bodies  of  the  olfactory 
cells  are  not  all  situated  in  the  same  plane  of  the  epithelial 
stratum.  The  majority,  however,  occupy  its  deeper  parts. 
The  cell  body  appears  spindle-shaped  or  pyriform.    It  is  fine- 
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ly  granulated,  and  has  in  its  central  and  widest  part  a  spheri- 
cal, light-colored,  dull-outlined  nucleus.  The  peripheral  pro- 
longation is  generally  rod-shaped,  but  now  and  then  presents 
slight  sinuosities.  It  is  shar])ly  outlined  and  homogeneous, 
and  its  free  extremity  in  some  animals  (amphibians  and  birds) 
has  a  tuft  of  the  most  delicate  filaments,  which  project  above 
the  surface  of  the  epithelium.  The  opposite  prolongation  is 
extremely  delicate  and  perishable,  and  occasionally  resembles 
the  finest  nerve  fibrils,  being  sometimes  covered  with  varicosi- 
ties and  sometimes  entirely  smooth.  It  runs  continuously  and 
undivided  as  far  as  the  base  of  the  epithelial  stratum,  when  it 
appears  to  meet  the  final  radiations  of  the  olfactory  nerve, 
partly  intertwining  with  these  radiations  and  then  escaping 
further  investigation. 

The  indifterent  epithelial  cells  appear  in  the  form  of  an 
elongated  cylinder,  with  a  very  finely  granulated  cell  body 
and  an  ellipsoid  nucleus.  Near  the  latter,  the  cell  suddenly 
contracts  into  a  slender,  very  pale,  centrally  directed  prolon- 
gation, the  inferior  end  of  which  becomes  somewhat  wider, 
and  branches  into  a  niimber  of  delicate  filaments,  by  means  of 
which  the  cell  is  attached  to  the  fundamental  layer  of  con- 
nective tissue.  These  widened  extremities  of  the  cells  often 
contain  a  brownish,  partly  nuclear,  partly  diffused  pigment. 
Viewed  upon  the  plane  surface,  the  number  of  olfactory  cells 
is  apparently  larger  than  that  of  the  cylindrical  cells.  Each 
one  of  the  latter,  however,  is  generally  surrounded  by  six  of 
the  olfactory  cells,  which  completely  fill  the  intermediary 
spaces  between  the  cylindrical  bodies.  Both  varieties  of  cells 
are  so  accurately  adjusted  to  each  other  that,  especially  in  the 
wider  part  of  the  epithelial  ceils,  fine  longitudinal  furrows 
may  be  seen,  into  which  the  peripheral  continuations  of  the 
olfactory  cells  have  been  received.  The  surface  of  the  epithe- 
lium is  covered  by  a  delicate  membrane  discovered  by  Van 
Bruns,  and  called  by  him  the  membrana  limitans  olfactoria. 
He  compares  it  to  the  membrana  limitans  externa  of  the  retina, 
and  describes  its  free  surface  as  being  plane  and  even,  while  its 
lower  surface  completely  covers  the  rounded  terminations  of 
the  epithelial  cells.   The  peripheral  prolongations  of  the  olfac- 
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tory  cells  pass  tliroiigli  this  membrane,  and  terminate  with  bare 
extremities  at  the  level  of  its  free  surface. 

The  olfactory  nerves  are  branches  from  the  olfactory  gan- 
glion, which  emerge  through  the  apertures  of  the  lamina  cri- 
brosa,  and  are  composed  entirely  of  non-medullated  filaments, 
which  resemble  embryonic  nerve  libers.  They  next  anasto- 
mose in  the  deeper  layers  of  the  mucous  membrane,  and  form 
a  dense  plexiforra  meshwork,  which  sends  fine  branches  to- 
ward the  surface.  In  these  branches  the  axis  cylinders  are 
broken  up  into  many  very  fine,  varicose  fibrils,  which  ascend 
to  the  limit  of  the  epithelial  layer,  where  they  are  lost.  Most 
authors  agree  with  Schultze  that  there  is  a  distinct  connec- 
tion between  the  nerve  fibrils  and  the  olfactory  cells.  Exner 
believes  that  the  nerve  fibrils  connect  with  the  epithelial 
cells  also.  He  argues,  moreover,  that  intermediary  forms  be- 
tween the  two  varieties  of  epithelium  are  found,  which  would 
prove  that  they  are  not  dififerent  structures,  but  one  and 
the  same  thing.  Neither  of  the  latter  views  has  yet  been 
established. 

Bowman's  glands,  peculiar  to  the  olfactory  mucous  mem- 
brane, are  found  in  it  in  large  numbers.  They  occupy  almost 
the  whole  thickness  of  the  mucous  membrane,  their  bodies  be- 
ing situated  in  the  deeper  layers  of  the  connective  tissue.  In 
man  their  shape  varies  somewhat  from  that  of  simple  tubules, 
as  several  glandular  tubes  ordinarily  unite  in  a  common  ex- 
cretory duct,  so  that  in  some  cases  the  gland  almost  appears 
racemose.  The  glandular  cells  are  partly  round  and  partly 
irregular  in  shape,  and  have  many  pale  nuclei,  together  with 
a  brownish-colored  pigment. 
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A  CLINICAL  LECTURE  ON  THE  DIAGNOSIS  OF 
CUTANEOUS  SYPHILIS. 

By  GEORGE  HENRY  FOX,  M.D., 

CLINICAX  LECTURER  ON  DISEASES  OP  THE  SKIN,  COLLEGE  OP  PHYSICIANS  AND 
SURGEONS,  NEW  YORK. 

Gentlemen  :  There  is  no  class  of  eruptions  with  which  it 
is  so  important  for  you  to  become  familiar  as  with  the  cuta- 
neous manifestations  of  syphilis.  Wherever  you  go  to  prac- 
tice medicine,  you  will  find  this  disease  prevailing  in  a  greater 
or  less  degree.  You  will  meet  with  it  in  the  old  and  in  the 
young,  in  the  rich  and  in  the  poor,  and  among  the  virtuous 
as  well  as  among  the  vicious.  You  will  meet  with  it,  more- 
over, at  unexpected  times  and  in  unexpected  places.  You 
will  confront  it  when  no  suspicion  of  its  existence  has  been 
awakened,  and,  if  you  then  fail  to  recognize  those  character- 
istic symptoms  which  betoken  the  presence  of  this  subtle  dis- 
ease, the  inevitable  result  will  be — discredit  to  yourself  and 
detriment  to  your  patient. 

As  for  the  treatment  of  syphilis,  this  is  usually  a  simple 
matter.  There  are  few  physicians  who  are  unable  to  manage 
the  disease  successfully  in  the  vast  majority  of  cases,  provided 
that  the  diagnosis  is  well  established.  The  difficulty  lies  in 
the  diagnosis  of  the  disease.  Many  physicians  who  are  abun- 
dantly able  to  treat  syphilis  successfully  are  utterly  unac- 
quainted with  those  striking  features  which  characterize  its 
eruptions,  and  which  enable  the  physician  with  even  a  slight 
amount  of  training  to  declare  at  first  glance  that  such  erup- 
tions are  syphilitic.  And  yet  the  diagnosis  of  syphilis  of  the 
skin  is  quite  as  simple  a  matter  as  its  treatment,  when  once  a 
familiarity  with  its  cbaracteristic  features  has  been  acquired. 
This  familiarity  you  can  not  gain  from  books  or  from  lectures. 
It  is  only  to  be  acquired  through  careful  observation  of  actual 
cases.  You  will  find  many  opportunities  hereafter  for  learn- 
ing the  most  approved  treatment  of  syphilis  and  other  skin 
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diseases,  but  let  me  assure  you  that,  unless  you  practice  medi- 
cine in  one  of  our  largest  cities,  you  may  never  again  enjoy 
the  opportunities  for  perfecting  yourselves  in  diagnosis  which 
are  now  afforded  by  the  clinic. 

To  return  to  the  subject  of  syphilitic  eruptions,  let  me  im- 
press upon  your  minds  that  these  are  not  ordinary  skin  affec- 
tions of  which  the  syphilitic  poison  in  the  blood  is  merely  the 
exciting  cause.  The  eruptions  of  syphilis  are  peculiar.  They 
are  stamped  with  the  impress  of  the  disease,  and  so  plain  are 
the  distinguishing  marks  that  their  nature  is  usually  unmis- 
takable. Now  and  then,  to  be  sure,  we  meet  with  a  case  in 
which  the  lesions  are  imperfectly  developed,  and  in  which 
the  most  expert  diagnostician  may  be  perplexed  or  even  led 
into  error  respecting  the  nature  of  the  case,  but  such  instances 
are  exceptional.  In  the  great  majority  of  cases,  the  experi- 
enced physician  is  able  to  make  his  diagnosis  at  once  from  the 
appearance  of  the  eruption,  and  without  asking  the  patient  a 
single  question. 

And  now  let  me  impress  upon  your  minds  another  fact. 
In  syphilis,  and  especially  in  its  late  forms,  the  history  given 
by  the  patient  is  the  most  insecure  basis  for  a  diagnosis.  N^o 
matter  how  intelligent  your  patient  may  be,  it  will  not  be 
safe  to  place  your  entire  dependence  upon  his  statements.  I 
do  not  mean  to  tell  you  that  syphilitic  patients  are  especially 
prone  to  be  dishonest,  for  such,  in  my  experience,  is  not 
the  case.  But  they  are  very  frequently  ignorant  of  the  fact 
that  they  have  ever  had  an  initial  lesion  or  any  of  the  early 
secondary  symptoms.  I  have  examined  a  dispensary  patient 
with  an  erythematous  syphilide,  whicli  you  know  is  the  earli- 
est manifestation  of  constitutional  syphilis,  and  heard  him  as- 
sert positively  that  he  had  never  suffered  from  any  private  dis- 
ease, when  I  knew  well  that  in  all  probability  his  chancre,  or 
"initial  lesion,"  had  not  yet  disappeared.  It  had  caused  him 
no  discomfort,  and  he  had  never  noticed  it.  He  was  perfectly 
honest,  but  exceptionally  ignorant.  You  must  bear  in  mind 
that  many  patients  have  a  very  mild  form  of  syphilis  at  the 
outset,  and  are  ignorant  respecting  the  character  of  their 
symptoms.  The  cutaneous  lesions  do  not  itch,  and,  if  but 
slightly  marked,  are  very  apt  to  be  overlooked.    The  slight 


384 


FOX:  A  CLINICAL  LECTURE  ON 


sore-throat  is  naturally  attributed  to  tlie  effects  of  cold ;  the 
headache,  which  is  rarely  absent  at  this  stage,  is  not  regarded 
as  anything  unusual,  and  any  arthritic  pains  which  may  be  no- 
ticed by  tlie  patient  are  thought  to  be  rheumatic.  Years  after- 
ward, when  late  lesions  of  an  undoubted  syphilitic  character 
have  developed,  the  patients  naturally  and  honestly  assert  that 
they  have  never  had  any  venereal  disease  whatever.  On  the 
other  hand,  many  patients  with  a  non-specific  eruption  lead 
the  physician  who  confides  in  their  history  into  giving  them  a 
thorough  and  unnecessary  course  of  anti-syphilitic  medication. 
They  say  that  once  on  a  time  they  had  "  the  disease."  Per- 
haps they  had  a  simple  venereal  ulcer  or  a  gonorrhoea,  and 
nothing  more;  or  perhaps  they  did  have  syphilis;  and  yet  it 
does  not  follow  that  every  skin  affection  from  which  they  sub- 
sequently suffer  is  to  be  treated  with  mercury  and  iodide  of 
potassium. 

I  repeat,  gentlemen,  that  the  history  given  by  a  syphilitic 
patient  is  an  insecure  basis  for  a  diagnosis.  It  may  serve  to 
verify  your  diagnosis  when  you  have  made  it,  and  in  some  ob- 
scure cases  it  may  be  considered  to  have  a  certain  amount  of 
value  in  deciding  as  to  the  nature  of  the  case ;  but  it  is  certain 
that,  the  more  we  depend  upon  our  eyes  and  the  less  upon  our 
ears,  the  nearer  shall  we  approach  to  the  perfection  of  diag- 
nostic skill.  Let  me  urge  you  to  endeavor,  then,  in  so  far  as 
it  is  possible,  to  make  your  diagnosis  of  a  syphilitic  eruption 
without  seeking  aid  from  the  patient.  If  the  eruption  is  of 
syphilitic  origin,  the  fact  will  be  written  upon  the  patient's 
skin.  To  acquire  familiarity  with  this  language,  you  have 
only  to  study  carefully  and  diligently  the  numerous  cases  of 
cutaneous  syphilis  which  appear  in  the  clinic. 

There  are  numerous  features  peculiar  to  the  syphilitic  erup- 
tions, and  some  of  them  defy  description.  All  of  them  can 
best  be  learned  through  observation,  and  I  shall  therefore 
merely  call  your  attention  to  them. 

Let  us  first  consider  the  localization  of  syphilitic  eruptions. 
You  know  that  certain  non-syphilitic  affections  exhibit  a 
marked  tendency  to  occur  in  certain  regions  and  to  avoid 
others.  While  psoriasis,  for  example,  is  usually  sought  for 
upon  the  extensor  surface  of  the  extremities,  eczema  frequently 
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attacks  the  flexor  aspect  of  the  joints,  where  the  former  affec- 
tion is  never  seen.  While  scabies  affects  chiefly  the  hands  and 
genitals,  and  the  mammary  region  in  the  female,  the  scratch- 
marks  of  pediculosis  are  commonly  found  across  the  upper 
portion  of  the  back  and  shoulders,  and  about  tlie  loins  and 
hips.  Chromophytosis  occurs  only  upon  the  trunk  and  upper 
extremities,  while  trichophytosis,  although  common  upon  the 
scalp  in  children,  is  never  found  in  that  locality  in  adult  life. 
Such  peculiarities  of  localization,  it  is  needless  to  say,  are  im- 
portant diagnostic  features  of  these  affections.  In  like  manner 
we  find  favorite  localities  for  certain  forms  of  cutaneous  syphi- 
lis, although  no  portion  of  the  integument  is  exempt  from 
manifestations  of  this  disease.  The  earliest  hyperjemic  ma- 
cules are  commonly  seen  upon  the  abdomen,  upon  the  lateral 
^  aspects  of  the  trunk,  and  upon  the  inner  portion  of  the  arms 
'  and  thighs.  They  are  most  distinct  where  the  skin  is  thin  and 
delicate.  The  papules  so  common  in  early  syphilis  are  fre- 
quently well  marked  upon  the  forehead,  the  back  of  the  neck, 
the  palms,  and  the  soles,  in  addition  to  their  being  dissemi- 
nated over  the  trunk  and  extremities.  The  early  pustiilar 
syphilide  has  a  somewhat  similar  distribution.  It  is  apt  to  be 
abundant  on  the  lower  extremities,  and  in  some  cases  pustules 
form  upon  the  glans  and  the  sheath  of  the  penis.  All  of  the 
early  eruptions  of  syphilis  are  disseminate  in  character.  They 
are  sometimes  scattered  over  the  body  from  head  to  foot,  but 
the  individual  lesions  do  not  coalesce  and  form  patches  of  a  cir- 
cular form,  as  is  the  case  with  the  later  lesions.  In  late  syphi- 
lis, i.  e.,  in  the  eruptions  which  occur  after  the  first  year  of 
the  disease,  we  find  that  the  lesions  are  no  longer  disseminated, 
not  alwa3's  symmetrical,  but  grouped  together  upon  a  limited 
portion  of  the  body,  and  with  a  marked  disposition  to  a  circu- 
lar or  crescentic  arrangement. 

Polymorphism,  or  the  coexistence  of  two  or  more  of  the 
elementary  lesions  in  the  same  eruption,  is  quite  common  in 
cutaneous  syphilis,  but,  as  it  is  also  a  peculiaritj'  of  acne, 
scabies,  and  other  non-syphilitic  affections,  it  is  a  point  of  little 
diagnostic  value. 

Much  has  been  written  and  said  respecting  the  color  of 
syphilitic  eruptions.    Every  student  has  heard  that  they  are 
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copper-colored,  and  I  would  not  dare  assert  that  they  are  not. 
But  I  can  assure  you  that  their  fancied  resemblance  to  copper, 
as  regards  color,  will  never  aid  you  to  any  extent  in  making  a 
diagnosis.  There  is  a  marked  difference  between  the  hue  of 
the  early  and  that  of  the  late  lesions,  and  the  former  usually 
undergo  a  change  from  a  yellowish-red  to  a  brownish-red 
within  the  space  of  a  few  weeks,  and  sometimes  leave  a  dark 
stain  after  they  have  disappeared.  Tlie  color  of  lean  ham 
is  better  suited  for  comparison  with  certain  syphilides  than 
that  of  copper ;  but,  of  the  various  characteristic  features  of 
syphilitic  eruptions,  the  color  is  one  of  the  least  important 
from  a  diagnostic  point  of  view.  Some  have  claimed  a  char- 
acteristic odor  for  syphilis,  as  well  for  other  skin  affections. 

The  scales  which  sometimes  form  upon  syphilitic  papules 
and  tubercles  are  usually  quite  thin  and  adherent.  They  are 
always  disproportionate  to  the  amount  of  infiltration  beneath, 
as  compared  with  the  scales  of  ordinary  psoriasis.  When 
crusts  form,  as  they  frequently  do  in  late  syphilis,  they  are 
usually  thick,  roughened,  and  of  a  greenish-black  hue.  By  a 
gradual  increase  from  below,  they  sometimes  assume  the  ap- 
pearance of  a  flattened  cone  or  that  of  an  oyster-shell.  Syphi- 
litic ulcers  are  usually  circular,  except  where  two  or  more 
have  coalesced,  and  their  borders  are  usually  sharply  cut. 
There  is  frequently  a  marked  tendency  of  the  ulcerative  pro- 
cess to  extend  into  the  healthy  tissue  on  one  side,  while  heal- 
ing is  taking  place  upon  the  opposite  side  and  at  the  central 
portion  of  the  nicer.  This  serpiginous  tendency  often  results 
in  a  characteristic  "  horseshoe"  form  of  ulcer. 

Finally,  let  me  call  your  attention  to  a  very  important  diag- 
nostic feature  of  all  syphilitic  eruptions,  viz.,  the  absence  of  pain 
and  itching.  Itching  is  so  marked  a  feature  of  many  skin  affec- 
tions that,  with  a  view  to  diagnosis,  it  is  a  very  good  plan  to  make 
a  grand  division  of  skin  diseases  into  the  two  following  classes : 
those  which  cause  itching,  and  those  which  do  not.  There  are 
some  affections  in  which  the  itching  is  moderate  and  occurs 
only  at  certain  times,  and  it  is  evident  that  these  must  be  rec- 
ognized upon  some  other  basis.  It  is  safe  to  decide,  however, 
when  you  are  in  doubt  respecting  a  case  of  skin  disease,  that,  if 
the  eruption  never  gives  rise  to  itching,  the  case  is  not  one  of 
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eczema.  On  the  contrary,  if  tliere  is  severe  itching,  the  erup- 
tion is  not  syphilitic  in  its  nature.  I  frequently  find  that  stu- 
dents who  have  taken  an  interest  in  the  clinical  study  of  eases 
of  cutaneous  syphilis  are  inclined  to  doubt  the  truth  of  the 
statement  that  syphilitic  eruptions  do  not  cause  itching. 
Some  have  triumphantly  called  my  attention  to  cases  of  early 
disseminated  eruptions  which,  according  to  the  statement  of 
the  patients,  did  itch  severely.  Now,  gentlemen,  this  is  another 
illustration  of  the  folly  of  depending  upon  the  statement  of 
the  patient  respecting  a  matter  which  we  can  determine  with 
our  own  eyes.  It  is  never  necessary  to  ask  a  patient  if  an 
eruption  itches.  If  it  does  itch,  the  patient,  unless  paralyzed, 
will  scratch,  and,  if  he  has  finger-nails,  they  will  leave  their 
marks ;  and  all  that  we  have  to  do,  in  order  to  determine 
whether  the  eruption  is  itchy  or  not,  is  simply  to  look  for  these 
scratch-marks.  In  the  case  of  these  alleged  itching  syphilitic 
eruptions,  tlie  patients  made  a  mistake  in  stating  that  the 
eruption  itched,  when  in  fact  it  was  the  sound  portions  of  skin 
that  itched,  as  was  readily  proven  by  observing  the  locality  of 
the  scratch-marks.  Do  you  ask  what  made  the  skin  itch  in 
these  cases  ?  Because  these  patients,  like  thousands  of  others 
of  their  class,  sufifered  not  only  from  syphilis  but  also  from 
lice. 




THE  MAKINE-HOSPITAL  SERVICE. 

We  venture  to  say  that  in  no  branch  of  public  medical 
service  in  this  country  have  such  great  advances  been  made 
during  the  past  decade  as  in  the  administration  of  the  means 
provided  by  the  Government  for  the  care  of  the  sick  in  the 
mercantile  marine.  Such  progress  argues  not  that  the  ma- 
rine-hospital service  towers  above  those  of  the  army  and  of  the 
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navy,  or  above  that  of  the  quasi-public  civil  hospitals ;  but 
that  what  was  true  of  it  before  was  not,  to  anything  like  the 
same  extent,  true  of  them— that  its  condition  was  extremely 
inefficient.  We  are  led  to  these  remarks  by  a  very  interestmg 
account  of  the  origin,  rise,  and  present  state  of  the  system  by 
the  Supervising  Surgeon-General,  Dr.  John  B.  Hamilton,  re- 
printed from  "  Appletons'  Annual  Cyclopsedia,"  1879. 

It  seems  that  in  colonial  times  our  seamen  were  taxed  for 
the  support  of  the  Greenwich  Hospital.    Before  the  close  ot 
the  Kevolutionary  War,  the  Commonwealth  of  Virginia,  doubt- 
less taking  the  cue  from  the  British  Government,  established 
a  system  by  which  all  seamen  and  marines  in  the  State  were 
made  to.pay  "  hospital  money,"  in  return  for  which  they  were 
entitled,  when  sick,  to  be  taken  care  of  at  a  hospital  an  the 
town  of  Washington,  in  Norfolk  County.    In  1798  a  bill  was 
passed  in  Congress,  by  which  this  system  was  virtually  ex- 
tended to  the  whole  country,  but  in  a  very  crude  way.  Out 
of  this  and  additional  acts  of  Congress,  from  time  to  time,  grew 
the  very  imperfect  hospital  service  that  existed  up  to  about 
ten  years  ago.    For  a  time,  the  tax  collected  within  any  one 
State  was  expended  in  such  State  alone,  although  the  States 
of  New  Hampshire,  Massachusetts,  Khode  Island,  and  Con- 
necticut seem  to  have  contributed  jointly  to  the  support  of  a 
hospital  established  at  the  Charlestown  Navy-yard.    At  that 
time  the  seamen  of  the  navy  and  those  of  merchantmen  were 
alike  taxed  for  the  support  of  a  common  hospital  service. 
Provision  was  made  for  the  relief  of  our  sick  seamen  in  foreign 
ports  and  an  American  marine  hospital  was  established  at 
New'Orleans  while  that  city  was  yet  under  Spanish  rule. 

The  system  was  never  very  efficient,  however.  It  was 
unsymmetrical  and  without  a  head.  Things  might  chance  to 
be  well  done  at  one  port,  for  a  time  at  least ;  but  those  charged 
with  carrving  out  the  plan  at  other  places  felt  under  no  obliga- 
tion to  pUt  by  the  lesson,  even  if  they  ever  had  the  oppor- 
tunity of  learning  it.  Money  was  spent  on  hospitals  at  points 
^vhere  they  had  never  been  needed,  while  at  some  of  the  larger 
ports  there  were  none,  and  the  service  had  to  be  carried  on 
by  the  contract  system-the  sick  seamen  being  sent  to  the 
civil  hospitals,  and  their  care  and  maintenance  paid  for  at  a 
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specified  rate.  The  great  port  of  New  York,  for  instance, 
was  without  a  marine  hospital  until  last  year.  To  be  sure, 
no  great  hardship  resulted  here,  for  by  contracts  with  the  New 
York  Hospital  and  the  Brooklyn  City  Hospital  the  sailors 
were  well  cared  for  at  small  expense.  In  some  ports,  how- 
ever, contracts  had  to  be  made  with  hospitals  of  decidedly 
lower  standing,  or  even  with  individuals :  in  one  instance, 
admission  to  the  almshouse  was  all  that  poor  Jack  got  in  re- 
turn for  his  "  hospital  money." 

There  was  no  lack  of  attempts  to  improve  the  service  from 
time  to  time,  but  they  generally  failed  even  to  attain  tempo- 
rary ends.  Congress  was  dilatory  in  acting  upon  petitions, 
suggestions,  reports  of  committees,  and  the  like;  and  indeed 
that  much-abused  body  must  often  have  been  at  a  loss  to 
know  what  was  for  the  good  of  the  service.  The  work  had 
simply  grown  beyond  the  scope  of  the  machinery  originally 
devoted  to  it.  In  1849,  Dr.  Thomas  O.  Edwards,  of  Lancas- 
ter, Ohio,  and  Dr.  G-eorge  B.  Loring,  of  the  Chelsea  Marine 
Hospital,  inspected  the  hospitals  then  in  use  or  in  course  of 
building,  and  reported  to  Congress  upon  them  and  upon  the 
hospital  fund.  They  fully  brought  out  the  shortcomings  of 
the  system,  or  rather  the  lack  of  system,  and  their  recommen- 
dations, although  not  adopted  at  the  time,  foreshadowed  and 
doubtless  paved  the  way  for  the  very  radical  changes  that 
have  been  wrought  within  the  past  few  years. 

In  1870,  the  service  was  systematized  under  the  direction 
of  the  late  Dr.  John  M.  Woodworth,  Dr.  Hamilton's  prede- 
cessor. Since  that  time  the  work  has  been  carried  on  in  the 
main  by  an  organized  staff  of  medical  officers,  consisting  of  a 
supervising  surgeon-general,  a  medical  purveyor,  surgeons, 
passed  assistant  surgeons,  and  assistant  surgeons.  At  ports 
where  the  service  is  not  large  enough  to  warrant  the  assign- 
ment of  one  of  these  regular  officers,  a  private  physician  is 
employed,  with  the  designation  of  "  acting  assistant  surgeon." 
Appointments  on  the  staff  are  made  only  after  thorough  and 
rigid  examination.  An  out-patient  service  lias  been  estab- 
lished for  the  relief  of  those  not  sick  enough  to  require  hos- 
pital treatment,  and  ambulances  are  furnished  at  all  the  prin- 
cipal ports.    The  services  of  members  of  the  staff  are  at 
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the  disposal  of  any  master,  owner,  or  agent  of  any  United 
States  vessel  in  the  matter  of  examining  into  the  physical 
condition  of  persons  ottering  to  ship  as  sailors ;  and,  according 
to  the  new  pilot  rules  adopted  by  the  Board  of  Supervising 
Inspectors  of  the  steamboat-inspection  service,  no  pilot  can 
take  out  a  license  without  a  certificate  from  a  medical  officer 
of  the  marine-hospital  service  that  he  suffers  from  no  defect 
of  vision. 

Such  an  organization,  with  its  esprit  de  corjps,  its  members 
holding  their  places  by  virtue  of  merit  alone,  under  the  direc- 
tion of  so  competent  a  chief  as  we  judge  Dr.  Hamilton  to  be, 
may  safely  be  looked  to  to  keep  the  marine-hospital  service 
fairly  abreast  with  those  of  tlie  army  and  the  navy. 


A  Practical  Treatise  on  Tumors  of  the  Mammary  Gland  :  Embracing 
their  Histolor/y,  Pathology.,  Diagnosis,  and  Treatment.    By  Sam- 
uel W.  Gross,  A.  M.,  M.  D.,  Surgeon  to,  and  Lecturer  on  Clin- 
ical Surgery  in,  the  Jefferson  Medical  College  Hospital  and  the 
Philadelphia  Hospital,  etc.    Illustrated  by  29  engravings.  New 
York:  D.  Appleton  &  Co.,  1880.    Pp.  x-246. 
It  is  with  a  sense  of  satisfaction  that,  in  these  days  when  so  many 
comparatively  worthless  medical  publications  are  crowded  upon  the 
notice  of  the  profession  {and  the  public).,  we  meet  with  a  book  show- 
ing hard  work,  high  attainments,  and  a  truly  scientific  purpose.  Some- 
body has  said  that  some  books  are  written  from  practice  and  others /or 
practice.    The  work  now  under  consideration  belongs  to  the  former 
class,  and  the  author  has  been  exceptionally  fortunate  in  being  able  to 
command  the  large  amount  of  clinical  material  upon  which  it  is  found- 
ed— sixty-five  cases  of  cysts  and  nine  hundred  and  two  of  neoplasms, 
the  nature  of  which  has  been  confirmed  by  the  microscope. 

To  study  these  as  they  should  be  studied,  to  investigate  their  mi- 
nute structure  and  general  pathology,  and  to  apply  the  principles  fairly 
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deducible  from  their  anatomy  and  liistorj-  to  tlieir  differential  diagnosis 
and  treatment,  is  a  work  requiring  special  qualifications  not  generally 
found  in  the  practicing  surgeon  of  tlie  day. 

We  know  of  no  book  in  the  English  language  which  attempts  to 
cover  the  ground  covered  by  this  one — indeed,  the  author  seems  to  be 
the  first  who  has  sought  to  handle  the  whole  subject  of  mammary 
tumors  in  one  systematic  treatise.  How  he  has  succeeded  will  best  be 
seen  by  a  study  of  the  book  itself.  In  the  early  chapters  the  classifica- 
tion and  relative  fre(juency  of  the  various  tumors,  their  evolution  and 
transformations,  and  their  etiology  are  dealt  with ;  then  each  class  is 
studied  in  a  separate  chapter,  in  which  the  result  of  the  author's  work 
is  compared  with  that  of  others,  and  the  general  conclusions  are  drawn 
which  give  to  the  book  its  great  practical  value  ;  finally,  a  chapter  is 
devoted  to  diagnosis,  one  to  treatment,  and  one  to  the  tumors  in  tlie 
mammary  gland  of  the  male. 

As  the  writer  himself  points  out,  not  the  least  impoi'tant  part  of  the 
work  is  that  in  which  the  view  is  sought  to  be  maintained,  by  an  abun- 
dant array  of  facts,  that  carcinoma  may  be  permanently  relieved  by 
thorough  operations  practiced  in  the  early  stage  of  its  evolution.  He 
is  "  aware  that  this  doctrine  will  not  meet  with  general  acceptance  on 
the  part  of  those  purely  mechanical  surgeons  who  believe  that  freedom 
from  recurrence  denotes  an  innocent  neoplasm.  In  every  case  of  final 
recovery  mentioned  in  this  treatise,  however,  the  diagnosis  was  based 
upon  minute  examinations  conducted  by  trustworthy  microscopists, 
v/hose  reports  have  been  utilized  in  this  inquiry  to  the  exclusion  of  the 
descriptions  of  the  early  writers  on  carcinoma." 


Traite  d'Anesthesie  Chiru7-fficale,  contenwnt  la  Description  et  les  Ap- 
plications de  la  Methode  Anesthesique  de  M.  Paul  Bert.  Par  le 
Docteur  J.  B.  Rottenstein,  Membre  de  FAcademie  Leopoldina 
Carolina,  de  la  Societe  Odontologique  de  New-York,  etc.  Avec  41 
Figures  intercalees  dans  le  Texte,  Paris :  Germer  Bailliere  et 
Cie.,  1880.    Pp.  x-428. 

In  this  large  and  complete  work  the  whole  history  of  surgical  anaes- 
thesia is  attempted,  from  the  time  of  the  ancients  down,  through  the 
early  struggles  in  this  country,  to  the  latest  method,  that  of  M.  Paul 
Bert.  The  book  is  historical,  chemical,  and  physiological,  dealing 
with  each  branch  of  the  subject  freely  and  entertainingly.  The  method 
of  Bert,  to  which  so  much  of  the  book  is  devoted,  consists  in  the  ad- 
ministration of  laughing-gas  while  both  patient  and  surgeons  are  con- 
fined in  a  close  chamber  and  subjected  to  increased  atmospheric  pres- 
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sure.  Tlic  results  of  tliis  procedure,  as  given  by  the  author,  are  said  to 
be  more  brilliant  and  satisfactory  than  any  heretofore  known  in  anaes- 
thesia ;  nevertheless,  we  imagine  it  will  be  some  time  before  it  will  be 
universally  adopted.  Should  any  one  doubt  this  prediction,  we  would 
advise  hiin  to  take  a  glance  at  the  figure  representing  an  operating-room 
on  wheels,  provided  with  force-pump,  stop-cocks,  gauges,  and  bull's- 
eyes,  and  highly  suggestive  of  a  luxurious  submarine  pleasure  yacht,  a 
la  Jules  Verne. 

The  book  is  well  written,  albeit  a  little  matter  sometimes  covers  a 
good  many  pages ;  and  we  notice  only  a  few  errors,  such  as  a  foreigner 
is  liable  to  fall  into  in  speaking  of  the  United  States.  The  author,  for 
example,  goes  out  of  his  way  to  state  that  Horace  Wells  lived  in 
"  Hartford,  Vermont"  ;  and  among  les  principales  sommites  cldrurgi- 
cales  de  VAmerique  du  Nord  we  find  the  name  of  "  Hamilton  Fordyce 
Barker."   

Fracture  of  the  Patella.    A  Study  of  One  Hundred  and  Twenty-seven 
Cases.    By  Frank  H.  Hamilton,  A.  M.,  M.  D.,  LL.  D.,  etc.  New 
York:  Charles  L.  Bermingham  &  Co.,  1880.    Pp.  106. 
Of  the  one  hundred  and  six  pages  which  compose  this  little  bro- 
chure, eighty-one  are  taken  up  with  reports  of  cases  which  have  oc- 
curred in  the  practice  of  the  author  or  in  the  wards  of  Bellevue  Hos- 
pital, and  have  previously  been  published  in  the  "  Medical  Gazette." 

The  third  chapter  is  a  summary  of  what  has  gone  before,  aud  the 
fourth  and  last  is  "  the  substance  of  two  lectures  on  fracture  of  the 
patella  delivered  at  Bellevue  Hospital."  The  book  has  just  that  value 
that  so  large  a  number  of  well-reported  cases  necessarily  possesses. 


The  Surgery,  Surgical  Pathology,  and  Surgical  Anatomy  of  the 
Female  Pelvic  Organs,  in  a  Series  of  Plates  taken  from  Nature, 
with  Commentaries,  Notes,  and  Cases.  By  Henry  Savage,  M.  D. 
(London),  F.  R.  C.  S.  E.,  one  of  the  Consulting  Medical  Officers 
of  the  Samaritan  Hospital  for  Women.  Third  edition,  revised  and 
greatly  extended.  Thirty-two  plates  and  twenty-two  wood-engrav- 
ings, with  special  illustrations  of  the  operations  on  vesi  co-vaginal 
fistula,  ovariotomy,  and  perineal  operations.  New  York :  William 
Wood  &  Co.,  1880.    Pp.  119. 

This  volume  forms  a  part  of  "  Wood's  Library  of  Standard  Medical 
Authors  "  for  the  current  year,  and  the  publishers  are  to  be  congratu- 
lated on  the  sale  that  the  series  must  have  reached  to  justify  the  issue 
of  this  work  at  the  low  price  charged.    The  plates  are  not  colored, 
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and  some  of  them  are  slightly  reduced  in  size  ;  nevertheless,  we  con- 
sider them  rather  better  done  than  those  of  the  English  quarto  edition. 
The  American  volume  is  indeed  the  handier  of  the  two,  and  in  every 
way  the  more  attractive.  The  third  English  edition  was  published  in 
1876,  and  the  work  is  so  well  known  as  scarcely  to  call  for  an  extended 
notice  at  the  present  time.   

VAnnee  Medicale  {deuxieme  annee),  1879.  Resume  des  progres 
realises  dans  les  sciences  medicales.  Publie  sous  la  direction  du 
Dr.  BouKNEViLLE,  Paris:  E.  Plon  et  Cic.,  1880.  Sm.  8vo.,  pp. 
vi-396. 

This  is  the  second  volume  of  "  L'Aiinee  Medicale."  As  was  the  plan 
of  the  first  volume,  it  takes  up  the  different  branches  of  medical  science 
separately,  and  under  each  head  notices  the  important  advances  made 
in  that  special  department.  The  reports  are  for  the  most  part  terse 
and  clear,  giving  the  general  reader  a  fair  idea  of  ultimate  cpnclusions 
and  indicating  to  those  specially  interested  where  the  details  may  be 
found.  In  these  days  of  prolific  writing,  such  publications  are  a 
necessity. 

Books  and  Pamphlets  Received. — Index-Catalogue  of  the  Library  of 
the  Surgeon-General's  Office,  United  States  Army.  Authors  and  Sub- 
jects. Vol.  1:  A-Berliuski.  With  a  List  of  Abbreviations  of  Titles  of 
Periodicals  Indexed.  Washington:  Government  Printing-Office,  1880. 
4to,  pp.  vi-126-888.  [From  Surgeon  J.  S.  Billings,  U.  S.  Army.]  = 
The  Brain  as  an  Organ  of  Mind.  By  H.  Charlton  Bastian,  M.  A.,  M.  D., 
F.  R.  S.,  Professor  of  Pathological  Anatomy  and  of  Clinical  Medicine  in 
University  College,  London,  etc.  With  one  hundred  and  eighty-four  il- 
lustrations. New  York:  D.  Appleton  &  Co.,  1880.  Pp.  xi-708.  ==: 
On  the  Bile,  Jaundice,  and  Bilious  Diseases.  By  J.  Wickham  Legg,  Fel- 
low of  the  Royal  College  of  Physicians  of  London,  etc.  New  York :  D. 
Appleton  &  Co.,  1880.  Pp.  xvi-719.  =  Atlas  of  Skin  Diseases.  By 
Louis  A.  Duhring,  M.  D.,  Professor  of  Skin  Diseases  in  the  Hospital  of 
the  University  of  Pennsylvania,  etc.  Part  VII.  Eczema  (Pustulosum), 
Impetigo  Contagiosa,  Syphiloderma  (Papulosurn),  Lupus  Vulgaiis.  Phila- 
delphia :  J.  B.  Lippincott  &  Co.,  1880.  4to,  pp.  8,  and  colored  plates. 
=  The  Care  of  the  Insane  and  their  Legal  Control.  By  John  Cliarles 
Bucknill,  M.  D.,  Lond.,  F.  R.  S.,  Fellow  and  Censor  of  the  Royal  College 
of  Physicians,  etc.  London :  Macmillan  &  Co.,  1880.  Pp.  xl-133.  [Price 
$1.00.]  ^=^=  A  Treatise  on  Common  Forms  of  Functional  Nervous  Dis- 
eases. By  L.  Putzel,  M.  D.,  Physician  to  the  Clinic  for  Nervous  Diseases, 
Bellevue  Hospital  Out-door  Department,  etc.  New  York:  William 
Wood  &  Co.,  1880.  Pp.  vi-256.  [Wood's  Library  of  Standard  Medical 
Authors.]  =:  Aforisinos  de  Dermatologia  Prdctica,  por  el  Excmo.  Sr. 
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Dr.  D.  Jose  Eugeuio  01a\n(le,  Medico  del  Hospital  de  San  Juan  de  Dios. 
etc.  Madrid :  Oficina  TipoRratica  del  Ilospicio,  1880.  Pp.  49.  ■ 
What  to  Do  First  in  Accidents  or  Poisoning.  By  Charles  W.  Dulles,  M. 
D.,  Surgical  Kegistrar  to  the  Hospital  of  the  Univert^ity  of  Pennsylvania, 
etc.  Philadelphia :  Presley  Blakiston,  1880.  Small  8vo,  pp.  64.  ■■ 
The  Skin  in  Health  and  Disease.  By  L.  Duncan  Bulkley,  M.  D.,  Attend- 
ing Physician  for  Skin  aild  Venereal  Diseases  at  the  New  York  Hospital, 
Out-Patient  Department,  etc.  Philadel[)bia :  Presley  Blakiston,  1880. 
12mo,  pp.  148.  [American  Health  Primers.]  ==  The  Western  Farmer 
of  America.  By  Augustus  Mongredien,  author  of  "  Free  Trade  and  Eng- 
lish Commerce."  London :  Cassell,  Petter,  Galpin  &  Co.  Pp.  30. 
[Price  3d.]  =  Medical  Science  in  Conflict  -with  Materialism.  By 
Eugene  Grissom,  M.  D.,  LL.  D.  Address  delivered  before  the  Medical 
Society  of  North  Carolina,  May  13, 1880.  ■  Transactions  of  the  Med- 

ical Association  of  Georgia.  Thirty-first  annual  session,  1880.  Atlanta: 
James  P.  Harrison  &  Co.,  1880.    Pp.  251.  ==  Transactions  of  the 

Medical  Association  of  the  State  of  Missouri  1880.    St.  Louis :  Davis 

&  Freegard,  1880.    Pp.  164.  .  Transactions  of  the  State  Medical 

Society  of  Arkansas  at  its  fifth  annual  session.  Little  Eock:  James  Mit- 
chell, 1880.  Pp.  120.  ■  Medical  Department  of  Willamette  Univer- 
sity. Fifteenth  Annual  Announcement,  1880.  ==  Keport  of  the  Bu- 
reau of  Organization,  Registration,  and  Statistics  to  the  American  Insti- 
tute of  Homoeopathy,  at  its  session  held  in  Milwaukee,  June  15,  1880. 
-=  The  Vinum  Nutrio-Phosphaticum.  The  Orthozoic  Chemical  As- 
sociation. ■          The  Etiology,  or  Nature,  Causes,  etc.,  of  Diphtheria ; 

an  Address  delivered  before  the  N.  H.  Medical  Society  By  T.  J.  W. 

Pray,  M.  D.,  of  Dover,  President  of  the  Society.  Concord :  Evans  & 
Sleeper,  1880.  Pp.  49.  [Reprint.— From  the  author.]  -  Service, 
United  States  Marine  Hospital.  By  John  B.  Hamilton,  Supervising  Sur- 
geon-General. [Reprint  from  "  Appletons'  Annual  Cyclopajdia,"  1879. 
—From  the  author.]  :  The  YeDow-Fever  Quarantine  of  the  Future, 

etc.  By  Henry  Eraser  Campbell,  A.  M.,  M.  D.,  Augusta,  Ga.  [Reprint. 
-From  the  author.]  ■  I  Clisteri  Nutritivi  e  I'Alimentazione  per  il 

Retto.    Dott.  Michele  Michelacci.    [Reprint.]  ■  Ophthalmic  Opera- 

tions, etc.  By  A.  S.  Campbell,  M.  D.,  Augusta,  Ga.  [Reprint.— From 
the  author.]  =^  Remarks  on  Abdominal  Surgery,  etc.  By  F.  J. 
Lutz,  A.  M.,  M.  D.,  St.  Louis,  Mo.  [Reprint.]  ==  Diagnosis  of  Malig- 
nant Tumors  of  the  Upper  Jaw  in  Youth.  By  L.  McLane  Tiffany,  M.  D., 
etc.    [Reprint.— From  the  author.]  -  The  Use  of  the  Sphygmograph 

in  Practice.  By  Abram  B.  Arnold,  M.  D.,  etc.,  Baltimore.  [Reprint.] 
■  Pregnancy-Vomiting.    By  J.  Marion  Sims,  M.  D.,  LL.  D.  [Re- 

print.] ■  The  Foramina  of  Monro,  etc.    By  Burt  G.  Wilder,  M.  D. 

[Reprint.— From  the  author.]  The  Two  Kinds  of  Vivisection— 

Sentisection  and  Callisection.  By  Burt  G.  Wilder,  i[.  D.  [Reprint.— 
From  the  author.]  ■  Exsection  of  the  Lower  End  of  the  Femur.  By 

J.  W.  Smith,  M.  D.,  of  Charles  City,  Iowa.    [Reprint.]  =  Ueber  den 
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sogenannten  sclinellenden  Finger  (doigt  a  ressort).  Von  Dr.  Carl  Fieber, 
Docenten  der  Cliirurgie  an  der  Wiener  Universitat.  [Reprint.]  = 
Anesthesia  by  Etliyl  Bromide.  By  11.  Augustus.  Wilson,  M.  D.,  etc. 
Philadelphia.  [Reprint.]  =  Senile  Obliteration  of  the  Uterine  Cer- 
vical Canal.  By  Henry  F.  Campbell,  M.  D.,  Augusta,  Ga.  [Reprint.] 
==  Report  of  the  Indiana  State  Health  Commission,  Mortality  Tables, 
etc.  [Reprint.] 
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A  STATED  meeting  was  held  May  4,  1880,  Dr.  W.  T.  Lusk,  President, 
in  the  chair. 

Vesical  Calculus. — Dr.  T.  A.  Emmet  presented  the  fragments  of  a 
stone  weighing  four  ounces,  which  he  had  broken  up  and  removed  from 
the  bladder  of  a  woman  forty-four  years  of  age,  in  December  last.  She 
had  been  treated  for  irritation  of  the  bladder  for  four  years,  and  stone  had 
not  been  suspected,  although  it  could  be  felt  above  the  pubes.  There 
was  nothing  especially  interesting  in  the  case,  except  as  siiowing  the  ad- 
vantage of  removing  stone  through  an  opening  in  the  base  of  the  bladder. 
The  stone  was  encysted  throughout,  except  along  the  base  of  the  bladder, 
so  that  the  mucous  membrane  in  contact  with  it  had  been  destroyed. 
Having  broken  up  the  stone  with  blunt-pointed  scissors  and  washed  out 
the  bladder,  Dr.  Emmet  smeared  the  interior  of  the  organ  with  vaseline, 
which  he  thought  had  a  good  effect  in  protecting  the  parts  and  preventing 
pliosphatic  deposits  whi(fh  might  have  formed  again  upon  the  raw  surface. 
The  bladder  was  washed  out  several  times  a  day,  and  she  was  under 
treatment  for  nearly  two  months  before  being  discharged.  In  April  last 
she  returned  for  examination.  She  had  regained  her  health,  and  was  then 
weighing  twenty  pounds  more  than  at  the  time  of  the  operation.  The 
opening  into  the  base  of  the  bladder  was  left  0{)en,  to  secure*  drain  age  and 
rest  to  the  bladder.  The  conditions  were  now  favorable  for  closing  the 
bladder.  In  response  to  an  inquiry  by  Dr.  Mann,  Dr.  Emmet  could  not 
state  the  capacity  of  the  bladder,  but  thought  it  was  reduced  one  half  from 
thickening  of  its  walls.  He  remarked  further  that  the  nucleus  of  the 
calculus  was  a  small,  hard  stone.  The  patient's  urine  had  dribbled  from 
her  for  a  long  time  before  the  operation.  Dr.  II.  J.  Garrigues  stated 

that  he  had  been  kindly  permitted  to  examine  the  patient,  and  had  found 
that,  tlie  nucleus  having  been  drawn  out  before  most  of  the  shell,  the 
whole  interior  of  the  bladder  felt  like  a  stony  cavity.^  Some  remarks 
followed  in  regard  to  the  danger  of  removing  stone  through  the  urethra, 
an  operation  which  Dr.  Emmet  could  see  no  reason  for  ever  attempting, 
because  laceration  would  take  place  sometimes,  notwithstanding  the  great- 
est care.==Dr.  A.  J.  C.  Skene  thought  that  if  the  operation  of  crush- 
ing and  removing  the  stone  through  the  urethra  were  practiced  as  recom- 
mended by  Dr.  Bigelow,  of  Boston,  no  evil  results  would  occur. 
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PRURiTrs  VuLv^, — Dr.  W.  M.  CnAMBERLAix  related  a  case  in  which, 
npon  first  insi)ection,  lie  h.-id  found  the  Labia  minora  and  part  of  the  labia 
majora  also,  from  the  nums  Veneris  to  the  fourcliette,  invested  with  dense, 
pai-climent-like  skin,  havinj,'  a  granular  surface — like  shagreen ;  marked 
with  many  cicatrices,  from  wounds  made  1)}'  scratching.  In  such  a  con- 
dition alteratives  and  sedatives  seemed  to  ])roniise  no  relief.  Accordingly, 
he  tried  the — to  him — novel  method  of  removing  this  tissue  by  vesication 
with  cantharidal  collodion.  This  was  tlioroughly  done,  and  the  raw  sur- 
face was  dressed  with  mercurial  ointment.  The  treatment  was  severe, 
but  it  had  resulted  in  securing  a  smooth,  soft  surface,  and  in  the  entire  cure 
of  the  pruritus-  Dr.  F.  P.  Foster  stated  that  it  was  a  recognized 
treatment  in  cases  of  eczema  of  various  [)arts  of  the  body,  where  too  great 
an  area  was  not  involved,  and  where  infiltration  was  a  marked  feature,  to 
apply  irritants  over  the  surface.  He  did  not  think  he  had  ever  made  such 
applications  for  that  purpose  to  a  nnicous  surface.=  Dr.  Skene  men- 
tioned his  personal  experience  with  a  similar  case  to  that  of  Dr.  Cham- 
berlain, which  had  failed  to  be  itnproved  by  various  local  applications. 
Iodine  and  carbolic  acid,  in  equal  parts,  were  applied  by  means  of  an 
atomizer,  using  the  strongest  air-pressure  he  could  command.  More 
effect  was  produced  than  was  anticipated,  so  that  there  was  almost  a 
complete  exfoliation  of  the  mucous  membrane  and  integument,  leaving  a 
rather  tender  and  raw-looking  surface,  which  healed  after  a  time,  and  the 
patient  was  very  much  improved. 

Circumcision  for  the  Kelief  of  Cerebral  Symptoms. — Dr.  Chamber- 
lain mentioned  the  case  of  a  boy,  two  and  a  half  years  old,  who  had  fre- 
quent epileptiform  convulsions — sometimes  three  in  a  day.  The  function 
of  the  bowels  was  very  much  disturbed,  diarrhoea  and  constipation  suc- 
ceeding each  other.  Long  and  faithful  attention  to  all  matters  of  diet, 
dress,  and  hygiene  failed  to  regulate  their  action.  Peptics,  iron,  and  aro- 
matics  were  of  little  use.  The  abdomen  was  tumid ;  the  muscular  develop- 
ment and  the  power  of  the  lower  limbs  were  deficient.  As  the  child  had 
suffered  eight  months  before  with  an  acute  otitis  media,  with  strabismus, 
unequal  dilatation  of  the  pupils,  etc.,  the  idea  of  central  nervous  lesions 
seemed  probable.  Bromide  of  potassium  and  chloral,  singly  and  combined, 
had  no  power  to  suspend  the  convulsions.  The  preputial  orifice  was  ra- 
ther contracted,  but  urination  was  free  and  the  urine  was  normal.  Finally, 
Dr.  Chamberlain  determined  to  circumcise,  although  without  palpable  in- 
dications for  so  doing.  The  internal  preputial  surface  was  found  adherent 
over  the  entire  extent  of  the  glans — so  firmly,  that  in  places  the  mucous 
membrane  of  the  glans  itself  was  separated  in  its  removal,  while  in  others 
the  mucous  surface  of  the  prepuce  was  left  adherent.  Separation  was 
finally  effected,  and,  after  the  primary  swelling  and  soreness  had  abated 
(three  or  four  days  after  the  operation),  the  convulsions  ceased,  and  the 
function  of  the  bowels  became  natural.  Three  weeks  had  now  passed 
without  a  convulsion,  and  very  great  improvement  in  the  child's  general 
condition  was  apparent. 

Puerperal  Insanity. — Dr.  E.  Noeggeeatii  completed  the  history  of 
the  case  of  puerperal  insanity,  or  rather  melancholia,  complicated  with 
ovarian  cyst,  to  which  he  had  previously  called  the  attention  of  the  soci- 
ety. He  first  reported  the  case  about  one  week  after  the  o])eration  for  the 
removal  of  the  cyst,  which  was  followed  by  the  patient  becoming  perfectly 
rational.  As  the  cyst  contained  i)us,  he  had  given  it  as  his  opinion  that 
the  sudden  recovery  was  duo  to  the  withdrawal  of  decomposing  matter 
from  the  system.  Two  days  after  he  reported  the  case,  the^jatient  had  a 
relapse  and  was  as  insane  as  before.  Dr.  Watts  had  expressed  it  as  his 
opinion  that  the  improvement  was  due  to  the  chloroform  which  had;been 
used  as  the  ancesthetic  during  the  operation;  and,  although  Dr.  Noeg- 
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perath  did  not  think  this  possible,  still,  when  the  relapse  occurred,  he 
acted  upon  this  suggestion  and  administered  chloroform.  The  result  was 
that  she  became  as  rational  as  before,  and  had  remained  so  for  the  past 
five  weeks.  Dr.  Foster  remarked  that  he  could  give  a  theoretical 

explanation  of  what  had  occurred  in  Dr.  Noeggerath's  case.  It  was  a  fact 
that  patients  with  puerperal  insanity,  when  convalescent,  however  slowly, 
might  very  often  be  restored  immediately,  or  within  a  few  hours,  by  some 
intense  mental  shock,  and  it  was  possible  that  an  analogous  effect  was  pro- 
duced by  the  process  of  anfflsthetization.  ^=  The  President  called  at- 
tention to  the  extraordinary  improvement  in  cases  of  insanity  immediate- 
ly following  transfusion.  He  believed,  however,  that  relapses  occurred. 
=^=  Dr.  W.  M.  Polk  mentioned  a  case  of  suppression  of  menstruation 
in  the  early  months  of  insanity.  Menstruation  afterward  returned.  One 
day  the  patient  shot  herself  just  below  the  left  nipple,  the  ball  lodging  op- 
posite the  lower  end  of  the  left  scapula.  Pneumonic  consolidation  was 
developed,  which  afterward  ended  in  complete  resolution,  and  the  patient 
became  perfectly  sane.  ■  Dr.  Watts  said  he  had  seen  cases  of  pro- 

nounced melancholia  relieved  by  long  sleep  (eighteen  to  twenty-four  hours) 
induced  by  narcotics,  and  it  had  occurred  to  him  that  the  improvement 
in  this  case  might  be  due  to  the  chloroform  rather  than  to  the  operation. 

Peritonitis  without  Oiiaracteristic  Symptoms. — Dr.  Emmet  reported 
a  fatal  case  of  this  kind,  which  had  occurred  in  his  private  practice.  The 
patient  was  thirty-nine  years  of  age,  and  had  given  birth  to  two  children. 
The  last  child  had  been  born  some  nineteen  years  after  a  very  severe  labor, 
from  the  effects  of  which  the  mother  had  never  recovered.  Menstruation 
had  become  prolonged  and  profuse,  and  the  patient  had  given  up  all  hope 
of  ever  getting  well.  Examination  revealed  the  uterus  anteverted  and 
enlarged,  witli  the  width  of  the  fundus  out  of  proportion  to  tlie  length  of 
the  organ.  The  original  cause  of  the  difficulty  evidently  had  been  a 
double  laceration  of  the  cervix,  extending  on  the  right  side  beyond  the 
vaginal  junction,  and  this  injury  had  set  up  an  inflammation  in  the  folds 
of  the  broad  ligament  on  that  side.  The  patient  was  under  preparatory 
treatment  for  an  operation  to  restore  the  cervix,  during  which  thne  a 
sponge-tent  was  introduced  for  the  purpose  of  dilating  the  uterine  canal, 
in  order  to  ascertain,  if  possible,  the  cause  of  the  excessive  flow.  After 
the  tent  had  been  removed,  the  curette-forceps  was  passed  without  detect- 
ing any  growth.  Then  the  uterus  was  washed  out  with  warm  water,  and 
tincture  of  iodine  was  applied.  Several  days  afterward  the  patient  got  up 
and  imjjrudently  walked  about  in  her  bare  feet.  A  severe  chill  and  an 
attack  of  cellulitis  resulted.  Within  a  week  death  occurred.  Dr.  Emmet 
believed  that  general  peritonitis  had  existed  for  several  days  before  death, 
and  yet  there  was  not  a  single  symptom  to  point  out  positively  the  exist- 
ence of  the  lesion.  He  considered,  however,  that  the  gravity  of  her  case 
was  indicated  by  the  tone  of  her  voice,  which  was  startling  from  the  fact 
that  it  was  so  clear  and  strong  as  to  be  in  no  keeping  with  her  evident 
collapsed  condition.  At  no  time  was  the  temperature  above  103*5°  F. 
in  the  vagina,  until  within  a  few  hours  other  death.  Dr.  Emmet  inquired 
if  it  were  possible  that  the  peritonitis  could  have  had  a  begiiming  and 
have  run  its  course  within  the  few  hours  that  this  high  temperature  ex- 
isted. Some  of  the  most  extensive  and  fatal  cases  of  XJeritonitis  which  he 
had  ever  seen  had  supervened  upon,  or  had  extended  from,  a  previously 
existing  pelvic  cellulitis,  giving  no  indication  of  its  existence  during  life. 
Yet  the  most  casual  observer  must  have  been  impressed,  from'  the  obscu- 
rity of  the  symptoms  and  from  the  general  appearance  of  these  patients, 
that  they  were  in  danger,  for  it  would  appear  as  if  they  had  been  stricken 
in  some  unknown  way,  as  the  chief  and  sometimes  all  the  characteristic 
symptoms  of  peritonitis  would  be  wanting,  or  present  only  just  before 
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death.  As  these  cases  were  always  connected  with  a  previous  cellulitis, 
Dr.  Emmet  asked  if  the  origin  of  such  a  peritonitis  was  a  septic  one ;  if 
blood-poisoning  took  place  from  the  pelvic  condition,  as  phlebitis  did  after 
cbild-birth  ;  and  if  the  presence  of  this  poison  in  the  circulation  paralyzed 
sensation  and  ganglionic  action.  He  called  attention  to  the  disposition  on 
the  part  of  some  to  blame  tlie  pliysician  in  charge  in  these  obscure  cases, 
when  there  was  no  indication  of  the  character  of  the  disease  until  within 
a  short  time  before  death.  No  post-mortem  had  been  made  in  the  case 
reported,  as  there  was  no  doubt  that  general  peritonitis  existed,  although 
it  had  not  been  evident  until  three  or  four  hours  before  death. =  Dr. 
A.  Jacobi  admitted  that  elevation  of  the  temperature  was  a  very  impor- 
tant symi)tom,  but  he  liad  long  ago  lost  confidence  in  it  as  one  of  the  main 
symptoms  of  peritonitis.  He  had  seen  a  number  of  fatal  cases  of  peritoni- 
tis with  very  little  elevation  of  temperature  almost  up  to  the  last  min- 
ute of  life.  =Dr.  Emmet  wished  to  state  It  as  his  opinion  that,  the 
more  malignant  the  form  of  peritonitis,  the  more  certainly  would  every 
characteristic  sign  be  absent,  and  that  this  was  due  to  blood-poisoning. 

Dr.  Jacobi  concurred  in  tliis  oi)imon.  He  said  it  was  not  uncom- 
mon for  sepsis  to  run  its  full  course  without  a  temperature  above  101°  or 
102°  F.  The  President  remarked  that  a  similar  condition  obtained 

in  some  cases  of  puerperal  fever,  and  cited  a  case  that  had  occurred  in  his 
wards  at  the  hospital.:  Dr.  Polk  gave  the  history  of  a  lady  who  had 
been  confined  about  three  weeks  previous,  and  who  had  made,  as  far  as 
could  be  judged,  a  coni])lete  recovery.  Suddenly  one  night  she  went  into 
a  state  of  collapse  ;  there  was  no  fever  and  no  pain.  She  remained  in  this 
condition  three  days,  and  then  died.  The  autopsy  revealed  a  small  ab- 
scess in  the  left  ovary,  which  had  ruptured  into  the  peritoneal  cavity,  giv- 
ing rise  to  extensive  congestion  of  the  peritonaeum,  which  was  the  cause 
of  death.  As  bearing  upon  the  possibility  of  a  virulent  substance  mask- 
ing the  symptoms  of  peritonitis,  Dr.  Polk  referred  to  a  case  which  the 
President  had  seen  in  consultation  with  him  at  tbe  hospital.  The  patient 
had  an  abdominal  enlargement,  but  was  otlierwise  perfectly  healthy.  The 
tumor  was  punctured  with  a  new  needle.  In  the  afternoon  of  the  same 
day  some  pain  was  developed,  and  the  temperature  I'ose  to  103°  F.  The 
following  day  her  temperature  was  105°,  and  twenty-four  hours  afterward 
she  developed  facial  erysipelas,  and  had  intense  pain  all  over  the  abdo- 
men; she  died  on  the  fifth  day.  The  autopsy  showed  lymphangeitis, 
extending  into  the  broad  ligaments,  and  the  neighboring  lymphatics  con- 
tained a  slight  amount  of  exudation.  The  remaining  surface  of  the  peri- 
tonaeum was  congested.  This  patient  had  all  the  symptoms  of  peritonitis, 
and  yet  there  was  clearly  septicaemia  as  the  cause  of  both  the  lymphan- 
geitis and  the  erysipelas.  Dr.  Noeggeeath  cited  cases  illustrative  of 
the  fact  that  a  very  high  temperature  might  exist  in  non-septic  peritonitis, 
and  still  the  patient  be  in  good  condition  and  suffer  very  little  from  it.  He 
wished  to  call  attention  to  a  misnomer  commonly  used.  Many  alluded  to 
pelvic  peritonitis  under  the  name  of  cellulitis.  Cellulitis  was  an  inflam- 
mation of  the  cellular  tissue  in  and  around  the  uterus.  All  the  grave 
cases  were  peritonitis,  and  not  cellulitis.  The  distinction  was  of  impor- 
tance from  a  clinical  standpoint,  for  the  prognosis  and  treatment  in  the 
two  aflfections  differed.-  The  President  thought  that  most  of  the 
cases  alluded  to  during  the  evening  were  cases  of  pelvic  cellulitis. 
Dr.  jSToEGGEEATn  said  that,  in  septic  peritonitis  produced  artificially,  the 
bacteria  traveled  through  the  lymph-vessels,  and  in  rare  cases  perforated 
the  endothelium,  and  then  passed  into  the  peritonajuin.  If  the  uterus  and 
peritonanim  were  examined  in  a  woman  dead  of  septic  peritonitis,  the  dis- 
ease would  usually  be  found  restricted  to  the  veins,  arteries,  and  lymphat- 
ics ;  the  lymphatic  spaces  proper  (the  borders  of  which  were  of  cellular 
tissue)  would  be  found  very  little  involved. 
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A  STATED  meeting  was  held  May  18,  1880,  Dr.  "W.  T.  Lusk,  President, 
in  the  chair. 

Pruritus  Vulv.e. — Dr.  Mackenzie  remarked  tliat,  as  the  treatment  of 
pruritus  vulvas  had  been  discussed  at  the  last  meeting,  he  would  give  the 
I)lan  of  treatment  which  in  his  hands  had  yielded  the  best  results.  When 
a  parchment-like  membrane  existed,  he  made  local  application  of  an  ethe- 
real solution  of  iodoform  in  the  form  of  a  spray.  It  produced  no  pain, 
and  was  very  rapid  in  its  action.    He  had  tried  the  plan  recommended  by 

Dr.  Skene  at  the  last  meeting,  but  without  benefit   Dr.  Wakren  said 

he  had  used  iodoform  in  an  ointment  in  these  cases,  and  that  the  results 
were  more  satisfactory  than  from  anything  else  he  had  tried. 

Urethral  Caruncle. — Dr.  Jenkins  cited  a  case  in  which  the  patient 
was  a  woman  twenty-five  years  of  age,  who  complained  of  great  pain  after 
micturition.  On  examination,  he  found  a  urethral  caruncle,  which  he  re- 
moved. Finding  that  slie  still  suflered  pain,  he  explored  the  urethra  far- 
tlier,  and  found  half  a  dozen  more  of  these  growths  higher  up  in  the 
canal :  they  were  of  the  size  of  a  pin's  head.  As  many  of  them  as  possible 
were  snipped  ofl'  with  a  pair  of  scissors,  and  the  others  were  destroyed  with 
chemical  agents;  hut  she  still  had  intense  pain  after  urination,  often  last- 
ing two  or  three  hours.  She  was  taken  to  Dr.  Skene,  who,  after  a  care- 
fid  esannnation,  thought  that  all  of  the  foreign  growths  had  been  removed, 
and  regarded  the  case  as  one  of  congestion  of  the  urethral  canal,  especially 
in  its  upper  tliird.  He  recommended  local  treatment,  which  was  care- 
fully carried  out  for  a  mouth,  but  with  only  temporary  benefit.  The  pa- 
tient was  now  taken  to  Dr.  Emmet,  and  by  his  permission  was  placed  in 
the  Woman's  Hospital.  Dr.  Enuuet  concluded  to  open  the  urethra  through 
the  vagina,  and  found  it  apparently  healthy,  but,  upon  more  careful  exami- 
nation, he  detected  several  exceedingly  small  vascular  excrescences,  one  of 
which  had  been  divided  by  tlie  incision,  which  was  made  parallel  with  the 
course  of  the  urethra.  After  snipping  these  ofl'  and  sewing  up  the  canal, 
the  i>atient  made  a  rapid  recovery,  and  was  now  entirely  well.  There  was 
no  fissure  at  the  neck  of  the  bladder  and  no  vesical  irritation.  Dr. 
MuNDfi  said  it  was  usual  in  operating  for  urethral  caruncle  to  both  excise 
the  growth  and  cauterize  its  base.  He  had  removed  a  number  in  this  way, 
and  none  of  them  had  returned. 

Inversion  of  the  Urethra. — The  President  made  brief  mention  of  a 
case  of  this  sort  which  he  had  been  invited  to  see  by  Dr.  Janeway.  Ex- 
amination showed  a  bright  red  tumor  projecting  apparently  from  the 
urethral  orifice,  but  wliich  proved,  on  examination,  to  be  really  a  complete 
inversion  of  the  urethra  itself.  The  patient  was  etherized  and  the  raucous 
membrane  was  replaced.  When  the  patient  was  last  heard  from,  some 
four  or  five  days  after  the  operation,  it  was  still  in  place.:^^=Dr.  MuNofi 
related  the  history  of  a  similar  case,  which  he  had  seen  about  a  year  be- 
fore at  Mount  Sinai  Hospital.  The  inverted  urethra  was  mistaken  for  an 
epithelioma,  and  pre])arations  were  made  to  remove  it  by  means  of  the 
galvanic  cautery  ;  but  a  few  days  later,  when  the  patient  was  placed  upon 
the  table  for  operation,  it  was  found  that  the  tumor  had  disappeared. 
Evidently  the  cedematous  mucous  membrane  had  sloughed  otF. 

Pelvic  ILematocele. — Dr.  Watts  gave  the  history  of  a  case  that  had 
been  brought  into  his  wards  at  the  Koosevelt  Hosi)ital.  The  patient  was 
a  married  woman,  twenty-eight  years  of  age.  She  sulfered  great  pain, 
and  lind  high  fever,  witli  a  rapid,  weak  pulse.  Up  to  the  time  of  the  at- 
tack she  had  been  perfectly  well.  She  was  carrying  a  pail  of  coal  up 
stairs,  when  she  suddenly  felt  something  give  way  within  her.  Slie  had 
a  good  deal  of  pain,  and  was  obliged  to  take  to  her  bed.  Wlien  Dr. 
Watts  first  saw  her,  percussion  revealed  dullness  above  the  pubes.  With 
the  finger  in  the  vagina,  it  was  very  difficult  to  reach  the  os,  which  was 
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crowded  up  behind  the  pubes.    Beliind  the  uterus  was  a  dense,  hard 
mas'i  which  seemed  to  run  into  the  broad  ligament.    Ihis  was  recog- 
nized as  an  hematocele.    The  pain  was  relieved  with  morphine  and  the 
patient  did  well  for  about  two  weeks,  when  she  had  a  chilly  feeling  and 
her  temperature  ran  up;  she  seemed  to  be  sinking.    The  mass  had  be- 
come smaller,  the  uterus  had  descended,  and  behind  the  organ  distinct 
fluctuation  was  felt.    Sepsis  was  thought  to  be  developing.  Aspiration 
resulted  in  the  witiidrawal  of  a  teaspoonful  of  blood,  which  was  entire  y 
free  from  odor  at  the  time,  but  in  fifteen  minutes  became  exceedmgly 
foul     For  ten  days  the  woman  improved,  and  the  hardened  mass  grew 
smaller.  She  was  now  suddenly  seized  with  pain  in  her  ear,  and  an  abscess 
developed,  which  afterward  discharged  freely.  _  She  had  another  attack 
of  violent  pain  in  the  abdomen,  and  upon  examination  it  was  found  that 
the  first  mass  had  been  replaced  by  one  extending  above  he  leve  of  the 
umbilicus.    This  was  exciuisitely  sensitive  to  the  touch  to  the  right  of  the 
umbilicus.    It  was  supposed  that  the  i)atient  had  another  ha^matoce  e, 
but  vaginal  examination  revealed  nothing  whatever.    ^''^  walls  ot  the 
vagina  were  soft,  and  the  remains  of  the  old  hajmatocele  could  i.e  felt,  but 
no  new  exudation.    For  five  or  six  days  the  only  noticeable  change  was 
the  increased  prominence  of  the  mass,  but  there  was  no  increase  in  its  area. 
At  the  end  of  this  time  the  skin  became  a  little  bluish,  and  two  days 
afterward  the  mass  was  distinctly  fluctuating.    Poultices  were  applied. 
The  abdomen  became  tympanitic,  and  there  was  distinct  crepitus    A\  hen 
the  needle  of  the  aspirator  was  introduced  there  was  a  puff  of  fetid  an, 
followed  by  the  discharge  of  a  sanious  fluid.    An  incision  was  now  made, 
w  ich  gave  exit  to  a  small  quantity  of  fetid  pus.    On  tlie  day  following 
Z  operation  the  patient's  condition  was  bad.    The  cavity  was  washed 
out  at  regular  intervals  with  carbolized  water;  healthy  pus  was  now  d  s- 
charged,\nd  the  woman's  condition  improved.    Dr.  Watts  tl'o  gl't  e 
abscess  which  he  opened  was  the  breaking  down  of  t'^V''^)         t-uu  Ih 
original  haematocele,  without  any  further  pouring  out  of  blood,  thong 
he'^did  not  feel  certain  of  this.    In  this  connection,  the  questK^^^^ 
whether  it  was  best  to  puncture  an  hoBmatocele  or  not.  The  s  .eakei  had 
Ine  o  on  several  occasions  without  the  slightest  effect,  but  m  the  instance 
inder  consideration  the  removal  of  a  very  «'"«'^\<l^>''>°t.ty  of  flmd  was  fo  - 
lowed  by  marked  improvement.    Another  question  arose,  and  that  was, 
whether  the  abscess  in  the  ear  was  of  septic  origin.  ==  i>r.  Munde 
remarked  that  it  was  not  alone  in  pelvic  ha^matocele  that  evacuation  of 
a  small  quantity  of  fluid  with  an  aspirator  might  sometimes  afford  much 
reS    lie  had  seen  great  improvement  after  such  evacuation  m  cases  of 
obscure  absces.  of  the  broad  ligament.  ==  ^tfe  wS 

he  should  feel  quite  certain,  from  the  history  given,  that  the  case  was 
one  of  extra-peritoneal  hematocele,  and  that  the  gas  that  escaped  whea 
the  abscess  was  opened  did  not  proceed  from  the  intestines  but  was 
tl  esuTt  of  decomposition.  The  second  attack  was  Per^aps  due  to  an 
additional  escape  of  blood  at  the  upper  part  of  the  swelling  He  wo^^^^ 
not  expect  to  find  tangible  evidence  of  this  second  f  f  "PJ? 
examination  per  vaginam.  :=  The  President  asked  if  an  extia-peu- 
ShimatSceleon 

tally  as  a  consequence  of  the  sudden  stripping  up  of  the  f^ton^^"™- 
thought  the  patient  would  at  least  have  had  graver  ^^^f       «  -an  *hose 
described  bv  Dr  Watts,  if  such  were  the  case.  ==  Dr.  "  atts  thougftt 
?hr;Son  of  the  utei-us,  as  determined  when  the.  patient  was_first  seen 

was  opposed  to  the  idea  of  an  extra-pentoneal  effusion.  _  —  Dr.  ^  oster 

did  nTt  consider  it  necessary  to  infer  that  the  amount  of  extravasation  of 
b  lTcoiTespondedwitb  the  area  of  hardness  which  was  felt  some  time 
SterwaT  He  thought  it  reasonable.to  suppose  that  a  comparatively 
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small  extravasation  might  give  rise  to  a  much  more  extensive  phlegmon. 
==  Dr.  Chamberlain  suggested  that  the  abscess  might  be  pyajmic. 
==  Dr.  Watts  remarked  that  he  had  excluded  that  because  there  was 
so  much  blood.  He  thought  the  abscess  was  outside  the  peritonjeuni 
because  he  could  get  behind  its  border  with  his  finger,  but  he  could  not 
see  how  the  original  haematocele  could  have  been  extra-peritoneal  with 
the  uterus  in  the  position  in  which  he  found  it. 

Circumcision  for  Cerebral  Symptoms. — Dr.  Chamberlain  gave  some 
additional  information  in  regard  to  the  boy  whom  he  had  spoken  of  at 
the  last  meeting  as  having  been  circumcised.  After  four  weeks  of  immu- 
nity, he  was  now  having  fits  very  badly,  the  relapse  being  coincident  with 
the  occurrence  of  obstinate  constipation  and  a  purulent  discharge  from  the 
bowels. 

Carcinoma  of  the  Uterus. — Dr.  MuNcfe  gave  the  history  of  a  case 
of  carcinoma  of  the  uterus  which  presented  some  interesting  points.  In 
December  last  he  was  asked  by  Dr.  McLaury  to  see  the  patient,  a  woman 
about  thirty  years  of  age.  Upon  examination,  he  found  a  cauliflower- 
growth,  which  bled  profusely  when  touched.  He  endeavored  to  remove 
it  with  a  galvanic  cautery,  but,  the  apparatus  not  working  properly,  he 
accomplished  this  with  a  pair  of  scissors,  a  knife,  and  a  sharp  curette, 
removing  the  whole  vaginal  portion  of  the  cervix  and  excavating  up  to 
the  OS  internum.  The  surface  was  then  cauterized  with  chloride  of  zinc. 
As  the  uterus  was  found  to  be  freely  movable  and  could  easily  be  drawn 
down  to  the  vulva.  Dr.  Munde  considered  the  case  one  for  complete 
removal  of  the  organ,  and  recommended  its  performance  as  soon  as  the 
wound  was  healed.  Nothing  further  was  heard  of  the  case  for  over 
three  months,  when  Dr.  Mund6  saw  the  patient  in  consultation  with  Dr. 
McLaury  and  Dr.  Griswold.  The  disease  had  now  spread,  the  uterus 
was  fixed,  and  half  way  up  the  urethra,  in  the  vagina,  was  a  tumor  of  the 
size  of  a  small  turnip,  evidently  epitiieliomatous.  It  had  no  apparent 
connection  with  the  cervix.  It  was  removed  with  the  galvanic  cautery, 
and  the  cervix  was  again  scraped.  An  interesting  question  was,  what 
was  the  connection,  if  any,  between  the  second  growth  and  the  first.  Dr. 
Munde  considered  it  a  strange  sort  of  metastasis,  and  that  of  course  it 
invalidated  any  idea  of  radical  operation. 
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excessive  increase  in  the  amount  of  liquor  amnii,  followed  by  the  prema- 
ture birth  of  a  dead  and  decomposing  foetus,  the  liquor  amnii  being  ofFen- 
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sive  and  the  placenta  generally  very  large  and  soft.  [It  is  to  be  noted 
that,  in  a  case  cited  by  Dr.  Roe  in  the  discussion,  the  placentse  (the  case 
being  one  of  twins)  were  very  small.]  Ilydrainnios  always  involves  dan- 
ger to  the  child — especially  the  acute  form ;  and  the  induction  of  prema- 
ture labor  would  be  ]>roper  if  the  stage  of  viability  had  been  reached. 
Medicines  administered  to  the  mother  for  the  pur])ose  of  preserving  the 
child's  life,  including  the  autbor's  favorite  [)rescription  of  chlorate  of  ))0- 
tassium  and  iron,  alone  and  together,  have  thus  far  failed  of  tbeir  purpose. 
He  suggests  the  use  of  arsenic.  As  regards  the  mother,  her  symptoms, 
although  they  may  be  severe  and  alarming,  will  subside  very  rapidly  after 
delivery.  Inertia  of  tlie  uterus  is  apt  to  occur,  however,  with  difficulty  in 
expelling  the  phicenta  and  a  tendency  to  post-partum  haemorrhage. 

8.  Dr.  Pai-vin,  writing  upon  tlie  treatment  of  ahortion,  states  bis  belief 
that  ergot  is  a  hindrance  rather  than  a  help  in  securing  complete  evacu- 
ation of  the  uterus  in  early  abortions.  The  tampon,  however,  especially 
if  introduced  into  the  cervical  canal,  assists  to  i)rocure  dilatation,  and, 
while  restraining  the  loss  of  blood,  causes  what  little  escape  of  blood 
takes  place  above  it  to  aid  in  separating  the  ovum  from  its  attachments  to 
the  uterus.  80  long  as  the  ovum  is  entire  (and  its  integrity  should  be  scru- 
pulously preserved),  we  may  iiope  for  its  complete  expulsion,  and  should 
usually  abstain  from  active  interference.  When  the  sac  is  broken,  we 
should  empty  the  uterus  artificially,  if,  after  removing  a  tampon  that  has 
been  applied  a  few  hours,  the  hnjmorrhage  is  at  all  profuse  and  the  ovum 
is  not  expelled  at  once.  Tiiis  should  i)e  done  with  the  finger;  and,  in- 
stead of  drawing  the  uterus  down  within  reach  of  one  finger,  as  recom- 
mended by  Simpson,  of  Edinburgh,  it  is  better  to  follow  the  practice  of 
Mauriceau — introduce  the  hand  into  tbe  vagina  (under  anfcsthesia),  and 
use  two  fingers  within  the  uterus,  "  as  crabs  do  when  they  grip  anything 
with  one  of  their  forked  claws."  When  immediate  evacuation  of  the 
uterus  is  demanded,  on  account  of  dangerous  haemorrhage  or  an  offensive 
discharge,  announcing  the  possibility  of  septicaemia,  there  is  a  still  better 
way  to  proceed :  "Let  the  patient  lie  on  her  back  upon  a  hard  bed,  her 
hips  brought  to  its  edge,  lower  limbs  strongly  flexed;  then  introduce 
Neugebauer's  speculum,  and  bring  the  os  fairly  in  view ;  now  catch  the 
anterior  lip  with  a  simple  tenaculum,  or,  better,  with  Nott's  tenaculum- 
forceps,  and  then,  if  there  be  any  flexion — and  it  is  not  uncommon  in  cases 
of  spontaneous  abortion  to  observe  this — use  gentle  traction  to  straighten 
the  bent  canal ;  at  any  rate,  fix  the  uterus  by  the  instrument.  Now,  take 
a  pair  of  curved  polypus-forceps  of  suitable  size,  or,  better  still.  Emmet's 
curette-forceps,  and  gently  introduce  the  closed  blades  into  the  uterine 
cavity,  open  them  slightly,  then  close  them  and  withdraw,  when  the  frag- 
ments of  membranes  can  be  removed,  and  tbe  instrument  reintroduced. 
Repeat  this  three  or  four  times  if  necessary."  The  uterus  should  then  be 
swabbed  out  with  Churchill's  tincture  of  iodine  by  means  of  an  applicator. 
Finally,  ten  or  fifteen  grains  of  quinine  should  be  given,  and  it  will  be  very 
rarely  indeed  that  convalescence  will  not  be  prompt  and  perfect. 

9.  In  the  discussion  that  followed  the  reading  of  Dr.  Stevens's  paper 
on  the  treatment  of  ahortion  before  the  Obstetrical  Society  of  Cincinnati, 
Dr.  Goode  stated  that  he  was  in  the  habit  of  plugging  the  cervical  canal 
with  a  sponge-tent  (prepared  to  suit  each  case)  in  all  instances  of  severe 
haemorrhage.  Whatever  might  be  said  against  this  means,  it  was  very 
reliable.  He  would  not  let  the  tent  remain  longer  th;m  twelve  houns.  He 
did  not  think  it  an  easy  matter,  or  always  the  best  plan,  to  remove  the 
decidua.  ==  Dr.  Palmer  deprecated  meddlesome  interference.  He  was 
now  less  anxious  in  regard  to  hfcmorrhage  than  he  had  been  formerly. 
He  thought  that  ergot  acted,  not  upon  tbe  cervix  alone,  but  upon  the 
whole  organ — most  decidedly  and  most  efiicieutly  upon  the  corpus  uteri, 


OBSTETRICS  AXD  GYXyECOLOGY. 


405 


where  the  muscular  fibers  were  best  developed.  He  thought  the  tam- 
pon stood  first  among  means  for  controlling  ha?morrhage.  "When  properly 
applied,  the  physician  might  leave  the  patient  for  the  time  being  with  the 
assurance  that  no  great  hajmorrhage  coald  occur.  His  method  was,  to 
place  the  patient  in  Sims's  posture,  and,  with  the  aid  of  a  Sinis's  specu- 
lum, pack  the  cervical  canal  and  the  vaginal  vault  full  of  soft  muslin. 
Besides  stopping  haemorrhage,  the  tampon  favored  contractions  of  the 
body  of  the  uterus,  dilatation  of  the  cervix,  and  expulsion  of  the  ovum. 
It  should  be  changed  every  twelve  hours,  and  the  vagina  cleansed  with 
carbolized  water.  He  had  sometimes  used  ice,  both  externally  over  the 
fundus,  in  the  vagina,  and  in  the  cervical  canal.  It  usually  acted  very 
promptly  and  decidedly,  and  he  had  never  known  it  produce  other  un- 
pleasant symptoms  than  a  temporary  chilling.  In  years  past  he  had  in- 
jected the  uterine  cavity  with  a  dilute  solution  of  persulphate  of  iron.  Al- 
though none  of  his  patients  had  died  from  it,  he  now  considered  it  bad 
practice ;  for,  while  it  checked  the  flow  of  blood  temporarily,  it  filled  the 
uterine  cavity  with  hard,  dry  clots,  irritating  to  the  mucous  surfaces  ;  ma- 
terially increased  the  risk  of  septicEemia  by  the  decomposition  of  these 
clots ;  and  heightened  the  danger  of  phlebitis,  metritis,  etc.  The  finger 
was  the  best  instrument  for  emptying  the  uterus,  hut  this  should  not  be 
attempted  when  the  ovum  was  still  above  the  os  internum.  Attempts  to 
remove  undetached  decidua  increased  the  htemorrliage  and  every  other 
danger  incident  to  abortion.  In  cases  of  persistent  hfemorrhage  for  weeks 
and  months,  the  causes  would  be  found  in  the  retention  of  pieces  of  de- 
cidua, etc.,  and  a  granular  condition  of  the  endometrium ;  and  nothing 
acted  so  promptly  and  thoroughly  as  the  use  of  the  curette — a  dull-edged 
copper  instrument.  =^^=  Dr.  Reamy  classed  all  miscarriages  prior  to  the 
period  of  viability  as  abortions,  but  his  remarks  were  limited  to  cases  oc- 
curring before  or  about  the  third  month.  Where  the  existence  of  a  syphi- 
litic taint  was  clearly  indicated,  either  by  the  history  or  by  the  symptoms, 
it  was  the  physician's  duty  in  the  interest  of  humanity,  no  matter  at  what 
period  the  abortion  was  threatened,  to  do  nothing  to  arrest  it,  but  rather  to 
facilitate  it,  "  since  one  must  recoil  at  the  idea  of  a  syphilitic  chUd  being 
born  into  the  world."  [We  must  enter  our  protest  against  this  teaching. 
It  is  our  simple  duty  to  save  life  whenever  it  is  possible,  whether  it  be  the 
Ufe  of  a  vigorous  man  or  that  of  a  syphilitic  foetus.]  The  amount  of  hsem- 
orrliage  did  not  always  represent  the  degree  of  certainty  that  the  abortion 
would  be  consummated.  If  the  blood  came  from  that  portion  of  the  uterus 
that  corresponded  to  the  lower  segment  of  the  ovum,  so  that  it  could  escape 
freely  as  soon  as  it  was  discharged  from  the  vessels,  a  large  amount  might 
be  lost  w'ithont  serious  interference  with  the  nutrition  of  the  embryo. 
He  had  seen  several  cases  where  the  uterus  had  been  excited  to  such  con- 
traction as  to  dilate  the  os  and  even  protrude  the  membranes,  and  yet, 
with  rest  and  the  "sedative"  action  of  ergot  or  other  uterine  htemostat- 
ics,  the  cases  had  gone  on  to  term,  and  healthy  children  had  been  born. 
Assuming,  in  any  given  case,  that  abortion  was  inevitable,  nothing  special 
need  be  clone,  so  long  as  the  hiomorrhage  was  not  alarming,  and  there  was 
no  evidence  of  putrescence  or  septicasmia.  When  hsemorrhage  was  pro- 
fuse, evacuation  of  the  uterus  was  the  only  certain  means  of  permanently 
arresting  it.  If,  however,  the  cervix  were  not  suflficiently  dilated  for  the 
purpose,  it  was  proper  to  tampon  it.  The  ordinary  vaginal  tampon  would 
often  allow  of  dangerous  hfemorrhage  above  it.  The  sponge-tent,  altliough 
very  efficient,  was  not  free  from  danger,  especially  if  allowed  to  remain 
in  place  from  eight  to  twelve  hours.  For  several  years  he  had  used  shreds 
of  lint  or  strips  of  old  muslin  torn  very  fine,  crowded  firmly  into  position 
with  a  uterine  probe,  the  parts  being  brought  into  view  with  a  large  bi- 
valve speculum.    He  now  found  absorbent  cotton  answer  better  than 


406 


QUARTERLY  REPORT  ON' 


anything  else,  saturated  with  a  one-per-oent.  solution  of  carbolic  acid  or  a 
solution  of  alntii,  which  was  both  antiseptic  and  a  thorouf^h  liicinostatic. 
He  oljjected  to  drawing  the  uterus  downward,  as  straining  its  attach- 
ments posteriorly,  and  as  liable  to  produ('e  cellulitis.  The  removal  of  the 
ovum  with  the  lingers  was  often  a  matter  of  difficulty,  he  thought,  except 
when  it  had  become  detaclied  and  was  merely  retained  in  the  cervix,  from 
which  situation  it  was  easy  and  safe  to  remove  it  with  an  instrument 
shaped  somewhat  like  a  curette,  but  firmer  and  stronger.  Whenever  the 
ovum  w!is  believed  to  be  still  attached  to  the  uterine  wall,  and  the  symp- 
toms demanded  its  speedy  removal,  other  means  failing,  lie  would  anaes- 
thetize the  patient,  and  pass  the  hand  i)artly  into  the  vagina,  in  order  to 
I'each  the  depth  of  the  uterine  cavity  with  the  fingers. 

12.  A  discussion  on  tfie  use  of  ancBHtheticH  in  2Mirtiirition  followed  Dr. 
Boisliniere's  recital  of  a  case  of  labor  in  which  signs  of  itni)en(ling  death 
were  produced  by  the  use  of  chloroform.  During  the  stage  of  dilatation, 
the  patient  had  received  three  enemata,  at  half-hour  intervals,  each  con- 
taining forty  grains  of  chloral  and  half  a  teaspocjnful  of  laudanum.  Half 
an  ounce  of  chloroform  was  given  in  the  course  of  half  an  hour  (during 
the  use  of  the  forceps),  when  the  breatiiing  suddenly  ceased,  and  blood 
rushed  out  of  the  mouth  and  nose.  There  was  a  convulsive  movement, 
and  then  the  tongue  was  drawn  in.  The  patient  was  cyanotic.  Reaction 
was  established  by  opening  all  the  windows,  dashing  cold  water  upon  the 
face,  and  pulling  the  tongue  forward.  The  speaker  asked  if  the  effect 
could  have  been  in  a  measure  due  to  the  chloral.  This  query  was  not  an- 
swered, but  Dr.  Gehrung  was  inclined  to  think  that  the  jjoisonous  action 
of  cldoroforni  might  be  intensified  by  the  simultaneous  use  of  ergot,  since 
the  tendency  of  each  was  to  cause  cerebral  ansemia. 

17.  Professor  Braun  gives  brief  notes  of  twelve  cases  in  which  Tar- 
nier's  forceps  was  nsed,  and  states  his  impressions  in  regard  to  the  advan- 
tages and  the  disadvantages  of  the  instrument.  The  traction  need  not  be 
so  forcible  as  with  the  ordinary  forceps,  but  the  maternal  parts  are  liable 
to  be  injured.  The  instrument  can  not  slip,  but  this  is  a  questionable  ad- 
vantage, except  the  operator  be  a  skillful  one.  His  cases  do  not  sustain 
Tarnier's  claim  that  the  instrument  is  less  apt  to  injure  the  perinaeum. 
The  fact  that,  by  virtue  of  the  movable  attachment  of  the  traction-shanks 
to  the  blades,  the  coincidence  of  the  head's  progress  with  the  pelvic  axis  is 
not  interfered  with,  is  certainly  an  advantage,  but  such  constant  attention 
needs  to  be  given  to  the  traction-shanks  that  an  inexperienced  operator 
is  apt  to  overlook  the  great  lateral  distention  of  the  vagina  that  is  sure  to 
take  place,  and  injury  of  the  vagina  is  then  inevitable.  Tlie  "guide"  is 
of  no  great  assistance,  for  the  skilled  operator  does  not  need  it,  and  none 
other  c(juld  easily  turn  it  to  account.  As  to  the  disadvantages  of  the  in- 
strument, it  is  far  more  difficult  of  introduction  than  the  ordinary  forceps. 
Especially  is  this  true  of  the  right  blade.  Not  only  have  two  shafts  to  be 
managed  with  one  hand,  but  the  blades  are  decidedly  broad,  short,  and 
sharply  curved,  which  makes  the  insertion  of  the  right  one  between  the 
head  and  the  uterine  wall  ])articularly  difficult.  A  further  drawback  is, 
that,  if  the  head  should  happen  to  be  seized  by  its  greatest  circumference, 
such  great  power  may  be  exerted  that  the  head  mu.st  follow,  even  if  it  be 
destroyed  or  the  maternal  soft  jjarts  be  irreparably  damaged. 

19.  In  his  article  on  crdidotoiay,  Gmarean  section,  laparo-elytrotomy, 
and  Porro's  operation,  Professor  Kinkead  argues  most  forcibly  against 
the  teaching  that  has  led  to  the  appalling  prominence  of  craniotomy  in 
British  practice.  The  great  interest  of  the  paper,  however,  lies  in  that 
portion  of  it  that  deals  witli  laparo-elytrotomy  and  Porro's  operation.  In 
tracing  a  parallel  between  laparo-elytrotomy  and  the  Cfesarean  operation, 
the  dangers  to  be  compared  are,  he  says,  ha2morrhage  and  septicemia. 
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The  peril  from  septicemia  lie  thinks  to  be  the  fjreater  in  the  Cesarean 
operation ;  that  from  hjBmorrhage,  in  Lajiaro-elytrotomy,  althoujrh  he 
quotes  Dr.  Garrigues's  suggestion  that  this  danger  may  ahiiost  wholly  be 
done  away  with  by  using  the  cautery,  and  by  tearing,  instead  of  cutting, 
in  opening  into  the  vagina.  Vesico-vaginal  fistula  may  be  avoided  by 
prolonging  the  rent  backward,  and  by  extracting  slowly,  so  that  the  parts 
may  have  time  to  expand,  and  thus  limit  the  extension  of  the  vaginal 
wound.  The  merits  of  tlie  operation  can  not  yet  be  stated  precisely,  and, 
should  experience  show  its  results  to  be  as  favorable  as  tlieoretical  con- 
siderations would  indicate,  still  its  tield  is  limited.  It  is  doubtful  if  it  can 
be  repeated  on  the  same  side,  and  its  performance  on  the  left  side,  after 
it  had  once  been  done  on  the  right,  would  be  difficult,  not  alone  from  lack 
of  room,  but  from  the  impeditnent  offered  by  the  vaginal  cicatrix  ;  it  can 
not  be  performed  if  the  head  is  wedged  in  the  pelvis ;  if  the  os  is  occluded ; 
if  there  is  occlusion  or  narrowing  of  the  vagina,  or  its  obliteration  by  cica- 
tricial tissue;  when  tlie  pelvis  is  blocked  by  tumors,  or  the  os  uteri  is  the 
seat  of  considerable  disease.  If,  however,  the  mortality  from  it  should 
prove  to  be  no  greater  than  from  timely  Ctesarean  section,  it  should  head 
the  list  of  these  operations.  In  regard  to  Porro's  operation,  too,  experi- 
ence is  still  insufficient  to  enable  us  to  set  down  its  precise  value.  Theo- 
retically, it  does  away  at  once  with  three  of  the  perils  of  the  Cassarean 
operation — metritis,  ha?morrhage,  and  intestinal  obstruction,  and  enor- 
mously reduces  that  of  septicfemia.  The  amount  of  shock  is  the  same, 
while  the  liability  to  peritonitis  is  lessened.  It  should  be  practicable,  he 
thinks,  to  tighten  the  ligature  before  opening  the  litems,  without  endan- 
gering tlie  child's  life,  for,  the  embarrassment  from  bleeding  being  done 
away  with  once  for  all,  the  uterus  could  be  opened  and  the  child  extracted 
in  less  time  than  that  for  which  the  placental  function  is  necessarily  sus- 
pended in  extraction  after  podalic  version.  He  sees  no  reason  why  the 
mortality  should  not  be  brought  down  to  that  of  ovariotomy — seven  per 
cent.  The  objection  on  the  score  of  "unsexing"  the  woman  he  disposes 
of  most  admirably :  "  Women,  with  their  strong  maternal  affection,  bear 
the  pangs  of  labor  cheerfully,  in  the  expectation  of  having  their  reward 
in  the  baby  to  love  and  cherish  ;  but  how  dreadful  is  the  suffering  of  the 
poor  creature  uncheered  by  such  a  hope,  who  knows  that  her  life  is  in 
grave  peril,  that  the  result  of  all  will  be  only  a  mangled  infant,  that  for 
her  there  will  be  no  little  one  to  caress  and  love,  and  that  the  life  she  has 
borne  through  nine  months  will  be  extinguished,  ere  it  is  born,  in  order 
to  prolong  her  own  existence,  and  further,  that,  if  she  escapes  this  time, 
in  all  probability  she  will  have  to  go  through  it  all  again !  For  her,  would 
not  a  living  child  once,  and  future  barrenness,  be  an  inestimable  bless- 
ing?" If  the  pedicle  can  safely  be  tied  and  dropped  into  the  abdomen, 
the  range  of  the  operation  will  be  extended.  A  sloughy  action  in  the 
stump,  or  such  an  amount  of  shrinking  as  to  relax  the  ligature  and  thus 
allow  of  secondary  haemorrhage,  would  render  this  modification  hazard- 
ous; and  thus  far  we  have  no  means  of  distinguishing  the  cases  in  which 
these  events  are  likely  to  happen.  The  raw  surface  of  the  stump  should 
not  be  left  exposed  in  the  abdominal  cavity,  and  this  might  be  obviated 
by  making  the  cervical  incision  V-shaped,  and  then  bringing  the  flaps  to- 
gether with  sutures. 

23.  Professor  Veit  records  a  case  of  Porro's  operation  which  ended 
fatally,  although  death  was  not  due  to  the  operation  itself.  Facial  ery- 
sipelas supervened  on  the  third  day,  the  patient  having  done  well  up  to 
that  time,  and  death  took  place  within  twenty-four  hours.  A  small  ab- 
scess was  found  in  each  kidney.  In  this  case  the  operative  procedure  was 
somewhat  modified,  in  accordance  with  hints  drawn  from  Freund's  opera- 
tion of  total  extirpation  of  the  uterus  and  Schroder's  method  of  closing 
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the  stump  with  sutures  after  removal  of  the  organ  for  tumors.  Moreover, 
the  constriction  of  the  cervix  was  only  temporary,  an  Esmarch's  bandage 
being  used  for  the  i>ur[)ose.  The  constrictor  was  tightened  before  the 
uterus  was  opened,  and  yet  the  child  cried  at  once  on  being  extracted. 
The  abdominal  incision  was  about  eighteen  centimetres  long,  beginning 
three  centimetres  above  the  symphysis.  The  uterus,  still  intact,  was  easily 
drawn  out  through  this  opening.  At  the  same  time  two  coils  of  small  in- 
testine were  extruded,  but  they  were  easily  replaced,  and,  t(j  prevent  a 
repetition  of  this  occurrence,  the  upper  jxirt  of  the  abdominal  wound  was 
closed  with  sutures  at  once.  An  Esmarch's  bandage  was  now  thrown 
around  the  isthmus,  six  centimetres  below  the  ovaries,  the  uterus  was 
opened,  and  the  child  was  extracted.  Only  a  very  little  venous  blood 
issued  fi'om  tbc  uterine  incision.  Each  broad  ligame  nt  was  now  tied  with 
two  ligatures,  the  inner  one  reaching  to  the  border  of  the  isthnms,  and  the 
ligaments  were  then  cut  through.  On  the  right  side  the  uterine  artery 
was  seen  to  have  been  divided,  and  a  special  ligature  was  applied  to  it. 
The  uterus  was  now  severed  by  an  incision  near  the  isthmus.  To  close 
the  stump,  tour  deep  sutures,  including  the  whole  thickness  of  the  cernx, 
were  applied,  tngether  with  twelve  superficial  sutures.  At  this  juncture, 
on  removing  the  constrictor,  a  stream  of  blood  from  the  left  uterine  artery 
welled  up  between  the  sutures.  This  was  controlled  by  passing  a  double 
ligature  through  the  stump,  one  thread  of  which  was  tied  at  the  left-hand 
margin  of  the  stump  and  the  other  at  its  top.  Tlie  abdominal  wound  was 
closed  with  thirty  sutures.  The  whole  operation,  with  only  one  assistant, 
was  over  in  three  quarters  of  an  hour.  The  author  suggests  that,  by  rup- 
turing the  membranes  at  the  beginning  of  the  operation,  the  uterus  may 
be  lessened  in  size  somewhat,  so  that  it  may  be  brouglit  out  through  a 
comparatively  short  abdominal  incision. 

25.  Professor  Taylor's  case  of  Porro's  ojjeration  is  thus  far  the  only  one 
that  has  been  done  in  this  country.  The  pedicle  was  dropped.  An  ab- 
stract of  the  case,  as  related  by  the  operator  at  a  meeting  of  the  New  York 
Obstetrical  Society,  will  be  found  in  the  August  number  of  the  "Joub- 
NAL,"  p.  184. 

26.  The  case  of  Porro''s  ojjeration  related  by  Dr.  Demaison  is  remark- 
able as  having  resulted  favorably  to  the  mother,  although  performed  un- 
der very  adverse  circumstances.  The  woman  had  been  in  labor  eight 
days,  and  was  presque  ngonimnt.''''  The  child  had  been  dead  several 
days.  Six  practitioners.  "  strangers  to  the  pomps  of  the  official  clinics  and 
free  from  the  puerperal  miasms  of  tiie  lying-in  hospitals,"  are  credited 
with  having  taken  part  in  tlie  operation.  Tlie  pedicle  was  secured  in  the 
wound  with  a  Thomas's  clamp. 

27.  Dr.  Frommel,  in  his  article  on  the  etiology  and  treatment  of  rupture 
of  the  uterus^  states  that  by  palpation  of  the  uterus  during  a  pain,  pro- 
ceeding from  above  downward  on  its  anterior  aspect,  he  finds  that,  at  a 
point  more  or  less  above  the  symphysis,  the  hard,  contracted  tissue  of  the 
uterus  ceases  to  be  I'elt,  the  portion  below  this  level  being  soft  and  flaccid. 
To  recognize  this  state  of  things,  it  is  necessary  that  the  voluntary  action 
of  the  abdominal  muscles  be  kept  in  abeyance,  for  which  purpose  the  use 
of  an  anaesthetic  is  sometimes  necessary.  That  the  soft  tissue  below  is 
really  a  portion  of  the  uterus  is  sliown  by  the  fact  that  the  presenting 
part  of  the  foetus  can  be  felt  to  be  contained  in  it,  and  also  by  conjoined 
examination  after  delivery ;  that  the  condition  is  not  due  to  pressure 
against  the  jielvic  inlet  is  shown  by  its  presence  in  those  primiparte  in 
whom  the  head  is  already  within  the  ])elvis  before  labor  begins.  This  line 
of  demarkation  between  the  contracting  and  the  flaccid  portions  of  the 
uterus  (which  Bandl  supposed  to  correspond  to  the  os  internum,  but  which 
seems  to  be  situated  in  the  proper  body  of  the  organ,  and  which,  after 
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Schroder,  the  author  prefers  to  call  the  "  contraction  ring  ")  is  generally 
two  or  three  finger-breadths  above  the  symphysis,  often  midway  Ijetween 
the  latter  and  the  umbilicus,  and  in  some  instances  almost  as  high  as  the 
navel.  Where  the  last-named  condition  obtains,  the  intervention  of  art  is 
needed  to  prevent  excessive  distention  of  the  lower  segment  and  conse- 
quent rupture,  as  described  by  Baudl.  The  behavior  of  the  round  liga- 
ments is  of  material  aid  in  diagnosticating  this  condition  of  distention. 
One  of  them  can  usually  be  seen  and  felt  to  stand  out  more  prominently 
than  its  fellow  during  a  pain,  and  it  indicates  that  the  distention  is  great- 
est on  that  side — generally  the  side  at  which  the  occiput  is  situated; 
the  line  of  demarkation  will  then  be  found  to  run  obliquely  from  be- 
low on  the  side  of  the  least,  to  a  higher  point  on  the  side  of  the  greatest, 
distention.  Seven  cases  are  given  in  which  laparotomy  was  performed 
after  rupture.  They  all  ended  fatally.  An  eighth  case  is  related  in  which 
the  rupture  took  place  during  the  operation  of  turning  by  the  feet,  and  in 
which,  before  the  operation  was  undertaken,  the  child  was  recognized  as 
being  almost  wholly  contained  in  the  over-distended  lower  segment  of  the 
uterus.  A  drainage-tube  was  passed  into  the  abdominal  cavity  through  the 
rent.  By  virtue  of  the  most  painstaking  after-treatment,  the  patient  finally 
did  well.  The  author  considers  laparotomy  indicated  where  the  foetus  has 
been  expelled  into  the  abdominal  cavity ;  where  the  secretions  are  al- 
ready ichorous  ;  and  where  there  is  so  much  hajmorrhage  from  the  rup- 
ture as  to  make  it  necessary  to  close  it  with  sutures.  Where,  on  the  other 
hand,  the  child  is  living  or  but  recently  dead,  and  it  seems  possible  to 
deliver  per  vias  naturales  without  inflicting  too  nmch  injury,  and  where 
but  a  short  time  has  elapsed  since  the  rupture  took  place,  drainage  should 
be  the  method  of  treatment.  For  the  first  two  days  we  must  depend  upon 
the  drainage-tube,  but,  after  a  wall  of  exudation  has  formed,  the  resulting 
cavity  is  to  be  treated  with  antiseptic  injections. 

29.  In  a  short  article  on  puerperal  convulsions.  Dr.  Murphy  bi'iefly 
states  the  chief  points  for  and  against  some  of  the  theories  as  to  etiology 
— especially  the  chemical  theory  of  Frerichs  and  the  mechanical  theory  of 
Traube  and  Rosenstein.  Whenever  we  find  oedema,  with  casts  and  albu- 
men in  the  urine,  during  pregnancy,  it  is  best  to  adopt  dietetic  measures 
of  prevention ;  starchy  diet,  or  one  chiefly  made  up  of  vegetables,  with 
sugar  and  cream,  seems  to  answer  best.  He  has  often  had  good  results 
from  an  occasional  jalap  purge  and  the  free  use  of  spirit  of  nitrous  ether 
and  tincture  of  perchloride  of  iron.  Premature  labor  should  not  be 
brought  on  unless  called  for  by  urgent  symptoms.  Where  convulsions 
have  already  begun,  chloroform  should  be  given  fi-eely.  Perhaps  its  good 
effect  is  partly  due  to  its  causing  a  temporary  glycossemia,  thus  interfering 
with  the  conversion  of  urea  into  carbonate  of  ammonia.  The  narcotism 
should  be  kept  up  by  the  hypodermic  use  of  morphia  or,  preferably,  by 
enemata  of  chloral.  He  argues  against  blood-letting,  but  thinks  it  is 
sometimes  well  to  use  wet  cups  over  the  kidneys.  He  calls  attention  to 
a  case  reported  by  Dr.  W.  Lange,  in  which  transfusion  succeeded  after 
the  failure  of  many  other  measures,  and  urges  a  resort  to  it  where  other 
means  fail.  As  to  the  management  of  the  labor,  if  delivery  can  be  hast- 
ened without  much  difficulty  and  without  adding  materially  to  the  irri- 
tation already  present,  it  is  better  to  follow  that  course,  especially  in  the 
interest  of  the  ciiild. 

31.  In  Dr.  Clark's  paper  on  the  treatment  of  jJverperal  conr.nlsions  loith 
morphia,  the  current  theories  as  to  the  i)ath()logy  of  the  disease  are  looked 
upon  as  little  less  than  ridiculous.  The  author  takes  the  broad  ground 
that  there  is  no  demonstrable  pathology,  but  tliat  the  affection  is  tiie  re- 
sult of  an  overburdening  of  the  nervous  system  by  the  mere  fact  of  preg- 
nancy.   He  does  not  deny,  however,  that  there  may  be  a  subsidiary  toxic 
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element ;  nay,  he  even  specifies  that  there  is  jjrobably  a  transfer  of  some 
peccant  matter  from  the  ovum  to  the  mother's  system.  (Edema,  albu- 
minuria, etc.,  are  of  no  account  as  indicatinfj  the  probability  of  convulsions ; 
the  chief  sijrnals  of  danger  are,  " \iA\n  in  the  head,  continuous  or  paroxys- 
mal; alteration  and  figments  of  the  senses,  especially  of  sight;  mental 
dullness  and  ataxy  ;  a  countenance  expressive  of  suffering  and  ai)prehen- 
sion ;  an  irresolute  and  incapable  manner,  and  complaint  of  indefinable 
distress."  Opium  will  dispel  these  symptoms  and  prevent  convulsions  as 
surely  as  quinine  will  break  up  intermittent  fever,  and  its  effect  is  no  less 
absolute  even  after  convulsions  have  actually  set  in.  One  to  three  grains 
of  opium  should  be  given  daily  for  the  premonitory  symptoms.  When  a 
convulsion  ha.s  actually  taken  place,  a  grain  and  a  half  of  morphia  should 
be  given  hypodermically  at  once;  if  a  paroxysm  occur?  at  any  time  after 
two  hours,  this  dose  should  be  repeated ;  if  the  patient  is  in  labor  she 
should  have  another  dose  after  eight  hours  in  any  event.  These  doses 
are  perfectly  safe,  for  the  disease  involves  a  remarkable  tolerance  of  the 
drug.  Evacuant  treatment  is  allowable,  and  perhaps  useful,  but  the  opium 
should  be  the  main  reliance.  When  properly  used,  he  has  never  seen  it 
fail  to  ward  off  threatened  eclampsia ;  and  he  has  never  known  a  patient 
to  die  of  the  disease  when  the  drug  had  been  given  in  season,  in  sufi&cient 
quantity,  and  in  the  proper  manner. 

32.  Mr.  Gorst  gives  a  case  of  post-partum  Ttamorrhage,  due  to  lacera- 
tion of  the  cer\ix.  We  can  scarcely  concede  that  this  is  a  "  rare  form  of 
uterine  huemorrhage.''' 

33.  In  the  treatment  of  post-partum  hemorrhage.  Dr.  Engelmann  in- 
cludes, among  the  preventive  measures  recommended,  the  administration  of 
a  full  dose  of  ergot  when  the  head  comes  to  distend  the  perinfcum.  This 
practice  we  can  not  but  regard  as  questionable.  He  enumerates  and  dis- 
cusses the  chief  expedients  usually  resorted  to  in  the  presence  of  haemor- 
rhage, but  urges  that  not  much  time  should  be  lost  in  trying  the  ordinary 
measures.  If  the  case  is  at  all  rebellious,  recourse  should  be  had  at  once 
to  the  application  of  percbloride  of  iron  to  the  interior  of  the  uterus — not 
by  the  dangerous  method  of  injection,  but  by  swabbing  with  cotton  wads 
moistened  with  the  solution.  The  uterus  should  first  be  swabbed  as  clean 
as  possible,  and  then  the  swabbing  with  the  iron  solution  should  be  kei)t 
up  until  the  bleeding  stops.  The  work  should  be  done  with  the  aid  of  a 
speculum.    The  author  maintains  that  this  method  is  perfectly  safe. 

■12.  Dr.  Hofmeier  doubts  the  utility  of  irrigation  of  the  uterus  after 
delivery  as  a  routine  practice  for  the  prevention  of  puerperal  disease.  It 
may  fairly  be  questioned,  he  tiiinks.  if  the  weak  solutions  of  carbolic  acid, 
salicylic  acid,  and  the  like,  generally  employed  for  the  purpose,  are  really 
capable  of  producing  sufficient  disinfection.  Unless  a  special  apparatus  is 
provided  for  each  patient  [his  paper  bears  particularly  upon  hospital  prac- 
tice], there  is  danger  of  transferring  infection  from  one  patient  to  another. 
Moreover,  we  can  not  always  be  sure  that,  when  we  have  dislodged  a 
decomposing  mass  from  some  situation  where  it  might  have  done  no  harm, 
we  do  not  force  it  into  the  uterus,  instead  of  washing  it  out.  As  a  matter 
of  fact,  his  results  have  been  rather  better  since  he  gave  up  the  practice. 
When,  however,  there  is  evidence  of  actual  septic  trouble  in  a  given  case, 
we  should  choose  the  lesser  of  the  two  e%ils,  and  resort  to  the  injections. 
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12.  In  a  clinical  lecture  on  menorrhagia,  Professor  Duncan  rapidly 
sketches  some  of  the  various  forms  of  hajmorrhage  from  the  genitals  in 
women,  and  closes  with  some  brief  remarks  as  to  treatment.  Rest  should 
be  enjoined  in  all  cases.  The  best  internal  remedy  is  ergot;  then  come 
sulphuric  acid,  digitalis,  and  cannabis  indica — mentioned  in  the  order  of 
their  efficiency.  Ergot  docs  not  act  at  once,  but  only  after  several  days' 
administration.  It  is  well  to  combine  the  sulphuric  acid  with  some  saline, 
and  no  harm  is  done  if  slight  relaxation  of  the  bowels  results.  Hot-water 
vaginal  injections  are  more  potent  than  the  use  of  cold.  The  tampon, 
even  a  very  imi)erfect  one,  is  often  quite  efficacious.  In  rebellious  cases 
the  bleeding  surface  should  be  painted  with  a  "styptic."  If  the  os  uteri 
is  not  dilated,  some  such  instrument  as  a  hollow  probe  may  be  passed 
through  it,  and  the  styptic  injected,  but  perchloride  of  iron,  which  is  the 
most  powerful  styi)tic,  should  not  be  injected.  [We  fail  to  see  how  a  hol- 
low probe  could  be  passed  when  an  armed  applicator  could  not;  and  we 
think  the  practitioner  should  be  cautioned  against  a W  intra- uterine  injec- 
tions, as  well  as  against  that  of  [)erchloride  of  iron.] 

18.  Dr.  Sims's  essay  on  epithelioma  of  the  cervix  uteri  closes  with  the 
following  propositions:  1.  The  cervix  affected  with  ei)ithelioma  sliould 
not  be  amputated  with  tlie  galvanic  cautery  or  the  6craseur,  nor  should 
epithelial  tumors  of  tlie  cervix  be  removed  by  those  means.  2.  It  is  neces- 
sary to  remove  the  whole  of  the  diseased  tissues,  even  up  to  the  os  inter- 
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num  if  the  ei.itlidioina  has  extended  to  that  point.  3.  The  hfBmorrhage 
should  be  arrested  by  api)lying  cotton  soaked  in  a  solution  ot  perchloride 
of  iron  or  alum.  4.  When  the  styptic  cotton  is  removed,  the  wound  should 
be  cauterized  with  chloride  of  zinc  or  some  other  agent  capable  of  causing 
the  formation  of  an  eschar.  5.  After  the  eschar  has  been  detached  the 
patient  should  take  daily  injections  of  warm  carbohzed  water  until  tlie 
wound  is  fully  healed.  After  the  wound  is  liealed,  an  arsenical  course  ot 
treatment  should  be  followed,  and  the  patient  should  be  examined  every  " 
three  months,  that  relapse  may  be  discovered.  7.  When  we  hiid  tungous 
granulations  or  little  nodules  resulting  from  a  relapse,  we  must  iHjmove 
them  at  once  and  cauterize  the  surface  at  the  time.  8.  Almost  all  cases 
of  epithelial  cancer  may  be  benefited  by  surgical  intervention,  even  those 
that  are  very  far  advanced. 

19.  Dr  Eustache  relates  a  case  in  which  he  performed  amputation  oj  the 
cenix  uteri  with  Paquelin's  cautery.  Every  new  surgical  procedure,  he 
remarks,  is  ant  to  be  carried  to  extremes,  and  he  seems  to  think  that  his 
course  of  action  in  this  instance  illustrates  the  proposition.  1  he  case  was 
one  of  simple  elongation  of  the  cervix.  The  end  of  tiic  cervix  was  em- 
braced in  a  large  wooden  speculum,  and  then  seized  with  a  hooked  tor- 
ceps.  As  it  was  thought  that  the  operation  would  be  a  rapid  one,  no 
aniBsthetio  was  use.l.  The  section  was  begun  with  the  curved  blade  ot 
the  cautery,  at  a  dull-red  heat.  After  a  few  instants,  the  knite  began  to 
grow  brown,  and  a  dense  cloud  of  smoke  tilled  the  lower  part  ot  the  specu- 
lum, entirely  hiding  the  parts  from  view.  Nevertheless,  the  operator  kept 
up  his  pressure  on  the  knife,  calling  to  his  assistant  to  work  the  bu  b  more 
briskly  in  order  to  bring  the  blade  to  a  red  heat  again.  Atter  three  or 
four  minutes,  the  patient  complained  of  intense  burning  in  the  whole 
vagina,  fmd  cried  out  with  pain,  and  the  wooden  speculum  was  so  hot 
that  the  assistant  could  scarcely  hold  it  in  place.  The  smoke  was  so  thic^ 
that  nothing  could  be  seen,  and  the  operator  was  ob hged  to  stop  and  thiow 
cold  water  into  the  speculum,  in  order  to  dissipate  the  smoke  and  calm  the 
sensation  of  burning.  After  five  minutes  he  began  again,  but  the  smoke 
and  heat  soon  obhged  him  to  desist  again.  He  was  thus  interrupted  six 
times,  and  the  whole  operation  lasted  forty  minutes,  during  which  time  he 
patient  suffered  atrociously.  The  section,  too,  which  he  had  intended 
to  make  somewhat  conical,  with  a  smooth  surface,  was  irregular  and 
lagged  in  the  extreme.  After  all,  he  had  to  twist  off  some  pieces  of 
tissue.  The  patient  did  well,  but  the  author  declares  that  he  will  never 
again  use  Paquelin's  cautery  for  that  purpose,  although  expressing  a  due 
sense  of  its  great  utility  under  many  other  circumstances. 

ProtV^ssor  Schultze's  article  deals  mainly  with  the  diagnosis  of  cor- 
porlal  endometritis.  A  watery  discharge,  more  or  less  abundant,  is  laid 
down  in  recent  handbooks  as  a  characteristic  symptom,  but  it  does  not  oc- 
cur in  one  case  in  ten.  Tenderness  on  passing  the  sound  is  'i^'^^nt  in  many 
cases,  and,  moreover,  the  passage  of  the  mstrument  by  an  unskilled  hand  s 
apt  to  provoke  pain 'where  there  is  no  endometritis.  Cases  m  ^vhicl.  "  - 
tia-uterine  palpation  is  practicable  constitute  but  a  minority.  The  cha  - 
acter  of  thi  discharge,  however,  is  a  means  of  diagnosis  available  to  he 
general  practitioner.  The  secretion  maybe  trifling  m  amoun  so  t  at 
patients  honestly  say  that  they  have  no  leucorrhoea,  but,  no  matter  what 
?ts  quantity,  if  purulent,  it  is  characteristic  of  the  disease.  Now,  a  cerv  - 
cal  endometriti  also  may  give  rise  to  a  purulent  discharge,  but  such  a  dis- 
charge from  the  cervix  mingles  with  the  normal,  cervical  mucus  whereas 
pus  fYom  the  corporeal  cavity  does  not.    To  obtain  the  'f '^f.^' 

Ihe  author  proceeds  as  follows:  a  tampon  of  absorbent  cotton  i^  m  oist- 
ened with  glycerine,  and  its  surface  is  then  thoroughly  imbued  with  a 
?wenty-five-pei-cent.  solution  of  tannin  in  glycerine.  After  carefully  cleans- 
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iiig  tlie  vault  of  the  vagina,  tliis  tampoji  is  methodically  spread  out  over 
the  face  of  the  cervix.  At  the  end  of  twenty-four  hours  it  should  be  re- 
moved with  the  aid  of  a  speculuui,  when  the  morphological  constituents 
of  the  discliarge  will  be  found  upon  it  in  the  shape  of  lumps,  and  should 
be  examined  microscopically.  Their  gross  appearance,  however,  is  dis- 
tinctive, as  they  are  opaque  and  of  a  yellow  or  greenish  color.  The  char- 
acteristic discharge  does  not  always  take  place  every  day,  so  that  a  single 
failure  to  find  it  does  not  disprove  the  existence  of  the  disease.  This  in- 
termittent character  may  be  due  to  retention  from  cervical  stenosis,  or  the 
actual  formation  of  the  pus  may  be  periodical.  Where  there  is  an  abun- 
dant purulent  discharge  from  the  cervix,  especially  with  erosion  or  ever- 
sion  of  the  cervix,  the  diagnosis  can  not  be  made  in  this  way.  The  pro- 
ceeding is  of  value  also  as  a  test  of  the  progress  made  toward  cure.  The 
patient  should  not  be  considered  as  cured  unless,  for  a  certain  length  of 
time  after  the  cessation  of  symptoms,  including  a  short  space  after  the 
next  menstruation,  the  tampon  shows  no  pus. 

26.  Professor  Schultze  maintains  the  superiority  of  laminaria  tents 
for  dilating  the  uterus.,  whether  for  exploratory  purposes  or  to  facilitate 
applications  to  the  endometrium.  Even  where  permanent  enlargement  of 
the  canal  is  sought  to  be  obtained  by  incision  oi-  divulsion,  it  is  best  to  pre- 
cede the  operation  by  the  use  of  laminaria.  He  has  used  it  in  more  than 
a  thousand  cases  during  the  past  three  years,  for  diagnostic  and  therapeu- 
tical purposes,  for  the  most  part  operative  procedures ;  and  in  only  five 
cases  has  parametritis  followed,  and  in  no  instance  was  this  specially  se- 
vere. He  avoids  danger  by  disinfecting  all  the  instruments  used,  includ- 
ing the  tent  itself ;  by  washing  out  the  uterine  cavity  with  a  carbolic-acid 
solution  injected  through  a  catheter  reaching  to  the  fundus;  and  by  stu- 
diously avoiding  all  traumatism  in  the  introduction. 

27.  In  the  treatment  of  sub-involution  of  the  uterus.  Dr.  Braitliwaite 
has  had  excellent  results  from  a  plan  first  made  known  to  him  by  Dr.  Wynn 
Williams.  A  delicate  whalebone  applicator,  armed  with  cotton,  is  dipped 
into  a  mixture  of  equal  parts  of  iodine,  iodide  of  potassium,  and  alcohol, 
and  carried  up  to  the  fundus,  where  it  is  allowed  to  remain  for  a  few 
moments.  The  introduction  is  facilitated  by  passing  a  sound  beforehand. 
Strong  muscular  contraction  at  once  occurs,  unless  there  is  endometritis, 
in  which  case  the  affection  of  the  endometrium  should  first  be  subdued  by 
the  use  of  ordinary  tincture  of  iodine  or  carbolic  acid.  This  strong  solu- 
tion of  iodine  seldom  has  to  be  applied  more  than  three  or  four  times,  as 
it  causes  a  speedy  reduction  of  the  size  of  the  uterus. 

31.  Dr.  Martin  has  made  use  of  iodoform  in  gynecological  practice  in 
cases  of  various  sorts.  He  used  it  in  the  form  of  an  ointment,  a  small 
quantity  of  oil  of  peppermint  or  Peruvian  balsam  being  added  to  mitigate 
the  odor.  Tampons  smeared  with  this  ointment  were  left  in  the  vagina 
from  eight  to  twelve  hours,  and  it  was  applied  by  inunction  to  the  lower 
part  of  the  abdomen  and  to  other  painful  parts.  The  strength  of  the  oint- 
ment is  not  stated.  Two  patients  refused  to  have  the  treatment  con- 
tinued, on  account  of  the  disagreeable  odor  of  the  drug;  others  complained 
of  it  very  much,  but  perceived  such  benefit  that  they  preferred  to  keep 
on  M'ith  its  use,  even  though  they  had  to  seclude  themselves  for  the  time 
being;  some  very  nervous  women  complained  that  it  produced  dizziness, 
which,  however,  was  associated  with  ])ains  in  the  head.  The  author 
divides  his  cases  into  three  groups:  1.  Those  treated  with  iodoform  from 
the  beginning,  without  any  other  measures  than  ordinary  attention  to  the 
bowels,  etc.,  witli  weak  saturnine  or  carbolized  vaginal  injections;  2. 
Those  in  which  iodoform  was  substituted  for  tlie  sorbefacients  and  astrin- 
gents previously  employed ;  3.  Those  in  which,  along  with  the  use  of 
iodoform,  other  special  treatment  was  continued — oak-bark  baths  and  in- 
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Jections,  extensive  pencilings  with  tincture  of  iodine  ("of  which  he  speaks 
very  highly),  scarifications,  mud  poultices,  and  the  like.  In  some  cases 
marked  iini)rovernent  took  place,  hut  this  was  not  the  uniform  result,  and 
in  the  majority  of  instances  it  did  not  occur,  and  the  use  of  other  measures 
was  resimied.  The  best  effects  were  obtained  in  cases  of  neuralgia  at  the 
climacteric  period.  Of  seven  cases  treated  with  external  ai)plications 
of  iodoform,  two  were  entirely  cured,  and  the  pain  was  ameliorated  in 
the  others.  Material  benefit  was  produced  in  three  cases  of  very  obstinate 
eczema  of  the  vulva.  Five  patients  with  carcinoma  of  the  cervix  were 
treated  with  iodoform.  In  two  of  them  it  was  used  after  erasion  and 
cauterization  with  chloride-of-zinc  paste;  granulations  quickly  formed, 
the  discharge  diminished,  and  the  pain  was  checked  for  a  long  time.  In 
the  three  other  cases  the  odor  of  the  discharge  was  modified  ["  timge- 
stimmt "],  but  there  was  no  change  in  its  quantity  or  in  the  admixture  of 
blood,  and  morphine  could  not  long  bo  dispensed  with.  The  author  W!i8 
much  pleased  with  the  action  of  iodoform  in  a  case  of  colpitis  adhsesiva 
chronica,  also  in  three  cases  of  colpitis  and  cervical  endometritis  during 
pregnancy.  lie  used  the  drug  in  three  cases  of  uterine  fibroids,  but  saw 
no  effect.  In  eighteen  cases  of  chronic  endometritis,  all  associated  with 
more  or  less  metritis,  and  most  of  them  with  so-called  erosions,  temporary 
improvement  took  place  in  a  few,  but  not  a  single  cure.  The  other  meas- 
ures mentioned  caused  at  least  as  much  improvement,  and  in  some  in- 
stances more.  IIovv,  he  asks,  can  such  small  quantities  of  iodine  bring 
about  the  absorption  of  the  chronic  hyperplasia  found  in  confirmed  me- 
tritis and  endometritis?  In  thirty-nine  cases  the  chronic  metritis  was 
associated  with  unilateral  parametritis,  with  perimetritis,  or  with  extensive 
peri-  and  parametritis.  In  two  cases  of  this  sort,  where  the  exudation 
was  small  in  amount,  very  gratifying  improvement  followed  the  use  of 
iodoform,  but  most  of  them  were  only  ameliorated  for  the  time  being,  as 
may  happen  when  any  new  remedy  is  tried,  until  the  next  menstruation, 
a  cold,  a  jolt,  or  the  like,  brings  back  the  old  pain — a  sign  that  the  pelvic 
peritonaeum  has  not  yet  wholly  regained  its  integrity.  Of  thirty-one 
cases  of  chronic  perimetritis  and  parametritis,  a  few  soon  showed  great 
improvement,  but  most  of  them  were  not  specially  benefited,  especially 
severe  cases  where  the  exudation  was  large.  On  the  whole,  the  author 
considers  iodoform  a  welcome  addition  to  other  measures,  but  generally 
of  no  greater  value  than  the  other  means  mentioned,  particularly  the 
Franzenbad  ferruginous  mud.  [Our  own  experience  with  iodoform  has 
led  us  to  look  upon  it  as  very  effective  in  the  treatment  of  inflammatory 
pelvic  deposits.  It  should  be  used  in  large  quantity,  and  the  tampons 
should  be  retained  from  one  to  three  days.] 

37.  According  to  Dr.  Herman,  anteversion  of  the  uterns  and  cystoceJe 
are  alternative  and  sometimes  concomitant  ettects  of  a  downward  yielding 
of  the  anterior  wall  of  the  vagina — rarely  concomitant,  because  cystocele 
tends  to  prevent  anteversion  by  dragging  the  cervix  forward,  while  ante- 
version  tends  to  prevent  cystocele  by  pulling  the  vaginal  wall  backward. 
This  yielding  of  "the  pubic  part  of  the  pelvic  floor"  is  what  gives  rise  to 
the  only  symptoms  that  are  at  all  sure  of  being  ameliorated  by  anteversion 
pessaries — irritability  of  the  bladder  and  a  sense  of  bearing  down ;  and 
under  these  circumstances  the  pessary  does  good  not  by  correcting  the 
anteversion  (for  that  of  itself  is  of  no  consequence),  but  by  pushing  up  or 
pulling  up  the  anterior  wall  of  the  vagina.  This  is  shown  by  the  t^ict  that 
a  retroversion  pessary  answers  equally  well,  although  it  increases  the  ante- 
version, as  Emmet  has  observed.  An  anteversion  pes.-ary  up  the 
anterior  vaginal  wall;  a  retroversion  pessary  it  up.  The  particular 
form  of  pessary  employed  should  vary  in  accordance  with  certain  unknown 
peculiarities  of  the  sensibility  of  the  parts  in  different  patients,  whereby 
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one  is  made  comfortable  by  a  pessary  that  another  can  not  tolerate.  Slight 
cases  do  not  necessarily  need  pessaries  at  all,  such  measures  as  astringent 
injections  being  sufficient  to  restore  the  lost  tonicity ;  on  the  other  hand, 
extreme  cases  are  not  to  be  relieved  by  vaginal  pessaries,  since  the  latter 
have  no  firm  support.  Cases  of  medium  severity'  are  those  in  which 
vaginal  pessai-ies  may  be  trusted  to  give  relief.  How  long  they  will  need 
to  be  worn,  and  whether  or  not  they  will  accomplish  a  permanent  cure, 
will  depend  upon  the  nature  of  tlie  Ibrce  that  causes  the  yielding  of  the 
pelvic  floor. 

45.  Dr.  Gusserovv  remarks  that  uterine  hmmorrhage  due  to  fibro-myo- 
mata  generally  requires  treatment  by  itself,  for  in  most  cases  it  is  best  not 
to  undertake  the  removal  of  the  tumor.  The  blood  proceeds  not  from  the 
tumor  itself,  nor  from  that  portion  of  the  endometrium  that  covers  it,  but 
from  the  remaining  portion  of  the  lining  membrane  of  the  uterus,  wliich 
portion,  on  account  of  the  stretching  of  the  part  overlying  the  tumor,  is 
in  a  state  of  venous  stasis.  As  to  removal  of  the  ovaries  for  the  purpose 
of  doing  away  with  the  menstrual  afflux  of  blood,  the  data  are  not  yet 
sufficient  to  establish  its  value.  Ergotin  injections  lessen  the  htemorrhage 
in  some  cases,  but  their  effect  is  only  transitory.  Hot- water  vaginal  in- 
jections are  still  more  uncertain.  The  old  practice  of  scarifying  the  cervix, 
or  taking  blood  by  means  of  leeches,  before  each  menstruation,  although 
irrational  at  first  sight,  is  not  so  far  wrong  when  we  reflect  that  the 
haemorrhage  is  occasioned  by  swelling  of  the  mucous  membrane.  Of 
course,  however,  it  is  impracticable  to  repeat  this  process  indefinitely.  Dis- 
cission of  the  cervix  is  sure  to  check  the  hsemorrhage,  for  a  time,  at  least; 
provided,  as  Spiegelberg  has  shown,  the  tumor  is  seated  deep  in  the  lower 
segment  of  the  uterus ;  and  this  it  does  by  freeing  the  over-distended 
mucous  membrane.  When  the  tumor  is  situated  high  up,  the  distention 
is  not  relieved,  and  consequently  the  operation  is  of  no  avail.  In  the 
latter  case  intra-uterine  injections  of  liquor  ferri  sesquichloridi  or  of  un- 
diluted tincture  of  iodine  are  the  surest  means.  The  undeniable  danger 
of  these  injections  can  be  guarded  against  only  by  such  thorough  dilatation 
of  the  cervix  that  the  fluid  can  flow  out  as  freely  as  it  enters  the  uterus. 
Even  with  this  precaution,  the  danger  still  remains  that  a  too  frequent  use 
of  the  injections  may  give  rise  to  ulceration  of  the  mucous  membrane,  and 
this,  if  disregarded,  lead  to  gangrene  of  the  tumor.  On  this  account  the 
injections  should  not  be  repeated  oftener  than  twice  a  week  at  the  most, 
and  they  sliould  be  stopped  at  once,  so  soon  as  tenderness  of  the  uterus  or 
a  sero-sanguinolent  discharge  occurs  after  them. 

46<  Dr.  Burckhardt  describes  a  case  in  which  Dr.  A.  Martin  performed 
enucleation  of  a  suh-mucous  Jihro-myoma  of  the  uterus  through  an  abdom- 
inal incision.  The  tumor  was  a  large  one,  the  uterine  cavity  measuring 
seventeen  centimetres  in  length,  and  the  fundus  rising  to  the  level  of  the 
umbilicus.  The  growth  was  broadly  attached  to  the  posterior  wall.  The 
symptoms  demanded  operative  interference,  and,  for  reasons  which  need 
not  be  recounted  here,  it  was  judged  that  laparotomy  would  offer  less 
difficulty  and  danger  than  an  attemjjt  to  remove  the  tumor  per  vaginam. 
An  incision  twelve  centimetres  long  was  made  through  the  linea  alba,  and 
was  afterward  prolonged  five  centimetres.  The  uterus  was  brought  out 
through  this  incision,  and  an  elastic  constrictor  was  thrown  around  the 
cervix  below  the  tubes  and  ovaries.  The  fundus  and  the  anterior  wall  of 
the  uterus  were  then  incised  as  in  the  Caisarean  operation,  exposing  tlie 
tumor.  The  mucous  membrane  covering  it  was  then  incised,  and  the 
tumor  was  easily  shelled  out.  At  the  same  time  a  small,  flattened  mucous 
polypus  was  snipped  off"  from  the  anterior  wall.  No  lueraorrhage  took 
place.  The  cavity  left  by  the  removal  of  the  fibro-myoma  was  closed  with 
four  deep  sutures,  which,  having  been  passed  from  the  posterior  aspect  of 
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the  organ,  held  tlie  walls  quilted  together.    The  wound  of  the  mucous 
membrane  wa¥  closed  with  six  sutures.    The  incision  tlirough  the  anterior 
wall  of  the  uterus  was  then  brought  together  with  about  twenty  sutures, 
some  deep  and  others  superficial.     The  ovaries  were  then  examined,  and, 
as  their  appearance  suggested  a  beginning  cystic  degeneration,  they  were 
botli  removed.    The  cimstrictor  was  now  taken  off,  and  the  flow  of  blood 
from  the  suture  holes  was  controlled  by  compression,  sponging,  and  the 
insertion  of  two  additional  sutures.    The  uterus  was  then  returned  into  the 
abdominal  cavity,  and  the  "toilet"  of  the  peritonaeum  was  accomplished 
simply  by  once'  sweeping  a  sponge  through  Douglas's  cul-de-sac.  The 
abdominal  wound  was  now  closed  with  deep  and  superficial  sutures,  and  a 
jute  dressing  was  apphed.    The  operation  lasted  an  hour  and  a  half.  The 
carbolic-acid  spray  used  was  rather  more  than  two  per  cent,  in  strength, 
and  for  six  hours  preceding  the  operation  the  room  had  been  constantly 
sprayed  with  a  five-per-cent.  solution.    The  patient  was  .slow  in  coming 
out  from  the  anaesthesia,  and  severe  collapse  then  occurred,  but  she  grad- 
ally  rallied  and  did  well.    She  was  allowed  to  stand  upright  on  the 
twelfth  dav,  and  was  discharged  on  tiie  twentieth  day.    The  author  thinks 
this  method  of  operating,  of  which  he  can  find  no  instance  recorded  in 
literature,  well  worthy  of  further  trial.    Whenever  a  disposition  to  myom- 
atous degeneration  is'  found,  it  will  be  well  to  remove  the  ovaries  at  the 
same  time.    Attention  is  called  to  the  advantage  of  the  natural  channel 
for  drainage  afforded  by  the  uterine  canal.    The  wound  in  the  uterine 
wall  is  much  more  hkely  to  heal  readily  than  is  that  made  in  the  Caesarean 
operation,  as  the  disadvantages  incident  to  the  puerperal  condition  are 
absent.    [This  method  of  operating  is  undoubtedly  a  valuable  addition  to 
our  resources.    In  case  of  a  tumor  attached  anteriorly,  were  it  exposed 
by  an  incision  into  the  anterior  wall,  it  would  still  be  well,  we  think,  to 
open  into  the  uterine  cavity  by  an  incision  through  the  endometrium,  in 
order  to  secure  drainage.] 

49.  Dr.  WoeltHer's  paper  on  total  extirpation  of  the  uterus,  read  before 
the  German  Society  of  Surgery,  was  followed  by  a  discussion  turning 
mainlv  upon  the  comparative  merits  of  Freund's  method  by  laparotomy 
and  Billroth's  vaginal  method.  The  reader  approved  of  Bardenhener's 
suggestion,  not  to  close  the  peritoneal  cavity,  but  keep  it  open  with  a 
drainage-tube.  Septictemia  and  collapse  being  the  chief  dangers,  the  say- 
ing of  time  in  the  operation  would  lessen  the  latter,  and  the  drain  would 
much  reduce  the  former.  ■  Dr.  Schede  had  employed  the  vagmal 

method  of  late,  and  had  found  that  he  could  thus  get  through  more  quickly 
and  with  fewer  assistants.  The  uterus  was  readily  reached  from  Douglas's 
space,  and  the  bleeding  could  be  controlled.  His  cases  had  not  done  well, 
however,  and  he  had  resolved  to  be  more  sparing  in  the  use  of  carbolic 
acid.  The  ureter  was  no  more  endangered  than  by  Freund's  method. 
■  Dr.  Czerny  had  done  the  vaginal  operation  successfully  m  two 

cases.  As  to  the  ureter,  if  the  infiltration  extended  to  the  parametnum, 
it  could  not  be  avoided  in  either  Freund's  or  the  vaginal  operation. 

.56.  Experiments  to  explain  the  nature  of  peritoneal  shoch  were  made  by 
MM.  Revuier  and  Richet.  They  define  the  condition  as  that  which  proves 
rapidly  fatal  after  injuries  to  the  peritonaeum,  without  other  obvious  causes 
than  a'  sort  of  nervous  exhaustion.  On  injecting  a  small  quantity  of  boil- 
ing water  into  a  rabbit's  abdomen,  the  animal's  temperature  always  fell 
speedily.  The  more  water  was  injected,  or  the  greater  its  heat,  the  more 
marked  and  rapid  was  the  fall  of  temperature.  In  case  of  moderate  burn- 
ing, the  animal  survived,  and  after  five  or  six  hours  the  temperature  be- 
came normal ;  but,  where  it  was  intense,  the  temperature  gradually  fell, 
even  as  low  as  about  29°  C.  [84-2°  F.],  and  in  less  than  twenty-four  hours 
the  animal  died  in  a  state  of  adynamia,  without  suppuration  of  the  pen- 
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tonjBum.  Like  results  were  obtained  by  using  small  quantities  (about 
fifteen  minims)  of  a  concentrated  solution  of  percbloride  of  iron.  The 
authors  conclude  that  the  reduction  of  temperature  is  not  due  to  increased 
loss  by  surface-radiation,  but  to  a  lowering  of  the  calorifacient  function. 
The  condition  is  compared  to  that  of  rabbits  with  the  dorsal  cord  cut- 
exaggerated  excitation  of  the  cord  causing  the  same  results  as  its  paralysis. 
If  the  animal  was  previously  narcotized  with  chloral,  death  was  retarded^ 
but  not  prevented— an  effect  which  the  authors  explain  by  supposing  that 
the  chloral  counteracts  the  excitation  of  the  spinal  cord.  The  effect  of 
applying  the  irritant  to  the  intestinal  mucous  membrane  was  coraiiarativelv 
trifling.  ^  ■' 

58.  Mr.  Thornton  briefly  reviews  the  various  methods  of  dealing  with 
the  pedicle  in  ovariotomy,  and  decidedly  prefers  the  "complete  intra- 
peritoneal ligature  "—essentially  Nathan  Smith's  method,  revived  by 
Tyler  Smith.  He  is  convinced  that  this  is  the  method  of  the  future:  1. 
Because  it  is  universally  applicable ;  2.  Because  it  is  a  perfect  safeguard 
against  hasmorrhage,  when  used  with  sufficient  care;  3.  Because  it  is 
scientific  in  principle;  4.  Because  it  is  neat,  cleanly,  and  speedv  in  appli- 
cation ;  5.  Because  it  allows  the  incision  to  be  closed  completely  at  once 
and  thus  hastens  convalescence ;  6.  Because  it  completely  obliterates  the 
pedicle  stump  as  quickly  as  any  intra-peritoneal  method  does,  and  more 
quickly  than  any  extra-peritoneal  method.  The  proceeding  consists  in 
transfixing  the  pedicle,  cutting  the  ligatures  short,  and  droiiping  the  stump 
back  into  the  peritonceum ;  but  there  are  many  ways  of  carrying  it  out, 
and,  for  the  details  of  the  way  preferred  by  himself,  the  author  refers 
to  his  article  in  the  "British  Medical  Journal  "  for  January  26,  1878.  To 
guard  against  hajraorrhage,  the  ligature  should  consist  of  as  many  loops 
as  the  size  and  shape  of  the  pedicle  may  seem  to  require,  and  they  should 
all  be  mterlocked.  The  thread  should  not  be  tied  too  tight,  for  thus  the 
danger  would  be  incurred  of  wholly  cutting  off  the  supply  of  blood  from 
the  face  of  the  stump.  In  transfixing,  it  is  better  to  use  small,  sharp- 
pomted  needles ;  large  vessels  may  usually  be  avoided  with  them,  and,  if 
one  IS  punctured,  a  small  hole  is  better  than  a  large  one,  as  is  apt  to  re- 
sult from  splitting  of  the  broad  ligament  when  large,  blunt  needles  are 
used. 

59,  60,  61._  In  this  controversy  about  the  Listerian  method  in  ovariotomy, 
Mr.  Tait  denies  that  Lister's  precautions  have  contributed  in  any  way  to 
the  increase  of  success  in  ovariotomy  of  late.  lie  attributes  the  result 
rather  to  the  complete  adoption  of  the  intra-peritoneal  treatment  of  the 
pedicle,  and  to  increased  experience  on  the  part  of  the  operators.  He 
gives  figures  from  Dr.  Keith's  practice,  Mr.  Wells's,  Mr.  Thornton's,  and 
his  own,  summarized  from  Mr.  Thornton's  statistics,  and  claims  that  they 
give  full  support  to  his  position.  [We  can  not  see  that  they  do,  unless  we 
grant  that  what  they  seem  to  show  in  the  opposite  direction  is  really  the 
result  of  "increased  experience,"  etc.]  =  Mr.  Thornton  remarks  that 
he  knows  of  no  statistics  that  show  a  difference  of  thirty-two  per  cent, 
between  the  mortality  after  intra-  and  that  after  extra-peritoneal  treatment 
of  the  pedicle— which  was  the  difference  between  that  of  Mr.  Tait's  cases 
in  which  Listerism  was  used  and  that  of  those  in  which  it  was  not  used; 
nor  can  he  attribute  the  difference  to  experience  gained  between  a  first 
AT  T  ^^^^  lie  points  out  arithmetical  errors  on  the  part  of 
Air.  Tait,  which,  however,  seem  to  have  little  if  anv  direct  bearing  upon 
the  question  at  issue.  ■  Mr.  Tait  gives  a  case  of  tumor  of  the  kidney, 
in  which  threatening  symptoms  occurred  after  an  exploratory  incision,  as 

an  instance  of  the  mischievous  effects  which  may  arise  from  the  Liste- 
rian precautions  in  abdominal  section."  The  sprav  w  as  the  only  one  of 
these  precautions  used.    It  was  afterward  ascertained  that  hv  inistako  a 
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solution  of  unknown  strength,  but  probably  five  per  cent.,  had  been  em- 
ployed.   Tlie  author  supposes  that  this  caused  peritonitis. 

63.  Dr.  Savage  thinks  that  there  is  undoubtedly  a  field  for  Battey'i 
operation,  but  that,  with  our  present  experience,  this  field  is  diflBcult  to 
define.  He  remarks,  however,  that  the  conditions  enumerated  by  Sims  as 
justifying  the  operation  seem  to  cover  the  whole  ground.  The  ovaries 
thus  removed  will  oftener  be  found  diseased  than  would  have  been  sup- 
posed. Of  those  that  he  has  seen  removed,  some  have  been  cystic,  others 
enlarged  without  further  change,  and  still  others  have  been  shriveled.  In 
cases  where  the  operation  is  clearly  indicated,  it  should  not  be  put  off  too 
long,  for  adhesions  may  be  formed  that  will  make  it  diflicult  or  impossible 
of  performance.  Where  this  is  the  case,  some  benefit  may  perhaps  be 
obtained  by  lessening  the  supply  of  blood  to  the  organ  by  ligation  of  the 
Fallopian  tube  and  adjoining  parts.    Notes  of  four  cases  are  given. 

64>  Dr.  Malins  gives  two  successful  cases  oi  Battey's  operation.  In  one 
of  them,  Mr.  Lowe  examined  the  ovaries,  and  reported  that  he  could  find 
nothing  that  he  could  call  pathological,  although  the  arteries  were  much 
thickened  in  places,  as  in  other  ovaries  that  he  had  examined.  The  author 
remarks  that  this  points  to  the  fact  that  derangements  in  function  may  be 
the  cause  of  particular  forms  of  ill  health,  and  that  no  structural  disease  is 
necessary  to  explain  a  condition  of  almost  constant  pain,  combined  with 
physical  and  mental  incapacity,  such  as  to  make  life  a  burden. 

65.  Mr.  Tait  tabulates  twenty-six  cases  in  which  Battey's  operation  was 
completed,  and  two  of  its  incomplete  performance,  all  in  his  own  practice, 
and  promises  to  give  further  details  in  future  communications.  He  thinks 
the  operation  far  freer  from  risk  than  many  others  that  have  long  been 
accepted,  and  far  more  satisfactory  in  its  lasting  results.  He  remarks, 
however,  that,  unless  the  ovaries  can  be  fully  removed,  they  had  better 
not  be  touched. 
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die  med.  Wiss.,"  May  8,  1880. 

98.  Wablomont. — Mat^riaux  pour  servir  a  I'histoire  de  I'enervatlon. 

"Ann.  d'Oc,"  March-April,  1880. 

99.  Knapp,  H. — Further  remarks  on  optico-ciliary  neurotomy  and  neu- 

rectomy.   "Arch,  of  Ophth.,"  ix,  2. 

100.  Burnett,   S.   M.  —  On  optico-ciliary  neurotomy  —  with   a  case. 

"  Phila.  Med.  Times,"  Aug.  14,  1880. 

101.  Palmer,  T.  L. — Optico-ciliary  neurectomy.     "Canada  Lancet," 

Sept.,  1880. 

102.  Botek,  J.  F. — De  I'extirpation  et  de  r6nucI6ation  de  I'oeil.  These, 

1880. 

103.  OuTiN. — Contribution  a  F^tude  de  la  canthoplastie  externe.  ThSse, 

1880. 

104.  Boxagente. — Nuovo  processo  di  tarsorafia  ideato  ed  eseguito  dal 

Prof.  Businelli,  direttore  della  clinica  oculistica  di  Roma.  "  Giorn. 
Internaz.  delle  Sci.  Med.,"  ii,  .3,  1880. 

105.  Nettleship,  E. — Clinical  lecture  on  some  effects  of  blows  upon  the 

eyeball.    "Lancet,"  June  19,  1880. 

106.  Holmes,  E.  L. — A  remarkable  case  of  injury  of  both  eveballs. 

"Arch,  of  Ophth.,"  ix,  2. 

107.  Oglesby. — Cases  of  injury  to  the  eye.    "Lancet,"  July  24,  1880. 

108.  Bull,  C.  S. — Certain  traumatic  lesions  of  the  bones  of  the  orbit,  with 

caries  and  perforation.    "Am.  Jour,  of  the  Med.  Sci.,"  July,  1880. 

109.  CAERfi. — Rupture  de  la  sclerotique  a  la  partie  inferieure,  avec  arrache- 

ment  complet  de  I'iris  qui  s'est  log6  sur  la  conjonctive.  sans  luxa- 
tion du  cristallin.    "La  France  M6d.,"  May  29,  1880. 

110.  Samelsohn,  J. — Traumatisclie  Aniridie  und  Aphakie  mit  Erhaltung 

des  Sehvermogens  nebst  Bemerkungen  tiher  die  mediale  Gesichts- 
feldgrenze.    "Centralbl.  f.  prakt.  Augenheilk.,"  June,  1880. 

111.  Knapp,  H. — Two  cases  of  removal  of  fragments  of  iron  from  the 

vitreous,  in  the  one  with  a  scleral-flap  section,  in  the  other  with  a 
magnet.    "Arch,  of  Ophth.,"  ix,  2. 

112.  Miles,  0.  W. — Removal  of  foreign  body  lodged  in  the  retina.  "Am. 

Pract.,"  June,  1880. 

113.  PooLEY,  T.  R. — On  the  detection  of  the  presence  and  location  of 

steel  and  iron  foreign  bodies  in  the  eye  by  the  indication  of  a  mag- 
netic needle.    "Arch,  of  Ophth.,"  ix,  2. 

114.  Peout,  J.  S. — Removal  of  a  piece  of  steel  from  the  vitreous.  Pres- 

ervation of  the  eyeball  and  good  perception  of  liglit.  "Arch,  of 
Ophth.,"  ix,  2. 
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115f  Knapp,  H. — Contribution  to  the  pathology  of  the  frontal  sinuses. 

"  Arch,  of  Ophth.,"  ix,  2. 
116t  Snell,  S. — Note  on  the  use  of  large  probes  in  the  treatment  of 

lachrymal  obstruction.    "Lancet,"  July  31,  1880. 

117.  Holmes,  E.  L. — An  unusual  opening  into  the  lachrymal  sack.  Arch. 

of  Ophth.,"  ix,  2. 

118.  PuEL,  A. — De  la  dacryocystite  et  de  son  traitement.    These,  1880. 

119.  Heiseath,  F. — Ueber  die  Abflusswege  des  Humor  aqueus,  juit  be- 

sonderer  Beriicksichtigung  des  sogenannten  Fontana'schen  und 
Schlemm'schen  Kanals.    "Arch  fiir  Ophth.,"  xxvi,  1. 

120.  CuEVALi-EREAu,  A. — Rechcrches  sur  les  par.alysies  oculaires  cons6cu- 

tives  a  des  traumatismes  c^rebraux.    Tiieso,  1880. 

121.  Meden,  a. — Fin  Fall  von  bilateraler  Associations-Parese  der  Rect. 

super,  et  obliq.  inferiores,  mit  Auftretcn  von  klonischen  Zuckungen 
in  den  iibrigen  Augenmuskelgruppen.  "  Oentralbl.  f .  prak.  Au- 
genheilk.,"  July,  1880. 

122.  TJlrioii,  R. — Zur  Aetiologie  des  Strabismus  convergens.    "  Kl.  Mon. 

f.  Aug.,"  May,  1880. 

123.  BouoHEUoN. — Th6rapeutique  du  strabisme,  de  sagu6rison  par  lesmy- 

driatiques  ou  par  une  nouvelle  operation  de  strabotomie.  [Acad, 
de  M6d.,  Paris.]    "  Gaz.  Hebdom.,"  July  9,  1880. 

124.  Green,  J. — Cross-eye ;  its  origin,  prevention,  and  treatment.    "  St. 

Louis  Med.  and  Surg.  Jour.,"  Aug.  5,  1880. 

125.  Knies,  M. — Contributions  to  the  knowledge  of  the  diseases  of  the 

uveal  tract.    "Arch,  of  Opbthal.,"  ix,  2. 

126.  Mauz,  W. — Zwei  Fiille  von  Mikroplithahnus  congenitus,  nebst  Bemer- 

kungen  tlber  die  cystoide  Degeneration  des  fotalen  Bulbus.  "  Arch, 
fiir  Ophth.,"  xxvi,  1. 
12T.  Samelson,  a. — Fin  ungewohnlicher  Fall  persistirender  Pnpillarmem- 
bran.    "  Ceutralbl.  f.  prak.  Aug.,"  July,  1880. 

128.  Spalding,  J.  A.  —  A  case  of  intra-cranial  tumor,  with  symptoms 

chietiy  on  the  part  of  the  eyes,  seen  during  a  period  of  five  years. 
Death.    Autopsy.    "  Arch,  of  Ophth.,"  ix,  2. 

129.  GuENioT. — Tumeurs  symm^triques  des  globes  oculaires  chez  un  en- 

fant de  deux  ans.    "  Bull,  et  M6m.  de  la  Soc.  de  Chir.,"  July  5, 1880. 

130.  Bradley,  J. — Melanotic  sarcoma  of  the  eyeball.    "Detroit  Lancet," 

June,  1880, 

131.  Manfredi,  N. — Esame  anatomico  di  un  piccolo  settore  di  neoplasia 

iridocigliare.    "Ann.  di  Ottal.,"  ix,  1. 

132.  De  Vinoentiis,  C.  —  Contribuzione  alio  studio  della  lepra  oculare. 

"Ann.  di  Ottal.,"  ix,  1. 

133.  Pelissier,  C. — Considerations  anatomo-physiologiques  sur  I'appareil 

musculaire  de  Tiris.    These,  1880. 

134.  Samelson,  A. — Die  Ciliarfortsatzebeilrideremie  und  Aphakic.  "Cen- 

tralbl.  f.  prak.  Aug.,"  July,  1880. 

135.  Chisolm,  J.  J. — Salicylate  of  sodium  in  the  treatment  of  iritis.  "  Arch. 

of  Ophth.,"  ix,  2. 

136.  V.  Soiiroeder,  T. — Beitrag  zur  Kenntniss  der  Iritis  syphilitica.  In- 

augural Dissertation,  St.  Petersburg,  1880. 

137.  Ryekson,  G.  p. — Remarks  on  syphilitic  iritis.    "  Canada  Lancet," 

June  1,  1880. 

138.  Kipp,  C.  J. — On  gonorrhoic  irido-choroiditis.    "  Med.  Record,"  June 

20,  1880. 

139.  IloTz,  F.  C. — Die  Entropium-Operation  am  unteren  Augenlide,  be- 

sonders  bei  alten  Lenten.    "Kl.  Mon.  f.  Aug.,"  May,  1880. 

140.  Hirsohberg,  J. — Ein  Fall  von  pulsirendem  Exophthaimus.    "  Centr. 

f  prak.  Aug.,"  July,  1880. 
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HI,  Galezowski. — Traitement  de  la  sclerite.    "  Recueil  d'Opht.,"  June, 
1880. 

142.  Oglesbt,  R.  p.— Nystaf?inns.    "Brain,"  Part  x,  July,  1880. 

143.  Carmalt,  "W.  H. — Some  limits  in  the  use  of  the  ophthalmoscope. 

"  Proc.  Conn.  Med.  Soc.,"  1880. 

144.  Waelomost. — Ciseaux-pinces  a  6crasement.    "  Ann.  d'Oc.,''  March- 

April,  1880. 

145.  Parent.— OEil  artificial.    "Bull,  et  M6m.  de  la  Soc.  de  Chir.,"  June 

5,  1880. 

146.  Theobald,  S. — A  new  eye-bandage.    "  Arch,  of  Ophthal.,"  ix,  2. 

8.  Hirsehberg  reports  a  case  of  metastatic  emholic  panophthalmitk  in  a 
patient  with  tabes  dorsalis  and  suppurative  cystitis,  preceded  by  an  epi- 
leptiform attack.  On  the  second  day  the  panoplithahiiitis  was  in  full 
blast,  there  were  high  fever,  headache,  semi-coma,  but  no  paralysis.  Death 
occurred  on  the  third  day.  Xo  autopsy.  Hirsehberg  thinks  that  some 
septic  matter  reached  the  circulation  from  tlie  bladder  and  caused  an  em- 
bolus in  the  skull  and  in  the  right  eye. 

12.  Scbmidt-Rimpler's  experiments  with  horacic  acid  as  a  dmnfeetant 
in  purulent  inflammation  of  the  conjunctiva  and  lachrymal  sack  were  per- 
formed by  inoculation  on  rabbits'  corneae.  He  placed  small  amounts  of 
infecting  purulent  secretion  from  an  inflamed  lachrymal  sack  in  a  satu- 
rated or  four-per-cent.  solution  of  boracic  acid,  and  left  them  there  for 
varying  lengths  of  time.  The  pus  coagulated  in  small  flocculi.  This  se- 
cretion was  subsequently  introduced  between  the  corneal  lamellae  of  a 
rabbit  by  means  of  a  paracentesis  needle.  It  was  demonstrated  that  the 
four-per-cent.  solution  of  boracic  acid  diminished  the  infecting  power  of 
the  pus  very  markedly,  and  if  the  latter  was  left  longer  in  the  solution,  it 
was  rendered  completely  inert.  Boracic  acid  does  not  act  so  rapidly,  how- 
ever, as  the  olBcinal  chlorine-water. 

14.  Sichel  describes  an  ulcerated  papular  nyphilide  of  the  ocular  con- 
junctiva of  the  right  eye,  in  a  young  man,  aged  twenty-eight.  There 
was  an  injection  of  the  ocular  conjunctiva  toward  the  inner  canthus,  and 
in  the  center  of  it  a  small  tumor  of  oval  shape,  as  large  as  a  barleycorn, 
reddish-yellow  in  color,  and  looking  something  like  a  yjhlyctivnula.  There 
was  no  secretion  from  the  conjunctiva.  The  tumor  lay  between  the  in- 
sertions of  the  rectus  inferior  and  the  rectus  internus,  and  reached  to  the 
limbus  cornese.  The  growth  afterward  assumed  the  shape  of  a  horseshoe, 
with  the  concavity  toward  the  cornea.  There  was  a  papular  syphilide  on 
the  arms  and  body,  also  the  scar  of  an  old  ulcer  just  behind  tlie  glans  penis. 
The  interval  between  the  infection  and  the  appearance  of  the  conjunctival 
syphilide  is  not  given.  [Sichel  seems  to  be  by  no  means  acquainted  with 
the  literature  of  the  subject,  as  may  be  seen  from  the  meager  bibliography 
given.  In  a  paper  by  the  reporter,  published  in  the  Am.  Jour,  of  the 
Med.  Sci.,"'  Oct.,  1878,  a  number  of  cases  of  conjunctival  syphilis  are 
given.    They  are  not  so  very  rare  as  Sichel  thinks.] 

27,  28.  Xeelsen  and  Angelucci  have  taken  up  the  subject  of  transplan- 
tatiom  of  the  cornea,  in  whole  or  in  part,  and  their  observations  have  been 
made  upon  quite  a  number  of  experiments  upon  animals.  They  have 
drawn  the  following  conclusions  from  their  own  experience :  In  the  ma- 
jority of  cases,  the  transplanted  portion  of  cornea  partially  sloughs,  while 
what  is  left  becomes  inclosed  in  opaque  cicatricial  tissue.  A  permanent 
adhesion,  with  maintenance  of  the  transplanted  piece,  is  possible  only 
when  the  latter  is  nourished  not  only  from  its  margin,  but  also  from  its 
inner  surface  by  old  or  newly  formed  subjacent  tissue.  Thus,  in  a  success- 
ful case  of  transplantation,  there  lies  upon  the  inner  or  under  surface  of 
the  transplanted  portion  an  opaque  layer,  which  eventuidly  so  diminishes 
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the  transparency  of  the  graft  itself  that  the  final  result  is  practically  a  fail- 
ure. It  would  also  appear  from  their  experiments  that  an  artificial,  flat 
or  shallow  corneal  wound  may,  without  the  transplantation  of  a  flap,  he 
filled  by  transparent  tissue,  which  probably  conies  from  the  conjunctiva. 
=  Zehender  gives  the  results  of  a  microscopical  examination  of  an 
eye  into  the  cornea  of  which  apiece  of  dog's  cornea  had  been  transplanted, 
and  which  was  subsequently  enucleated.  The  eye  was  found  filled  with 
coagulated  blood,  and  the  retina  was  totally  detached  and  atrophic.  The 
ciliary  body  was  atrophied.  In  the  trephine  opening  in  the  cornea  lay  the 
anterior  edge  of  the  retina  imbedded  in  a  fibrous  clot  that  contained  but 
few  cells,  and  which  spread  out  lilie  a  fungus  over  the  cornea.  The  wound 
ed  surfaces  of  the  cornea  were  covered  with  young  epithelium,  which  ex- 
tended up  somewhat  upon  the  clot.  There  was  no  recognizable  trace  of 
the  inserted  piece  of  dog's  cornea. 

32.  Gnaita,  in  his  article  on  eserine  in  Jceratitis  and  glaucoma,  advises 
the  use  of  the  drug  in  the  following  forms  of  keratitis  :  1.  In  asthenic  cor- 
neal ulcers  ;  2.  In  the  asthenic  suppurative  keratitis  of  scrofulous  and 
cachectic  subjects;  3.  In  infecting  rodent  ulcer;  4.  In  neuro-paralytic 
keratitis;  5.  In  penetrating  wounds  of  the  cornea.  He  thinks  it  contra- 
indicated — 1.  In  asthenic  suppurative  keratitis  ;  2.  In  superficial  keratitis 
or  pannus  ;  .S.  In  phlyctfenular  keratitis  ;  4.  In  purulent  infiltration  of  the 
corneal  parenchyma ;  5.  In  abrasions  and  superficial  wounds  of  the  cornea. 
He  thinks  it  useful  in  acute  glaucoma,  but  not  in  the  chronic  form  of  the 
disease.  In  absolute  glaucoma  it  is  useless,  and  it  is  contraindicated  in 
glaucomatous  conditions  dependent  upon  irido-choroiditis,  and  in  glauco- 
ma complicated  with  posterior  synechias. 

36.  Galezowski  thinks  that  crucial  sclerotomy  in  glaucoma  will  prove 
more  satisfactory  because  the  incision  is  made  through  the  anterior  chan- 
nel of  filtration  at  various  points.  He  divides  the  sclera  and  cornea  with 
a  Graefe's  knife,  for  a  distance  of  half  a  centimetre  in  each,  in  the  hori- 
zontal meridian  on  both  sides  of  the  cornea,  and  also  in  the  vertical  meri- 
dian on  both  sides.  If  the  eyeball  is  deeply  set  in  the  orbit,  the  incision 
through  the  upper  margin  of  the  cornea  must  be  made  with  a  knife  that 
has  an  elbow.  Eserine  is  then  instilled,  and  a  pressure  bandage  is  applied. 
The  anterior  chamber  is  reestablished  in  five  or  six  days.  His  results  have 
been  very  satisfactory,  and  he  considers  that  the  crucial  incision  is  pref- 
erable to  iridectomy  in  its  immediate  and  lasting  effects. 

37.  Manolescu's  article  is  strongly  in  favor  of  sclerotomy  in  glaucoma. 
He  draws  a  parallel  between  iridectomy  and  sclerotomy,  and  then  discusses 
the  curative  action  of  the  latter,  with  reference  to  the  theory  of  filtration 
through  the  resulting  cicatrix,  and  to  that  of  reflex  nervous  influence.  He 
then  describes  his  method  of  operating. in  every  case:  the  patient  is  never 
anaesthetized,  and  eserine  is  always  instilled  a  number  of  times  during  the 
day  preceding  the  operation.  The  incision  is  made  with  Graefe's  narrow 
knife.  He  next  gives  the  indications  for  performing  sclerotomy:  1.  In 
absolute  glaucoma,  in  painful  eyes  which  he  hesitates  to  enucleate  ;  2.  In 
eyes  attacked  witli  sympathetic  irido-choroiditis,  in  which  glaucomatous 
symptoms  have  appeared,  and  in  which  iridectomy  is  impossible  because 
the  iris  is  adherent  to  the  lens  throughout ;  3.  In  chronic  simple  glaucoma ; 
4.  In  hfemorrhagic  and  hydrophthalmic  glaucoma ;  5.  In  the  prodromal 
stage  of  glaucoma;  6.  In  secondary  glaucoma,  as  after  dislocation  of  tiie 
lens  or  serous  choroiditis.  He  asserts  that  sclerotomy  is  relatively  very 
innocuous  in  cases  of  hfeniorrhagic  or  liydrophthalmic  glaucoma.  After  the 
operation,  a  simple  antiseptic  bandage  is  applied  with  slight  compression. 
Patients  may  carry  on  their  occupations  almost  immediately.  Another 
advantage  claimed  for  sclerotomy  is,  that  it  can  be  repeated  indefinitely 
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without  injuring  either  the  cornea  or  tlie  iris.  The  paper  closes  with  a 
tabnlatod  analysis  of  forty-one  cases. 

47.  Kipp  reports  ten  cases  of  cataract  extraction^  besides  a  number  of 
other  ojierations,  done  under  the  most  unfavorable  surroundings,  in  a 
small  room  in  a  general  hospital,  in  which  the  air  was  polluted  by  the  ex- 
halations from  the  skin  and  lungs  of  a  large  number  of  patients,  by  the 
discharge  from  suppurating  wounds,  and  by  decomposing  excreta.  Not- 
withstanding these  conditions,  in  all  of  his  cases  the  section  healed  by  first 
intention,  and  in  only  one  was  there  any  anojiialous  reaction.  Kipp  con- 
cludes from  this  experience  that  the  imi)ure  air  of  hosjjitals  has  little  or  no 
influence  upon  the  healing  process  after  operations  on  the  eye,  even  when, 
as  in  all  these  cases,  no  antiseptic  methods  of  operating  or  ^f  treatment  are 
adopted. 

49.  In  this  operation  for  cataract  hy  dincisiiion  from  hehind,  Jones  uses 
a  curved,  spear-headed  cataract  needle,  and  pierces  the  sclera  on  the  tem- 
poral side,  about  one-sixth  of  an  inch  back  of  the  corneal  margin,  and 
halfway  between  the  insertions  of  the  external  and  the  inferior  recti  mus- 
cles. He  [jushes  the  needle  into  the  vitreous  toward  the  center  of  the 
globe,  and  then  turns  its  point  against  the  posterior  capsule  and  freely  la- 
cerates it.  The  needle  is  then  withdrawn.  He  performs  the  operation  in 
all  sorts  of  cases,  even  in  those  of  senile  cataract  in  very  old  people,  and 
without  any  bad  results. 

.54.  Kahler  describes  cases  of  inflammation  of  the  eye  analogous  to  a 
septic  procenH,  but  which  are  relatively  benign,  inasmuch  as  the  alFectionis 
limited  to  the  retina,  without  there  being  any  infiltration  of  the  vitreous 
or  any  choroiditis.  One  observation  included  the  post-mortem  examina- 
tion of  a  septic  retinitis,  the  patient  having  died  of  acute  meningitis  and 
hypostatic  pneunionia.  A  second  was  the  clinical  observation  of  a  case 
of  chronic  septicfemia  from  gangrenous  periostitis  of  the  superior  maxilla, 
in  which  septic  retinitis  was  diagnosticated.  A  third  was  a  case  of  septic 
embolic  ophthalmia  from  gangrene  of  the  finger,  purulent  meningitis,  en- 
docarditis, atid  embolic  nephritis. 

7.5.  Abadie  advises  partial  tenotomy  of  the  external  rectus  muscle  in 
cages  of  pure  muscular  asthenopia  without  consecutive  permanent  strabis- 
mus, the  object  being  simply  to  weaken  the  muscle,  and  not  to  displace  it 
backward.  He  opens  the  conjunctiva  in  the  usual  way,  slides  the  stra- 
bismus hook  under  the  tendon,  and  carefully  wipes  away  any  blood  that 
flows,  however  little,  in  order  that  he  may  see  the  tendon  clearly.  Then 
with  a  pair  of  scissors  with  sharp  points  he  divides  the  tendon  by  little 
cuts,  commencing  at  the  side  of  the  free  border  of  the  hook,  and  stopping 
when  near  the  center  of  the  tendon.  He  then  divides  the  tendon  on  the 
other  side,  leaving  a  few  median  fibers  adherent  to  the  sclera.  These  suf- 
fice to  prevent  the  displacement  of  the  muscle  backward.  By  this  method 
he  has  succeeded  in  removing  the  asthenopic  symptoms  in  cases  where 
prismatic  glasses  had  failed.  This  partial  tenotomy  has  the  advantage  of 
being  a  method  of  treatment  applicable  to  any  case  as  soon  as  the  insuffi- 
ciency of  the  internal  recti  muscles  becomes  manifest,  and  thus  the  prog- 
ress of  the  myopia  may  be  combated  most  eflicaeiously. 

92.  Hosch  gives  an  additional  case  oi'  panophthalmitis  in  the  puerperal 
woman,  with  a  full  microscopical  examination.  Puerperal  fever  set  in  on 
the  sixth  day  after  delivery,  and  two  days  afterward  the  first  symptoms 
appeared  in  the  left  eyelids.  Two  days  later  vision  was  entirely  lost  in 
this  eye,  and  the  right  eye  became  affected.  Both  eyes  showed  irido-cho- 
roiditis  with  extensive  pupillary  and  deep  exudations,  and  the  left  eye  pro- 
truded from  the  orbit.  Death  occurred  on  the  tenth  day  after  the  beginning 
of  the  fever.  Hosch  was  not  able  to  tell  from  the  microscopic  examina- 
tion whether  the  disease  had  begun  in  the  choroid  or  in  the  retina.  In 
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tbe  vitreons  of  each  eye  there  were  numerous  leptothrix  fibers,  showing 
the  abundant  development  of  a  fungoid  growth.  He  also  found  great  num- 
bei's  of  what  he  considered  to  be  micrococci  in  some  of  the  retinal  vessels, 
which  corresponded  exactly  with  the  fungus  tiirombi  found  in  septic  pro- 
cesses by  many  observers.  These  same  bodies  existed  in  great  numbers  in 
the  uriniferous  tubules  of  the  kidneys.  Hosch  agrees  with  Leber  in  differ- 
entiating tlie  disturbance  in  tbe  circulation  caused  by  the  embolism  from 
that  due  to  tlie  specific  irritation  of  the  plugs.  The  rapid  development  of 
pus  throughout  the  entire  retina,  the  uveal  tract,  the  vitreous,  the  cornea, 
and  even  the  lens,  he  regards  as  due  to  the  diapedesis  of  the  white  blood- 
corpuscles  under  the  influence  of  infectious  substances  iu  the  blood  cur- 
rent, which  act  upon  the  vascular  walls.  These  irritating  substances  are 
the  bacteria.  Hosch  does  not  help  us,  however,  in  clearing  up  the  obscu- 
rity which  still  hangs  round  the  mode  of  action  of  these  fungoid  struc- 
tures in  destroying  animal  tissues. 

94.  Parinaud's  paper  on  mxqmration  in  the  lower  lid  due  to  dental  ca- 
ries is  a  very  interesting  one.  He  thinks  that  alteration  of  the  temporary 
or  permanent  teeth  may  provoke  suppuration  in  the  lower  lid  on  a  level 
with  the  orbital  margin,  or  in  the  region  of  the  lachrymal  sack,  where  it 
simulates  tumor  or  fistula  of  the  sack.  Tlie  course  followed  by  the  pus 
arising  from  an  alveolo-dental  periostitis  is  intra-osseous,  and  hence  diffi- 
cult to  discover.  He  thinks  that  there  is  a  variety  of  suppuration  aroimd 
the  eye,  of  dental  origin,  peculiar  to  children,  due  to  the  arrangement  of 
the  alveoles  of  the  first  and  second  dentition.  In  the  adult  a  suppurative 
process  of  dental  origin  is  occasionally  met  with  in  front  of  the  lachrymal 
sack.  In  these  cases  the  pus  developed  in  the  alveole  may  first  penetrate 
into  the  maxillary  sinus,  where  it  provokes  inflammation,  and  secondarily 
leads  to  the  formation  of  a  cutaneous  fistula  at  the  internal  canthus ;  in 
another  series  of  cases,  the  lachrymal  passages  are  free,  the  maxillary  sinus 
is  not  involved,  and  the  connection  between  the  abscess  or  fistula  at  the 
internal  canthus  and  the  dental  process  can  not  be  discovered.  The  vascu- 
lar canals  which  open  constantly  by  one  or  two  orifices  upon  the  ascend- 
ing ramus  of  the  maxilla,  in  front  of  the  lachrymal  groove,  and  which 
communicate  also  with  the  foramina  of  the  alveoles,  explain  the  occurrence 
of  these  suppurative  processes,  which  in  so  many  instances  are  accom- 
panied by  necrosis  of  the  orbital  margin. 

99.  Knapp  discusses  the  advantages  and  disadvantages  of  optieo-cili- 
ary  neurotomy  and  neurectomy.  The  worst  feature  of  the  operation  is  the 
partial  or  total  return  of  sensibility  in  the  cornea.  He  thinks  that  it  is 
still  unsettled  whether  divided  and  reunited  nerves  are  capable  of  trans- 
mitting sympathetic  irritation.  He  cites  briefly  six  cases  in  which  the 
operation  was  performed.  The  first  was  a  case  of  injury  in  the  ciliary- 
region,  with  sympathetic  ophthalmia  of  four  weeks'  duration,  and  neu- 
rectomy eight  weeks  after  the  injury,  with  decided  improvement  in  the 
sympathetic  ophthalmia.  The  second  case  was  one  of  painful,  absolute 
glaucoma,  with  cessation  of  all  pain  after  the  neurectomy.  The  third 
case  was  one  of  cy clitis  dolens.  The  fourth  casfe  was  one  of  chronic  uvei- 
tis from  a  piece  of  metal  remaining  in  the  ciliary  region  for  seven  months. 
The  fifth  case  was  an  enlarged  blind  eye  from  irido-choroiditis  and  opaque 
cornea.  After  the  neurectomy  there  was  gangrene  of  the  cornea  and 
sclera  at  the  site  of  the  wound.  The  sixth  case  was  a  chalky  cataract  in 
an  eye  atrophic  from  traumatic  irido-choroiditis.  The  cornea  was  only 
partially  anaesthetic. 

111.  Ivnapp's  first  case  was  ih^  extraction  of  a  splinter  of  steel  fi'om  the 
eye  by  a  scleral-flap  section,  after  it  liad  lain  in  the  ciliary  body  seven 
mouths,  producing  chronic  uveitis.  There  was  no  irritation  from  the 
operation,  the  incisioa  beginning  about  4  mm.  behind  the  corneal  margin 
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and  extending  along  the  lower  edge  of  tlio  internal  rectus  muscle  almost 
to  the  e(iuatorial  region.  A  magnet  attaclicd  to  a  Stohrer's  battery  was 
first  employed,  but  it  failed  to  bring  away  the  foreign  body,  whicli  was 
subsequently  extracted  with  forceps  through  the  enlarged  wound.  Vision 
sank  from  to  the  ability  to  count  fingers  at  2  feet,  and  the  eyeball 
continued  to  atrophy.  As  there  was  some  photophobia  in  the  other  eye, 
Knapp  performed  optico-ciliary  neurectomy  fifty-two  days  after  the  re- 
moval of  the  foreign  body.  .  The  second  case  was  the  removal  of  a 
piece  of  steel  from  the  vitreous  by  means  of  an  electro-magnet,  in  an  eye 
that  was  the  seat  of  acute  purulent  irido-choroiditis.  An  incision  about 
6  mm.  long  was  made  between  the  internal  and  inferior  recti.  After 
several  trials,  the  foreign  body  was  attracted  toward  the  opening,  and  was 
removed.  The  eye  sliowed  no  special  sign  of  inflammatory  reaction,  but 
the  suppurative  process  went  on  to  its  final  termination. 

123.  Boucheron's  ci/)era<jo»_/or  consists :  1.  In  a  vertical  section 

of  the  conjunctiva  and  subjacent  capsule  about  3  mm.  from  tlie  corneal 
margin ;  2,  The  introduction  of  the  strabismus  hook  beneath  the  ten- 
don of  the  muscle ;  3.  Traction  of  the  capsulo-conjunctival  flap  in  one 
direction  and  of  the  tendon  of  the  muscle  in  the  other,  which  renders 
the  insertion  or  pre-muscular  adhesion  of  the  muscle  to  the  subjacent  cap- 
sule prominent,  and  these  are  then  to  be  divided ;  4.  Complete  tenotomy 
of  the  muscle ;  5.  Conjunctival  suture  for  closing  the  wound,  or  capsulo- 
conjunctival  suture  if  it  is  necessary  to  diminish  the  effect  of  the  opera- 
tion. 

139.  Hotz  thinks  that  the  ordinary  operations  for  entropium  of  the 
lower  lid  are  irrational,  and  hence  so  often  unsuccessful.  He  thinks  it  un- 
necessary to  excise  any  portion  of  skin,  and  prefers  to  draw  the  skin  of 
the  lid  downward  and  fasten  it  to  the  lower  margin  of  the  tarsus.  He 
makes  an  horizontal  incision  through  the  skin  from  the  inner  to  the  outer 
canthus,  from  4  to  6  mm.  below  the  lid-margin.  An  assistant  then  draws 
the  upper  edge  of  the  wound  upward,  while  the  surgeon  draws  the  lower 
one  downward  with  the  index  finger  of  the  left  hand.  The  orbicularis 
is  thus  exposed  and  put  on  the  stretch,  and  the  fibers  of  the  pars  ciliaris 
are  separated  from  those  of  the  pars  orbitalis  by  the  point  of  the  knife, 
and  the  lower  border  of  the  tarsus  is  laid  bare.  Xext,  those  muscular 
fibers  which  originally  covered  the  lower  tarsal  border  must  be  separated 
from  the  pars  ciliaris  with  a  fine  pair  of  forceps,  and  excised  from  the  in- 
ner to  the  outer  canthus.  The  skin  of  the  lid  can  now  be  united  directly 
to  the  tarsus  and  the  wound  closed.  Hotz  uses  four  sutures  of  black  silk, 
5  mm.  apart.  The  curved  needle  is  introduced  first  throiigh  the  skin  close 
to  the  upper  edge  of  the  wound,  then  through  the  tarsus  downward,  so 
that  its  point  appears  through  the  ftiscia  below  the  tarsus,  and  it  is  then 
brought  out  again  through  the  skin  close  to  the  lower  edge  of  the  wound. 
Care  must  be  taken  to  avoid  including  in  the  loop  any  of  the  fibers  of  the 
pars  orbitalis  of  the  orbicular  muscle.  The  inflammatory  reaction  is  very 
slight,  and  the  stitches  may  be  removed  on  the  third  day. 

140.  Hirschberg's  case  frasthat  of  a  woman,  aged  thirty-five,  with  very 
marked  puhating  exophthalmus  of  the  left  eye,  of  ten  days'  duration.  The 
»yeball  was  immovable,  the  cornea  was  anaBsthetic,  and  vision  was  reduced 
one  half.  There  was  a  well-marked  bruit,  isochronous  with  the  radial  pidse. 
The  fundus  was  normal.  There  were  left  facial  paralysis  and  constant  head- 
ache. Ten  days  later,  complete  amaurosis  suddenly  ensued.  Injections  of 
ergotin  subcutaneously  into  the  orbit  put  a  stop  to  the  pulsations,  but 
they  returned  two  days  later.  The  left  common  carotid  was  then  tied, 
and  the  pulsations  ceased  permanently.  Seventeen  days  later,  the  exoph- 
thalmus had  disappeared,  but  the  immobility,  anesthesia,  and  blindness  of 
the  eye  remained.    Four  months  later,  some  mobility  had  been  regained 
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in  the  eye,  and  the  facial  paralysis  had  nearly  disappeared.  There  was 
atrophic  excavation  of  the  optic  nerve,  with  remains  of  retinal  haemor- 
rhages. 

Otology. 
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3«  EuMBOLD,  T.  F. — The  method  of  air  supply  to  the  middle  ear;  the 
density  of  the  air  in  this  cavity  ;  the  cause  of  the  uniform  concavity 
of  the  membrana  tympani,  and  the  functions  of  the  Eustachian 
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7.  Badek,  E.  C. — Report  on  one  liundred  cases  of  ear  disease.  "Lan- 

cet," Aug.  7,  1880. 

8.  Sexton,  S. — Tinnitus  aurium.    "  Am.  Jotu'.  of  Otol.,"  July,  1880. 

9.  FuGUA,  W.  M. — Accumulation  of  cerumen  simulating  post-nasal  ca- 

tarrh.   "  Am.  Pract.,"  Sept.,  1880. 

10.  Grtjber,  J. — Uebereinige  neuere  Behandlungsweisen  des  Ohrenflusses. 

"  Allg.  Wien.  med.  Zeit.,"  July  13,  20,  27,  1880. 

11.  Field,  G.  P. — An  analysis  of  five  hundred  cases  of  perforation  of  the 

membrana  tympani.    "  Med.  Press  and  Circular,"  Aug.  4,  1880. 

12.  Blake,  C.  J. — Manometric  cicatrix  of  the  membrana  tympani.    "  xVm. 

Jour,  of  Otol.,"  July,  1880. 

13.  MoKeown,  W.  a. — On  a  new  method  of  treatment  of  relaxation  of  the 

membrana  tympani.    "Dublin  Jour,  of  Med.  Sci.,"  June,  1880. 

14.  Dills,  T.  J. — A  case  of  rupture  of  the  drum-head  from  a  box  on  the 

ear.    Rapid  and  complete  recovery.    "  Arch,  of  Otol.,"  ix,  2. 
1.5.  Baer,  T. — Three  cases  of  cerebral  abscess  consequent  upon  suppura- 
tive disease  of  the  middle  ear.    "  Glasgow  Med.  Jour.,"  July,  1880. 

16.  Allport,  F. — A  case  of  probalile  abscess  of  the  brain  following  after 

and  perhaps  dependent  upon  an  acute  inflammation  of  the  middle 
ear.    "  Am.  Jour,  of  Otol.,"  July,  1880. 

17.  Thompson,  H. — Clinical  lecture  on  a  case  of  otitis  with  abscess  of  the 

cerebellum  arid  pyaemia.    "  Med.  Times  and  Gaz.,"  May  8,  1880. 

18.  Seely,  W.  W. — Acute  otitis  media  suppurativa.    "  Cincinnati  Lancet 

and  Clinic,"  July  3,  1880. 

19.  Stukgis,  F.  R. — On  the  atFections  of  the  middle  ear  during  the  early 

stages  of  syphilis.    "Boston  Med.  and  Surg.  Jour.,"  June  3,  1880. 

20.  Spencer,  IL  N. — The  dry  treatment  in  suppuration  of  the  middle  ear. 

"Am.  Jour,  of  Otol.,"  July,  1880. 
81.  IIoTZ,  F.  0. — The  indications  for  an  early  trepanation  of  the  mastoid 
process  in  acute  purulent  otitis  media  with  implication  of  the  mas- 
toid cells.    "  Arch,  of  Otol.,"  ix,  2. 

22.  Browne,  E.  A. — A  modified  inflater  for  the  middle  ear.  "Lancet," 

Aug.  14,  1880. 

23.  Foulis.  —  Method  of  post-mortem  examination  of  the  middle  ear. 

[(ilasgow  Path,  and  Clin.  Soc]  "Glasgow  Med.  Jour.,"  Aug. 
1880. 

21.  Burnett,  S.  M. — A  case  of  primary  external  inflammation  of  the  mas- 

toid.   "Arch,  of  Otol.,"  ix,  2. 
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25.  GuYE. — Le  vertige  do  M6iii6re.    "Rev.  Mens.  <le  M6d.  et  de  Cliir.," 

May,  1880. 

26.  Moos,  S. — On  the  histological  alterations  of  the  labyrinth  in  hsemor- 

rhagic  [)achyniemngitis.    "  Arch  of  Otol.,"  ix,  2. 

27.  Knapp,  II. — On  heredito-syphilitic  affections  of  tlie  ear.    "Arch,  of 

Otol,"  ix,  2. 

28.  PoLiTZEU,  A. — Zur  Behandlnng  der  Ohrpolyi)en.  "Wien.  raed.  Wocli.," 

July  31,  1880. 

29.  MoLeod,  1). — Foreign  bodies  in  the  ear.   "Brit.  Med.  Jour.,"  July  10, 

1880. 

30.  GAEEiGou-DESARiiifES. — Sur  les  audiphones  de  M.  Rhodes  et  de  M. 

Colladon.    "  La  France  M6d.,"  May  26,  1880. 

31.  TuKNBULL,  L. — A  comparison  between  the  audiphone,  dentaphone, 

etc.,  and  the  various  forms  of  ear-trumpet  for  the  deaf.  "  Fhila. 
Med.  Times,"  Aug.  28,  18H0. 

32.  Blake,  C.  J.— The  membraua-tvmpani  telephone.    "Am.  Jour,  of 

Otol.,"  July,  1880. 

33.  Jacque.maut.— Nouvel  otoscope.    "Progr.  M6d.,"  May  22,  1880. 

34.  Upson,  C.  R. — A  new  aural  douche.    "  Med.  Record,"  June  19,  1880. 

1.  The  object  of  Gell6's  experiments  on  the  functions  of  the  Eustachian 
tube  was  to  determine  :  tirst,  whetlier  the  tube  was  constantly  gaping,  like 
the  nostrils,  or  whether  it  was  closed  by  the  approximation  of  its  walls, 
like  the  urethra;  and,  secondly,  what  part  was  played  by  tlie  tubal  mus- 
cles in  the  circulation  of  air  toward  tiie  tympanic  cavity.  Tlie  experi- 
ments are  very  numerous,  and  an  abstract  can  not  be  made  satisfactorily. 

4.  Ectatic  conditions  of  the  veins  upon  the  inner  surface  of  the  temporal 
hone  are  not  uncommon.  They  occur  in  the  fossa  jugularis  and  at  the 
anterior  end  of  the  sinus  sigmoideus.  In  500  temporal  bones  examined 
by  Hauerwaas,  this  condition  of  venous  ectasia  was  found  in  14.  He 
gives  a  table  of  the  various  measurements  of  the  ectasise  in  each  case. 

5.  Bell's  experiments  upon  hinaural  audition  were  instituted  to  deter- 
mine whether  the  stereophonic  phenomena  of  binaural  audition  might  be 
produced  artificially  with  the  teIei)hone,  in  the  same  manner  as  the  pecu- 
liarities of  binocular  vision  are  produced  with  the  stereoscope.  As  the 
final  result  of  the  experiments,  it  was  found  that  the  observer  could  de- 
termine with  tolerable  accuracy  the  latitude  of  a  sound  made  near  a  given 
point,  but  that  he  had  no  idea  whatever  of  its  longitude.  A  series  of  ex- 
periments was  next  instituted  to  determine  whether  the  telephone  might 
afford  a  means  of  ascertaining  to  what  degree  the  human  ear  normally 
had  the  power  of  a])preciating  the  direction  of  sound.  '  From  these  experi- 
ments it  was  seen  that  perception  of  the  direction  of  a  source  of  sound 
was  less  perfect  by  a  single  ear  than  by  both  ears.  The  direction  of  sound 
is  more  accurately  defined,  the  more  it  approximates  to  the  axial  line  of 
the  ears. 

6.  Gardiner-Brown,  in  testing  the  hearing  poicer,  takes  a  middle  C 
tuning-fork,  and,  having  struck  it,  places  its  stem  over  the  up])er  part  of 
the  mastoid  process,  a  coin  intervening.  He  ceases  at  a  certain  point 
to  feel  the  vibrations,  owing  to  their  lessening  amplitude.  The  patient  is 
to  raise  his  hand  as  a  signal  the  moment  he  ceases  to  hear  it,  and  the  in- 
terval between  this  and  the  standard  point,  where  the  surgeon  ceases  to 
feel  the  vibrations,  is  to  be  estimated  in  half  seconds,  and  the  number 
noted  down,  with  the  sign  minus  or  plus  ])refixed  according  as  the  patient's 
hearing  falls  short  of  or  exceeds  the  standard  point. 

12.  Blake  reports  a  case  of  manometric  cicatrix  in  the  memhrana  tym- 
pani  in  a  woman,  aged  forty,  in  whom  during  inflation  the  cicatrix  was  seen 
to  move  outward  for  a  distance  considerably  less  than  one  millimetre,  im- 
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iTiediiitely  relaxing  on  tlie  suspension  of  the  inflation.  It  was  seen  to 
move  rei^ularly  with  the  natural  respiration — with  each  inspiration  mak- 
ing an  excursion  inward,  and  with  each  expiration  a  corresponding  move- 
ment outward.  Ilnrried  and  forced  respiration  increased  both  the  rapidity 
and  the  degree  of  the  movement  of  the  cicatrix. 

1.5.  Barr's  first  case  of  cerebral  abscess  following  stippv7'ative  disease  oj 
the  middle  ear  showed  at  the  autopsy  a  large  abscess  in  the  left  temporal 
lobe  of  tlie  brain,  with  thickened  dura  over  the  tegmen  tympani,  but  no 
opening  in  the  bone  communicating  with  the  tympanum,  and  no  caries  in 
any  part  of  tlie  temjioral  bone.  ==  In  the  second  case  there  was  an 
abscess  in  tlie  temporo-sphenoidal  lobe,  and  the  dura  was  adherent  to  the 
temporal  bone.  There  were  two  carious  openings  into  tlie  mastoid  cells 
communicating  with  the  external  auditory  canal,  and  one  through  the 
tegmen  tympani.  There  was  a  fourth  hole  through  the  squamous  part  of 
the  temporal  bone.  ==  In  the  tliird  case,  the  abscess  was  beneath  the 
dura,  in  contact  with  the  inner  surface  of  the  mastoid  process  and  the 
posterior  surface  of  the  petrous  bone.  There  was  no  caries  in  any  part  of 
tiie  teinjioral  bone. 

Ift.  Ajfections  of  the  middle  ear  during  tlie  early  stages  ofsyjjliilis  may 
appear  independently  of  any  other  lesion  of  syphilis,  or  in  connection  with 
and  extension  from  symptoms  in  the  pharynx,  such  as  raucous  ])atches,  or 
the  infiltration  of  mucous  mend)ranes.  The  symptoms  are,  pain  of  a  dull 
character,  with  occasional  sharp  twinges,  and  of  a  marked  periodicity. 
Sometimes  the  otitis  media  does  not  appear  until  the  eruptions  on  the  skin 
and  nmcous  membranes  have  passed  off.  Sturgis  cites  three  cases  of  this 
form  of  ear  disease. 

20.  S])encer  advises  the  dry  treatment  of  suppurative  discharges  from 
the  middle  ear,  in  place  of  the  hot-water  douche  and  astringent  solutions 
generally  used.  The  dry  cleansing  with  absorbent  cotton  and  the  dry 
dressing  with  the  same  protect  the  wound  from  the  air,  at  the  same  time 
that  they  attract  the  discharge  from  the  middle  ear,  and  cause  a  gentle 
stimulation  which  conduces  to  healing. 

21.  Ilotz  thinks  that  the  examination  of  the  periosteum  plays  an  im- 
portant role  in  the  proper  management  of  acute  affections  of  the  mastoid. 
He  reasons  that,  when,  in  the  course  of  an  acute  purulent  otitis  media, 
the  mastoid  region  becomes  implicated,  as  shown  by  pain,  redness,  swell- 
ing, and  tenderness  to  the  touch,  and  these  symptoms  are  not  .speedily 
relieved  by  leeches  and  poultices,  an  exploratory  incision  should  be  made 
down  to  the  bone.  If  marked  symptoms  of  acute  periostitis  are  found, 
our  surgical  interference  should  end  with  the  incision;  but,  if  the  perios- 
teum is  found  of  firm  texture,  of  normal  thickness,  and  strongly  adherent 
to  the  bone,  the  incision  should  immediately  be  followed  by  perforation  of 
the  bone.  [This  method  of  procedure  is  not  so  entirely  unknown  or  ig- 
nored by  aural  surgeons  as  the  reader  would  infer  from  Hotz's  manner  of 
stating  it.] 

23.  Foulis's  method  of  post-mortem  examination  of  the  middle  ear  is  as 
follows :  He  splits  the  ])etrous  bone  witli  a  chisel  along  a  line  parallel  with 
the  squamous  plate,  and  falling  on  the  outer  slope  of  the  eminence  caused 
by  the  su[)erior  semicir  cular  canal.  The  tympanum  and  the  mastoid  cells 
are  thus  opened,  and  the  stapes  is  separated  from  the  incus. 

25.  After  reviewing  the  observations  and  experiments  of  other  authors 
and  his  own,  Guye  comes  to  the  following  conclusion:  1.  In  a  general 
sense,  Aleniere's  disease  includes  every  case  of  vertigo  caused  by  abnormal 
irritation  of  the  nervous  apparatus  of  the  semicircular  canals.  2.  In  a 
more  restricted  sense,  Meniere's  disease  consists  in  an  inflammatory  state 
either  of  the  semicircular  canals  or  of  the  middle  ear,  which  excites  a 
vertigo  that  is  more  or  less  continuous.  3.  Cold  and  catarrh  of  the  tyra- 
28 
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panic  cavity  play  a  great  part  in  the  etiology  of  the  disease.  4.  The  ma- 
jority ot  the  cases  arc  secondary  to  catarrh  or  to  inflammation  of  the 
tympanic  cavity  or  of  the  mastoid.  .5.  The  vertigo  is  accompanied  or 
preceded  by  sensations  of  rotation,  wliich  have  a  constant  order ;  they  be- 
gin by  a  sense  of  r(,t;ition  round  a  vertical  axis,  always  in  the  sense  of 
the  diseased  organ  ;  next  follows  a  sense  of  rotation  round  a  frontal  axis, 
forward  and  backward ;  then  the  vertigo  becomes  general,  and  the 
patient  falls,  with  or  witiiout  loss  of  consciousness ;  sometimes  he  vomits. 
6.  These  symptoms  are  sometimes  excited  by  means  used  for  treatment, 
like  inflation.  7.  In  some  cases  the  vertigo  is  accompanied  by  loud  sub- 
jective noises,  while  in  others  there  is  a  constant  low  hum.  8.  M6nidre's 
disease  often  causes  in  children  a  state  resembling  chorea,  and  in  adults 
chronic  contractions  of  the  muscles  of  the  face  and  body.  9.  The  disease 
is  cured  sometimes  without,  sometimes  with,  loss  of  hearing.  10.  As  re- 
gards internal  treatment,  quinine  merits  tiie  most  confidence.  It  some- 
times causes  a  cessation  of  the  buzzing  which  exists,  while  it  increases  the 
deafness. 

26.  Moos  gives  the  results  of  a  very  careful  general  and  microscopic 
examination  of  the  petmis  hones  of  a  patient  who  had  died  of  hemorrhagic 
pachymeningitis.  In  the  right  petrous  bone  tiiere  was  much  pus  in  the 
external  auditory  meatus,  and  a  larjre  central  perforation  of  the  drum-head. 
In  the  left  petrous  bone,  the  membrana  tympani  was  retracted  like  a  fun- 
nel, and  very  opaque.  In  the  labyrinth  there  were  no  hfemorrhages  visi- 
ble to  the  naked  eye,  but  under  the  microscope  irregular  haemorrhagic 
infiltration  was  seen  tliroughout  the  labyrinths  of  both  ears.  In  the  semi- 
circular canals  there  was  the  intra-cellular  metamorphosis  of  the  red  blood- 
corpuscles.  The  lymph-channels  were  also  proved  to  have  taken  part  in 
the  absorption  of  extravasations  of  blood.  The  pigment  that  was  not 
absortied  was  found  mostly  immediately  adjoining  the  blood-vessels,  and 
sometimes  in  the  adventitial  sheath.  Microscopical  evidence  of  inflamma- 
tion was  also  furnished  by  the  sequelae  of  the  incomplete  afeorption  of 
hsemorrhngic  infiltrations  which  were  scattered  through  the  membranous 
labyrintli  of  the  left  side.  The  evidences  of  atrophy  and  degeneration 
were  much  more  pronounced,  especially  in  the  right  labyrinth.  The  blood- 
vessels were  completely  filled  with  blood-corpuscles.  The  arteries  showed 
traces  of  cellular  infiltration  and  thickening  of  the  walls.  Their  structure 
was  often  indistinct  in  consequence  of  fatty  degeneration.  There  were 
signs  of  capillary  fat-embolism  in  the  labyrinth  of  each  petrous  bone,  its 
source  being  probably  due  to  the  bed-sores.  In  places,  there  were  marked 
atrophy  and  degeneration  of  the  connective-tissue  and  epithelial  layers  of 
the  membranous  labyrinth.  Besides  the  granular  cells  characteristic  of 
this  process,  there  were  also  visible  colloid  and  hyaline  globules.  The 
f;itty  degeneration  occurs  in  smaller  and  larger  patches.  The  strongly 
granular  quality  of  the  cellular  protoplasm  of  the  epithelium  must  be  re- 
garded as  the  incipient  stage  of  fatty  degeneration.  The  nerve  elements 
were  characterized  by  an  ample  formation  of  granulated  fat-cells,  meta- 
morphosis of  the  medulla  into  drops  of  myeliue,  crumbly  masses,  or  fine 
granules  of  fat,  even  to  complete  disappearance  of  the  medulla.  The  gan- 
glion cells  took  part  also  in  the  alteration  of  the  nerves.  Moos  sums  up 
the  results  as  follows:  "The  auditory  disturbances  in  haemorrhagic  pachy- 
meningitis are  based  on  hfemorrhages  by  diapedesis  into  the  labyrinth, 
which  accompany  the  meningeal  haemorrhages,  and  wliich,  in  repeated 
attacks,  may  lead  to  the  total  destruction  of  the  function.  The  latter  is 
caused  by  atrophic  and  degenerative  processes  in  the  labyrinth,  in  which 
both  the  trunk  of  the  auditory  nerve  and  its  terminal  expansion  are  pre- 
eminently involved,  and  in  the  occurrence  of  which  the  disturbances  in 


SEMI-ANNUAL  REPORT  ON  ANATOMY,  ETC.  435 


the  circulntion  of  blood  and  in  tlie  nutrition  of  the  tissues  form  an  impor- 
tant factor." 

27.  Knapp  reports  two  cases  of  parenchymatous  heratitis  with  catar- 
rhal otitis  media  and  heredito-syphilitic  otitis  interna.  The  first  was  in  a 
girl,  aged  five,  with  both  cornece  involved,  in  whom,  while  the  eyes  were 
getting  better,  the  hearing  in  both  ears  rapidly  became  impaired.  There 
was  no  pain  in  the  ears,  no  noises,  but  some  headache.  Her  gait  was  un- 
steady and  staggering;  she  was  frequently  dizzy  and  ajit  to  fall.  The 
deafness  was  so  marked  that  she  could  not  hear  the  loudest  speech.  She 
eventually  recovered  completely.  =  The  second  case  was  in  a  woman, 
aged  twenty-three,  who  had  double  parenchymatous  keratitis  at  the  age 
of  seventeen,  which  lasted  two  years.  During  the  course  of  the  corneal 
inflammation  she  had  attacks  of  lieadaclie,  tinnitus,  nausea,  dizziness,  and 
unsteady  gait.  When  Knapp  saw  her,  deafness  was  complete  in  one  ear 
and  almost  complete  in  the  other,  with  no  bone-conduction  on  either  side ; 
tuning-fork  heard  before  the  right  ear  only.  This  condition  remained  en- 
tirely unchanged  by  treatment. 

28.  Politzer  considers  the  subject  of  alcohol  in  the  treatment  of  aural 
polypi.  He  thinks  it  indicated  in  cases  where  polypi  can  not  be  removed 
by  operative  methods ;  in  multiple  granulations  of  the  external  auditory 
canal  and  drum-head ;  in  diffuse  hypertrophy  of  the  tympanic  mucous 
membrane;  and  in  place  of  operative  treatment  in  nervous  individuals. 

32.  Blake  has  constructed  two  ear  telephones  by  means  of  two  mem- 
branai  tympani,  with  the  malleus  and  incus  in  position,  and  mounted  on 
wooden  frames.  The  telephone  portions  of  the  apparatus  consisted  of 
a  disk  of  thin  ferrotype  plate,  a  magnet  3'5  ctm.  long  and  4  mm.  in  diame- 
ter, and  a  coil  of  fine  copper  wire,  having  a  resistance  of  44  ohms.  The 
ferrotype  disks  were  attached  to  the  long  processes  of  both  malleus  and 
incus  by  means  of  resin-wax.  The  telephones  thus  prepared  were  con- 
nected with  an  overhead  wire,  about  six  hundred  feet  long.  The  experi- 
ments were  fully  confirmatory  of  those  of  Bell  on  the  use  of  plane  mem- 
branes with  attached  armatures. 

34.  Upson's  aural  douche  consists  of  a  glass  reservoir,  of  three  pints' 
capacity,  which  is  placed  in  a  copper  water-bath,  provided  with  a  ther- 
mometer in  its  top ;  and  this  in  turn  is  inclosed  in  a  sheet-iron  jacket 
containing'  a  spirit  lamp,  tlie  tube  of  which  is  provided  with  an  outer 
cylinder  by  which  to  regulate  the  size  of  the  flame.  The  solution  is  forced 
from  the  reservoir  by  means  of  an  atomizing  bulb  and  tubing  attached  to 
a  glass  tube  passing  through  a  rubber  stopper  to  the  bottom  of  the  vessel. 
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52.  Gibson,  G.  A. — The  sequence  and  duration  of  the  cardiac  movements. 

"Jour,  of  Anat.  and  Physiol.,"  Jan.,  1880. 

53.  FEANgois-FEANCK.  —  Effets  reflexes  de  la  ligature  d'un  pneumogas- 

trique  sur  le  cceur  aprds  la  section  du  pneumogastrique  oppos6. 
[Acad,  des  Sciences,  Paris.]    "  Gaz.  Ilebd.,"  April  9,  1880. 

54.  BEOWN-SfeQUAKD. — Comparaisou  de  la  force  et  de  la  frequence  des 

battcments  du  cceur  qui  a  subi  on  non  I'influence  d'arret  du  pneu- 
mogastrique. [Soc.  de  Biol.,  Paris.]  "  Gaz.  Ilebd.,"  June  25, 
1880. 

55.  Beown-Sequard.  —  De  I'accroissement  de  l'activit6  du  coeur  apres 
.         qu'il  a  6t6  soumis  a  une  inhibition  complete.   [Soc.  de  Biol.,  Paris.] 

"  Gaz.  MM.  de  Paris,"  July  .3,  1880. 

56.  RosoLiMos,  S. — Sur  une  nouvelle  theorie  du  choc  precordial.  [Soc. 

de  Biol.,  Paris.]    "  Gaz.  Med.  de  Paris,"  May  22,  1880. 

57.  Kett,  A.  D. — The  presphygmic  interval,  or  time  required  to  start  the 

arterial  pulse  after  the  beginning  of  the  systole  of  the  ventricle. 
"  Boston  Med.  and  Surg.  Jour.,"  April  29,  1880. 

58.  Fbanqois-Fkaxck. — La  contractility  des  vaisseaux  capillaires  vrais ; 

son  r61e  dans  la  circulation  du  sang.  "  Gaz.  Hebd.,"  Jan.  30,  Feb. 
21,  1880. 

59t  Fexoglio. — Dei  varj  metodi  e  struraenti  per  valutare  I'eraoglobina  nel 
sangue.    "  Lo  Sperimentale,"  April,  1880. 

60.  Feanqois-Franck. — ."^ur  Tinnervation  des  vaisseaux  des  poumons  et 

sur  les  effets  produits  dans  la  circulation  intra-cardiaque  et  aortique 
par  le  resserrement  de  ces  vaisseaux.  [Soc.  de  Biol.,  Paris.]  "  Gaz. 
M6d.  de  Paris,"  July  10,  1880. 

61.  Flint,  A.,  Jr. — Is  the  action  of  the  medulla  oblongata  in  normal  res- 

piration reflex  ?    "  Am.  Jour,  of  the  Med.  Sci.,"  July,  1880. 
63.  Wagser,  J. — Beitrage  zur  Kenntniss  der  respiratorischen  Leistungen 
des  Nervus  vagus.    "  Med.  Jahrb.,"  1,  2,  1880. 

63.  FEANgois-FEANCK. — Sur  la  part  qui  revient  aux  influences  respiratoires 

dans  la  d%latition,  la  rumination,  et  le  vomissement.  "  G.-iz.  Hebd.," 
April  16,  1880. 

64.  EwALD. — Ueber  das  Verhalten  der  freien  Salzsaure  im  Magensaft. 

[Gesellsch.  f.  Heilk.  in  Berlin.]  "  Deutsche  med.  Woch.,"  July  24, 
1880. 

65.  RoBEETS,  "W. — On  the  digestive  ferments  and  the  preparation  and  use 

of  artificially  digested  food.  "Lancet,"  April  3,  10,  17,  24,  May  1, 
8,  1.5,  29,  1880. 

66.  MacMunn,  C.  a. — On  urobilin  and  its  production  from  bilirubin  and 

biliverdin.    "Dublin  Jour,  of  Med.  Sci.,"  June,  1880. 
6T.  Laffont.— Recherohes  sur  la  vascularisation  du  foie  et  des  visceres  ab- 
dominaux  au  point  de  vue  de  la  production  du  diab^te  par  influence 
nerveuse.    "Progr.  Med.,"  March  6,  1880. 

68.  Paladino. — Studii  sulla  fisiologia  dell'  ovaia,  dell'  emorragia,  e  del  com- 

portarsi  della  granulosa  alio  scoppio  dei  follicoli  di  Graaf.  "  Giorn. 
Internaz.  delle  Sci.  Med.,"  ii,  3. 

69.  Paladixo,  G. — Studio  sulla  fisiologia  dell'  ovaja,  struttura,  genesi,  e 

significazione  del  corpo  luteo.  "  Giorn.  Internaz.  delle  Sci.  Med.," 
i,  10,  11. 

70.  Cadiat. — De  la  formation  des  ovules  et  des  v^sicules  de  De  Graaf. 

[Acad,  de  Med.,  Paris.]    "  Gaz.  M6d.  de  Paris,"  April  3,  1880. 

71.  PuEcn,  A. — L'expulsion  de  I'oeuf,  suit-elle  ou  pr6cede-t-elle  les  regies? 

"Gaz.  Obst^t.,"  Feb.  20,  1880. 
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72t   . — Prodnction  of  sex  at  will.    [Editorial.]    "  Boston  Med.  and 

Surg.  Jour.,"  May  13,  1880. 
T3.  FuRMAN,  W.  B. — EtFects  of  maternal  impressions  on  the  fojtus  in  iitero. 

"  St.  Louis  Med.  and  Surg.  Jour.,"  May  5,  1880. 

74.  Ott,  I. — The  rapidity  of  perception  of  colored  lights.  "  Jour,  of  Nerv. 

and  Ment.  Dis.,"  April,  1880. 

75.  Albeutoni. — Sulla  fisiologia  del  gusto.    "Lo  Sperimentale,"  April, 

1880. 

6.  The  patient  was  a  man  aged  sixty-two,  who  suffered  from  irregular 
deficiencies  in  the  uluU-cap,  the  largest  of  which  was  on  the  left  side  of  the 
sagittal  suture,  and  measured  two  and  one  half  inches  in  the  long  diame- 
ter. The  edges  were  irregular,  and  the  gap  was  crossed  in  the  middle  by 
a  narrow  bar  of  bone  apparently  belonging  to  the  outer  table.  There  was 
no  scar  on  the  skin  or  any  sign  of  inflammatory  thickening  ;  the  depth  of 
the  hollow  was  greatest  on  the  side  nearest  to  the  suture.  The  inner  table 
could  not  be  felt  to  be  perforated  at  any  spot.  Venous  blood  filled  the 
gap  when  the  man  was  made  to  stoop ;  the  swelling  was  felt  to  bulge 
under  the  hand,  and  fluctuation  could  be  made  out  under  the  bridge  of 
bone  that  crossed  the  gap.  The  blood  made  to  enter  the  hollow  was  pre- 
sumably in  communication  with  the  veins  of  the  diploe.  The  lesion  might 
be  considered  an  absorption  of  the  outer  table.  Mr.  Wherry  pointed  out 
that  the  deficiency  in  this  case  was  different  from  the  absorption  due  to 
pressure  of  the  Pacchionian  bodies.  He  quoted  a  case  of  the  latter  kind, 
reported  by  Meschedes  in  Virchow's  "  Archiv,"  vol.  Ivii,  1873,  in  which, 
as  in  the  present  case,  the  deficiency  existed  in  the  parietal  bone,  to  tlie  left 
of  the  sagittal  suture,  and  in  which  it  was  found,  after  death,  that  the  in- 
ner and  part  of  the  outer  table  had  disappeared,  and  the  cavity  was  occu- 
pied by  a  sack  filled  with  blood-clot,  and  communicating  with  the  longi- 
tudinal sinus  by  an  irregular  opening.  This  patient  had  suft'ered  from 
melancholia  and  epileptic  fits  over  a  period  of  tliirty-one  years,  and  the 
case  was  regarded  as  one  of  varix  of  the  longitudinal  sinus.  In  the  discus- 
sion. Dr.  Humphrey  said  he  had  had  his  attention  directed  for  a  long  time 
to  these  cases  of  deficiency  in  the  outer  table  of  the  skull,  but  had  formed 
no  opinion  of  their  origin.  In  his  treatise  on  the  human  skeleton,  he  had 
referred  to  the  specimens  he  had  seen  in  museums ;  one  had  been  placed 
in  the  Cambridge  Museum  by  tlie  late  Professor  Clark,  in  which  there  was 
a  deficiency  in  the  outer  table  of  the  parietal  bone  of  each  side,  with  no 
evidence  of  disease  preceding.  In  the  museum  of  St.  Thomas's  Hospital 
there  was  a  similar  specimen  catalogued  as  "successful  healing  after  tre- 
phining," and  it  so  happened  that  the  piece  of  bone  exactly  corresponding 
in  the  parietal  of  the  other  side  was  sawn  out.  He  had  recently  observed, 
in  the  index  to  a  (lerman  work,  a  reference  to  "  senile  atrophy  of  the  pa- 
rietal bone,''  which  miglit  be  the  same  condition  under  another  name. 

13.  Dr.  Bigelow  hae  been  for  many  months  engaged  in  a  series  of  ex- 
periments on  the  anatomxj  and  physiology  of  the  chorda  tympani  nerve., 
and  has  reached  the  conclusion  that  it  is  not  a  branch  of  the  facial  proper, 
but  the  continuation  of  the  intermediary  nerve  of  Wrisberg,  and  that  its 
physiology  differs  essentially  from  that  generally  claimed.  He  has  already 
published  the  following  conclusions:  1.  The  chorda  tympani  is  distinct 
and  integral  throughout  its  entire  length.  2.  It  is  derived  from  the  nerve 
of  Wrisberg,  and  not  the  facial.  3.  Its  special  sensory  I'unction  is  derived 
from  the  ganglion  upon  the  nerve  of  Wrisberg,  into  the  granular  proto- 
plasm of  which  the  ultimate  fibrils  may  be  traced.  4.  The  lingual  branch 
of  the  fifth  nerve  presides  over  general  sensibility  only.  Isolation  of  the 
chorda  tympani  destroys  the  sense  of  taste  in  the  anterior  two  thirds  of 
the  tongue,  the  fibers  undergoing  degeneration.    5.  Section  of  the  lingual 
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destroys  sensibility,  but  only  modifies  tlie  sense  of  taste  ;  this  modification 
being  due  exclusively  to  the  branches  from  the  chorda  tympani.  6.  Sec- 
tion of  the  facial,  behind  the  origin  of  the  chorda  tympani,  destroys  the 
sense  of  taste  onlij  after  a  h/pse  of  time  ;  and  Tiiis  not  because  the  facial 
at  this  point  contains  gustatory  filaments,  but  because  the  nerve  is  cut  off 
suddenly  from  its  sui)ply,  and  has  received  sucli  a  shock  that  it  undergoes 
degeneration.  If  tiie  chorda  tympani  be  drawn  out  and  divided  at  the 
point  where  we  first  notice  its  filaments  of  origin,  the  sense  of  taste  will 
be  almost  entirely  destroyed.  If  the  nerve  of  Wrisberg  be  cut  in  the  aque- 
duct behind  the  ganglion,  the  sense  of  taste  is  lost.  From  this  it  may  be 
inferred  that  the  intermediary  nerve  is  continued  in  the  cborda  tymi)ani, 
and  that  tbis  latter  is  the  carrier  of  the  sense  of  taste  from  the  cells  in  the 
intumescentia  gangliformis.  The  differentiation  of  the  intermediary  nerve 
and  the  main  trunk  is  attended  with  the  utmost  difficulty,  and  can  be 
effected  only  by  the  use  of  reagents,  teasing  all  the  fibrils  under  a  good  lens 
mounted  on  a  tripod.  In  this  way  the  chorda  tympani  may  be  separated 
from  the  lingual  and  followed  up,  the  terminal  filaments  expanding  into 
the  taste-cells  of  the  beakers,  the  bulbous  expansion  at  the  end  being  iden- 
tical witli  the  transparent  nuclei.  In  the  same  way,  by  using  a  power  of 
1,000  diameters,  we  may  trace  into  the  intumescentia  gangliformis  the 
nerve  fibrils  of  the  intermediary  nerve  in  the  processes  of  the  ganglion 
at  their  junction  with  the  cell,  and  these  may  be  traced  into  the  granular 
prot()[)lasiri. 

[Dr.  Spitzka,  in  the  New  York  "Medical  Record"  of  January  .31st, 
adds  an  important  confirmatory  observation  to  those  ])ublished  by  Dr.  Bige- 
low,  to  the  effect  that  the  chorda  tympani  is  the  continuation  of  the  nerve 
of  Wrisberg.  It  is  well  known  that  this  latter  is  entirely  distinct  from  the 
facial  at  the  origin  from  the  medulla  oblongata.  In  numerous  transverse 
microsco[)ic  sections  of  human  and  animal  peduncular  tracts,  he  has  found 
that  the  fibers  of  the  nervus  intermedins  have  no  connection  with  the  facial- 
nerve  nuclei.  Their  central  termination  has  been  found  to  lie  in  lower 
altitudes;  that  is  to  say,  while  the  facial  nuclei  are  situated  within  the 
lower  pons  margin,  the  nucleus  of  the  nerve  of  Wrisberg  lies  within 
the  limits  of  the  medulla  in  the  level  of  the  superior  auditory  nucleus. 
The  gray  origin  of  the  nerve  of  Wrisberg  is  diffuse,  and  for  tliat  reason 
can  not  be  called  a  nucleus  in  the  strict  sense  of  the  term.  On  examining 
its  relations  more  closely,  we  find  that  it  does  not  correspond  to  the  motor 
gray  column  of  the  medulla,  but  to  an  ideal  continuation  of  the  gelatinous 
column  of  the  trigeminus  region;  in  other  words,  it  originates  in  the  sen- 
sory gray  column  of  the  medulla.  Dr.  Spitzka  takes  exception  to  one  state- 
ment of  Dr.  Bigelow's,  in  which  he  attributes  the  sensory  function  of  the 
nerve  of  Wrisberg  to  the  ganglia  on  the  nerve,  believing  that  peripheral 
ganglia  are  generally  obscure  in  their  function,  and  that  the  function  of 
a  cerebro-spinal  nerve  is  determined  by  its  central  connections.  Dr.  Bige- 
low  admits  the  general  fact  stated  by  Dr.  Spitzka,  but  adds  that  no  one 
has  attempted  a  logical  explanation  of  the  functions  of  the  peripheral  gan- 
glia, and  that  their  existence  upon  sensory  nerves  seems  to  be  ignored  in 
the  discussion  of  the  characteristic  nerve  function.  He  thinks  it  may  or 
may  not  be  true  that  the  functions  of  all  cerebro-spinal  nerves  are  deter- 
mined by  a  central  connection,  and  that  there  is  no  demonstrable  proof  for 
or  against  the  theory.  He  doubts  very  much  if  the  chorda  tympani  is 
made  sensory  solely  through  its  central  connection,  but  can  make  no  abso- 
lute assertion,  because  experiments  upon  this  ganglion  are  surrounded  by 
almost  insuperable  diflicultieg.  He  has  exposed  it,  and  touched  it  with 
acetic  acid ;  but  a  microscopic  section  showed  that  the  chemical  action 
had  extended  along  the  nerve  fiber,  and  that  it  had  lost  its  normal  charac- 
teristics.   He  then  tied  the  nerve  with  a  small  silk  thread  behind  the  gan- 
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glion,  and  irritated  the  pcanglion  with  tlie  electrode  of  a  small  GaitFe  bat- 
tery ;  the  sense  of  taste  persisted  for  two  hours  and  a  half,  so  that  there 
must  have  been  reserve  force  at  least  within  the  ganglion.  If  it  were  pos- 
sible either  to  extirpate  the  ganglion,  or  to  destroy  it  without  resultant 
injury  to  tlje  nerve  fiber,  the  question  might  be  definitely  settled  ;  and  to 
this  end  Dr.  Bigelow  has,  he  .says,  called  to  its  fulle.st  extent  upon  the  lit- 
tle inventive  genius  ho  possesses,  but  so  far  without  avail.  He  does  not 
maintain  that  the  intumescentia  gangliformis  in  question  is  ea])able  of 
originating  the  sensory  function,  although  in  some  cases  of  paralysis  it 
would  seem  to  possess  such  a  poA^er,  but  thinks  one  of  his  exjjeriments 
has  demon.'itrated  that  it  does  act  either  as  a  storehouse  or  as  a  generator. 
The  ganglion,  too,  serves  to  differentiate  with  exquisite  precision  between 
the  effects  of  sapid  substances,  whose  appreciation  is  governed  by  a  cen- 
tral connection ;  the  psychic  phenomena  of  the  cord  contrasting  strongly 
with  the  physical  manifestation  of  the  ganglion.  For  the  experiments  of 
M.  Vulpian  in  this  connection,  see  "The  Lancet,"  June  15,  1878.] 

21.  Dr.  Shepherd  reports  some  interesting  anafornical  abnormalities 
from  tlie  dissecting-room  of  McGill  University.  The  first  is  one  of  con- 
genital loss  of  sulistance  in  the  j^crietal  bone,  giving  it  the  appearance  of 
having  been  gouged  out  with  some  sharp  in.strument,  and  very  a])t  to 
deceive  a  surgeon  in  examining  a  skull  after  injury.  Two  cases  of  the 
existence  of  an  epiphyal  bone  (a  bone  connecting  the  styloid  process  with 
the  hyoid  bone)  are  reported,  one  of  which  was  associated  with  a,pnra- 
mastoid  process  and  connected  with  it  by  muscular  fibers,  as  occurs  in  the 
liorse.  A  gastrocnemius  muscle  arising  by  one  head,  the  inner,  in  a  female, 
is  figured — an  anomaly  which  is  certainly  very  rare,  the  author  believing 
this  to  be  the  only  one  on  record.  The  presence  of  the  thyroidea  ima 
artery,  so  important  in  tracheotomy,  is  noted  seven  times,  the  vessel  com- 
ing from  the  innominate  in  each  instance.  A  rectum  beginning  on  the 
right  side  is  noted  in  five  subjects,  the  sigmoid  flexure  being  continued 
across  from  the  middle  of  the  left  iliac  fossa  to  the  right  sacro-iliac  syn- 
chondrosis. 

2.5.  In  his  dissections  of  the  synovial  membrane  of  the  Icnee,  the  writer 
examined  210  joints  in  children  and  50  in  adults.  In  the  children  35  had 
an  independent  bursa  which  was  multilocular  or  rudimentary,  and  .35  had 
a  well-formed  independent  sack.  In  145  this  bursa  communicated  with 
the  knee-joint — by  a  large  opening  in  125,  and  a  small  one  in  20.  Of  the 
50  in  adults,  39  communicated  and  11  were  independent.  The  communi- 
cation exists  twice  as  frequently  with  men  as  with  women.  Tlie  two 
knees  are  generally  symmetrical.  The  age  at  which  the  bursa  develops 
is  variable. 

33.  Dr.  Burman  gives  some  very  interesting  and  valuable  experiments 
in  determining  the  rate  of  cooling  of  the  human  body  after  death — a  ques- 
tion of  great  medico-legal  importance,  as  determining  the  time  during 
which  life  has  been  extinct.  The  observations  were  made  with  a  long 
bent  thermometer  in  the  left  axilla  and  lying  over  the  chest,  so  that  the 
markings  could  be  read  without  removing  it;  tlie  body  being  in  bed,  cov- 
ered with  the  usual  night-shirt  and  ordinary  bedding.  In  each  case  the 
body  was  in  a  room  6  x  9  x  12  feet,  and  the  temperature  of  the  room 
was  observed  and  noted  from  time  to  time.  Assuming  it,  then,  to  bo  cor- 
rect that,  as  a  I'ule,  the  temperature  of  the  body  found  dead  may  be  con- 
sidered to  have  been  about  normal  at  the  time  of  death,  the  conclusion 
drawn  from  the  author's  observations  is.  that,  given  a  body  found  dead  in 
bed  in  a  room  (with  a  temperature  ranging  from  50°  to  70°  F.),  with  or- 
dinary bedding,  we  may  fairly  estimate  the  time  of  death  by  taking  the 
tempei  ature  of  the  axillie — the  difference  between  which  and  the  average 
normal  temperature  of  98'4°  divided  by  1*6  would,  with  tolerable  accuracy, 
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give  us  the  number  of  lioiirs  that  had  probably  elapsed  since  death.  Or, 
in  another  way,  a  solution  of  the  problem  niif^ht  be  reached  by  finding 
the  multiplier  of  I'C,  which  would  give  the  total  numbur  of  degrees  cooled, 
which  multiplier  would  represent  the  number  of  hours  that  had  probably 
elapsed  since  death.  Tiius,  for  instance,  supposing  a  body  to  he  found 
dead  under  the  circumstances  above  described,  and  the  temperature  of  the 
axilla  being  ascertained  to  be  80^"  F.,  then  98-4°  (estimated  temperature 
at  death)  —  80  =  18-4;°  (degrees  cooled);  which,  divided  by  1-6,  would 
give  us  11'5  as  representing  the  number  of  hours  that  had  probably 
elapsed  since  death.  For  all  ordinary  purposes,  a  sufficiently  accurate 
conclusion  may  be  arrived  at  by  eliminating  fifths  and  decimals,  and  cal- 
culating on  the  basis  of  98°  F.  as  the  aversige  normal  temperature,  and  of 
r5°  as  the  average  rate  of  cooling  in  an  hinir.  A  further  consideration 
of  the  details  of  tlie  cases,  as  recorded,  tends  to  show  that  the  body  cools 
somewhat  more  rapidly  for  the  first  few  hours  after  death  than  it  does 
later  on  ;  and  especially  would  this  seem  to  be  the  case  when  the  temper- 
ature is  extraordinarily  high  at  the  time  of  death.  There  is  also  in  some 
cases  a  rke  of  temperature  after  death,  a  phenomenon  which  should  also 
be  studied. 

37.  Dr.  Amidon's  experiments  in  cerehral  localization  are  based  on  the 
following  propositions.  1.  Marked  local  variations  in  the  temperature  of 
the  cei)halic  contents  can  be  demonstrated  by  surface  thermometers.  2. 
Cerebral  cortical  localization  is  now  so  far  advanced  as  to  warrant  the 
assertion  that  the  psycl)o-motor  centers  for  one  half  the  body  occupy  a 
certain  area  in  the  cerebral  cortex  of  the  opposite  hemisphere.  3.  Func- 
tional activity  of  an  organ  implies  increased  blood  supply  and  tissue  change, 
and  consequent  elevation  of  the  temperature  of  that  organ.  4.  Willed 
contraction  of  muscles  presupposes  an  increased  activity  of  the  volitional 
motor  center  of  those  muscles  in  the  cerebral  cortex.  From  this  it  was 
natural  to  make  the  deduction  that  voluntary  activity  in  a  peripheral  part 
would  cause  a  rise  of  temperature  in  the  psycho-motor  center  for  that 
part,  which  might  be  indicated  by  external  cerebral  thermometers.  Se- 
guin's  self-registering  surface  thermometers  were  used,  numbers  of  which 
were  applied  to  the  surface  to  be  tested  by  passing  them  through  holes  in 
rubber  straps  secured  to  the  head  by  buckles.  The  desirable  points  in 
the  subject  experimented  on  are,  a  well-shaped  head,  thin  hair,  well-devel- 
oped and  trained  muscles,  power  of  facial  expression,  especially  of  unilat- 
eral facial  movements  and  the  ability  to  contract  individual  muscles,  and 
moderate  intelligence.  A  man  is  preferable  to  a  woman,  and  a  European 
to  an  African.  The  mode  of  performing  and  recording  experiments  and 
the  liabilities  to  error  are  all  fully  described,  and  the  following  results'  are 
given.  The  j)art  of  the  brain  underlying  the  trapezius  area  is  thus  seen  to 
be  the  anterior  part  of  the  first  frontal  convolution.  Farther  back  on  the 
same  comes  the  deltoid,  and  farther  still  the  biceps  area,  while  that  of  the 
triceps  probably  overlaps  to  a  slight  degree  the  fissure  of  Rolando.  The 
area  for  the  scaleni,-etc.,  will  fall  on  the  second  frontal  convolution,  in 
front  of  its  middle;  that  for  the  deep  extensors  of  the  neck,  on  the  second 
frontal  convolution,  near  its  middle.  The  pectoralis  area  will  fall  on  the 
middle  of  the  second  frontal  convolution,  slightly  overlapping  the  superior 
frontal  sulcus.  The  area  for  the  latissinms  dorsi  occupies  a  similar  posi- 
tion farther  back.  The  point  of  junction  of  tiie  superior  and  ascending 
frontal  is  occupied  by  the  hand  and  finger  flexors,  while  lower  on  the  as- 
cending frontal  lies  the  area  for  the  elevators  of  the  angle  of  the  mouth, 
and  lower  still,  that  for  the  orbicularis  oris,  in  front  of  and  above  which  is 
the  area  for  the  tongue  and  the  hyoids,  which  lies  on  the  third  frontal 
convolution.  At  the  base  of  the  ascending  parietal  convolution,  but  reach- 
ing a  slight  distance  across  the  fissure  of  Rolando,  lies  the  platysma  area; 


AiVATO^IY  AND  PHYSIOLOGY. 


443 


liigher,  the  area  for  the  orbicularis  palpebrarum,  and  higher  still,  lying 
partly  on  the  ascending  parietal,  and  partly  on  the  ascending  frontal  con- 
volutions, is  the  area  for  the  extensors  of  the  hand  and  fingers.  The  an- 
terior part  of  the  superior  parietal  lobule  holds  the  anterior  tibial  area, 
behind  which  lies  that  of  the  calf.  On  the  posterior  part  of  the  superior 
parietal  lobule,  but  falling  chiefly  on  the  first  and  second  occiintal  gyri,  is 
found  the  area  for  the  quadriceps  extensor  fenioris,  while  on  the  third  occip- 
ital gyrus  and  the  posterior  part  of  the  inferior  middle  temporal  lobule  will 
fall  the  area  for  the  abdominal  muscles.  On  the  posterior  parts  of  the 
angular  gyms  and  middle  temporal  lobule  will  fall  the  psoas  and  iliacus 
area.  The  rather  indefinite  area  marked  out  for  the  erector  sjjinas  overlies 
about  equally  the  posterior  part  of  the  upper  and  of  the  middle  temporal 
lobules,  while  higher  up,  over  tlie  contiguous  portions  of  the  angular  and 
supra-mar^nnal  gyri  and  the  superior  temporal  lobule,  is  the  area  for  the 
flexors  of  the  leg  on  the  thigh.  On  the  upper  part  of  the  supra-marginal 
gyrus  will  fall  the  area  set  apart  for  ocular  movements.  This  transference 
of  the  motor  areas  from  the  scalp  to  the  brain  leaves  but  little  of  the  cere- 
bral convexity  uncovered,  viz.,  the  anterior  half  of  tlie  temporo-sphenoi- 
dal  lobe  and  the  extreme  anterior  frontal  region.  These  areas  are  held  to 
be  the  outward  representation  of  psycho-motor  centers  in  tlie  cerebral 
cortex. 

51.  This  is  a  minute  and  exhaustive  investigation  into  the  effects  of  the 
removal  of  a  portion  of  the  sciatic  nerve  in  rabiits,  in  seven  experiments. 
The  changes  in  weight  of  the  parts  supplied,  after  different  intervals,  are 
shown  by  contrast  with  the  sound  side,  in  tabular  form.  A  chart  of  the 
variations  of  temperature  of  the  sound  and  of  the  paralyzed  limb  is  given, 
and  the  changes  in  the  striated  muscular  tissue,  as  shown  by  the  micro- 
scope, are  beautifully  depicted. 

65.  Dr.  Roberts,  in  his  Luinleian  Lectures  on  the  digestive  ferments,  and 
the  preparation  and  use  of  artificially  digested  food,  has  made  perhaps  the 
most  important  contribution  to  the  literature  of  this  subject  of  recent 
years.  We  trust  that  the  lectures  will  be  published  in  book  form.  At 
present  we  can  give  only  the  merest  outline  of  the  ground  he  has  so  ably 
and  thoroughly  covered. 

lie  recognizes  vegetable  as  well  as  animal  digestion,  and  a  digestion 
which  takes  place  exteriorly,  at  the  surface  of  the  organism,  as  well  as  an 
interstitial  digestion  in  the  interior  of  the  organs  and  tissues.  These  two 
types  of  digestion  are  essentially  alike,  as  regards  both  the  agents  and  the 
processes  by  which  they  are  carried  out;  and,  although  the  one  is  more 
developed  in  the  animal  kingdom  and  the  other  in  the  vegetable,  both 
types  are  represented  in  the  two  kingdoms,  and  bear  witness  to  the  fun- 
damental unity  of  the  nutritive  operations  in  plants  and  animals. 

General  Characters  and  Properties  of  Digestive  Ferments. — The  number 
of  distinct  ferments  that  take  part  in  the  digestion  of  the  food  used  by  man 
is  not  exactly  known,  but  there  are  at  least  seven  or  eight.  All  of  them 
that  are  known  belong  to  the  type  of  soluble  or  unorganized  ferments. 
Tiiey  are  sharply  distinguished  from  the  insoluble  or  organized  ferments, 
of  which  yeast  is  the  type,  in  not  having  the  power  of  self-nutrition  and 
self-multiplication.  They  are  all  the  direct  products  of  living  cells,  and 
may  be  regarded  as  detached  repositories  of  cell  force.  Their  mode  of  ac- 
tion bears  no  relation  to  that  of  ordinary  chemical  affinity,  but  has  a  dis- 
tinctively physiological  character.  Their  chemical  and  physical  characters 
appear  to  be  tolerably  uniform,  but  no  one  of  them  has  yet  been  obtained 
in  a  state  of  absolute  purity.  Each  has  its  special  correlative  alimentary 
principle,  or  group  of  principles,  on  which  alone  it  is  able  to  act.  The 
changes  impressed  on  alimentary  principles  by  the  digestive  ferments  are 
not,  chemically  speaking,  of  a  profound  character ;  and  they  affect  much 
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more  the  physical  state  of  these  principles  tlian  their  clioinical  composi- 
tion. It  does  not  api)ear  to  be  absohitely  true  that  all  food  requires  diges- 
tion before  it  can  be  absorbed.  Fat  is  largely  taken  up  by  the  lacteals  in 
its  unaltered  state,  except  in  so  far  that  it  is  finely  divided.  Cirape-sugar 
is  not  known  to  suffer  any  digestive  operation,  but  is  absorbed  unchanged. 
The  changes  produced  in  food  by  digestion  are,  in  their  ultimate  results, 
very  similar  to,  if  not  identical  with,  those  produced  by  protracted  cook- 
ing. 

In  the  preparation  of  artificial  digestive  juices,  the  author  has  .sought  to 
obtain  a  solution  of  the  digestive  ferments  wliich  could  be  administered 
as  a  medicine  by  the  mouth,  or  which  could  be  employed  in  the  prepara- 
tion of  artificially  digested  food;  and  also  for  a  preservative  which  either 
had  little  taste  and  smell,  or  was  volatile  and  could  be  removed  by  vapori- 
zation. After  a  good  many  trials,  he  has  adopted  tlie  three  following  so- 
lutions. 1.  Boracic  solution  (a  soluticm  containing  three  or  four  per  cent, 
of  a  mixture  of  two  parts  of  boracic  acid  and  one  part  of  borax).  2.  Di- 
lute spirit  (water  with  twelve  or  fifteen  per  cent,  of  rectified  spirit).  3. 
Chloroform  water  (chloroform  and  water  in  the  proportion  of  one  to  two 
hundred). 

Alimentary  substances  are  naturally  divided  into  carbohydrates,  pro- 
teids,  and  fats,  and  the  digestion  of  the  three  groups  is  considered  in  this 
order.  The  digestion  of  starch,  is  dealt  with  at  length.  It  is  accomplished 
by  the  saliva  and  the  pancreatic  juice,  both  of  which  are  rich  in  diastase. 
The  speed  of  liquefaction  and  saccharification  depends  primarily  on  tlie 
proportion  of  this  diastase.  The  respective  shares  of  saliva  and  pancreatic 
juice  in  the  digestion  of  starch  are  probably  variable  and  not  quite  iden- 
tical. The  author's  experiments  have  led  him  to  the  conclusion  tliat  the 
extent  to  which  saccharification  goes  on  in  the  stomach  depends  upon  the 
degree  of  acidity  of  the  contents  of  the  organ,  which  varies  within  very 
wide  limits.  It  has  been  noted  as  curious  that  the  saliva  of  man  possesses 
more  diastatic  power  than  that  of  almost  any  other  animal.  Among  the 
herbivora,  which  are  such  large  consumers  of  starch,  the  saliva  has  com- 
paratively little  diastatic  power ;  and  in  some,  as  the  horse,  it  is  almost 
wanting.  This  is  perhaps  due  to  the  fact  that  man  alone  has  learned  to 
cook  his  starchy  food,  and  that  the  diastatic  power  of  his  saliva  has  be- 
come developed  with  the  opportunity  for  its  exercise.  Such  power  would 
be  thrown  away  in  the  horse,  because  he  eats  his  food  raw,  and  saliva  has 
no  action  on  uncooked  starch.  When  can  starch  he  said  to  he  fully  digest- 
ed? Is  maltose  the  only  product  absorbed,  or  are  not  the  dextrines,  es- 
pecially the  achroo-dextrines,  also  absorbed  ?  There  is  no  warrant  in  the 
present  state  of  our  knowledge  for  the  opinion  that  sugar  is  the  only  ab- 
sorbable product  of  starcii  digestion.  As  to  the  absolute  energy  of  dias- 
tase, the  notion  that  it  is  not  consumed  in  action  seems,  on  a  priori  grounds, 
quite  untenable;  such  a  notion  contravenes  a  general  principle  in  physics, 
that  energy  is  expended  and  finally  exhausted  in  performing  work.  It  is 
easy  to  show  experimentally  that  diastase  is  no  exception  to  this  rule. 
The  diastatic  ferment  does  not  exist  in  the  saliva  and  pancreatic  juice  of 
young  suckling  animals,  except  in  minute  proportions.  Its  quantity  in- 
creases when  the  teeth  are  cut.  In  the  human  infant  it  does  not  exist  in 
sufiBcient  abundance  to  digest  stai-chy  matters  effectively  until  about  the 
sixth  or  seventh  month.  Until  this  period,  therefore,  farinaceous  food 
should  not  be  given  to  infants. 

Digestion  of  Gane-Sugar — Inversive  Ferment. — Bernard  found  that  cane- 
sugar  stored  up  in  beet-root  and  sugar-cane  was  changed  by  ferment  action 
into  invert-sugar  before  it  was  permitted  to  circulate  in  the  sap.  He  found 
also  that  an  analogous  transformation  was  requisite  before  cane-sugar  could 
be  assimilated  by  animals.    He  states  that  when  cane-sugar  is  injected  into 
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the  blood  it  circulates  therein  as  au  inert  body,  and  is  in  no  degree  used 
as  nutriment  by  the  tissues,  but  is  eventually  entirely  removed  by  the 
urine.  But,  since  it  is  nevertheless  an  important  article  of  food,  he  soustht 
for  an  inversive  ferment  in  the  alimentary  tract,  and  finally  found  it  in  the 
small  intestine.    It  does  not  exist  in  the  large  intestine. 

Digestion  of  Proteids. — Proteids  are  attacked  by  digestive  ferments  at 
two  points,  by  pepsin  in  the  stomach,  and  by  trypsin  in  the  small  intestine. 
Between  these  two  there  is  a  complete  break  in  the  duodenum,  oiving  to 
the  abrupt  change  from  acidity  to  alkalinity  at  this  point.  Richet's  experi- 
ments have  proved  that  the  acid  constituents  of  the  gastric  juice  are  in 
great  measure  organic,  set  free  from  the  articles  of  food  undergoing  diges- 
tion. These  experiments  led  to  the  reexamination  of  a  point  of  some 
importance,  namely,  as  to  whether  the  salivary,  and  more  especially  the 
pancreatic,  ferments  were  or  were  not  destroyed  by  the  acid  contents  of 
the  stomach.  The  matter  has  a  practical  interest.  If  the  gastric  acid  de- 
stroys these  ferments,  it  is  evidently  useless  to  give  pancreatic  prepara- 
tions by  the  mouth  during  digestion,  because  they  would  be  rendered  in- 
ert by  the  acid  contents  of  the  stomach.  On  the  other  hand,  if  they  are 
not  so  destroyed,  but  merely  lie  dormant  and  recover  their  activity  in  the 
alkaline  medium  of  the  small  intestine,  then  we  can  administer  pancreatic 
preparations  during  digestion  with  every  prospect  of  their  passing  unin- 
jured through  the  pylorus  and  proving  useful  in  assisting  digestion  in  the 
small  intestine.  As  this  question  has  a  direct  bearing  on  the  administration 
of  pancreatic  preparations,  and  indirectly  on  the  administration  of  malt- 
diastase  and  malt-extract,  the  author  repeated  many  previous  experiments, 
and,  after  testing  the  question  in  other  ways,  was  unable  to  accept  tlie 
conclusions  of  Defresne  and  others,  who  allege  that  saliva  and  pancreatic 
preparations  can  resist  the  normal  acidity  of  the  stomach  in  full  digestion, 
and  who  recommend  the  administration  of  pancreatic  preparations  by  the 
mouth  during  the  period  of  chymification. 

Digestive  Proteolysis.  —  The  changes  undergone  by  albuminoid  sub- 
stances in  digestion  are  still  very  imperfectly  understood ;  it  is  understood, 
however,  that  the  chief  final  product  of  the  transformation  is  peptone, 
and  that  between  any  native  proteid  and  peptone  there  are  intermediate 
grades  and  by-products,  which  have  hitlierto  proved  difficult  to  define  and 
isolate.  Peptone  itself  has  been  fairly  isolated  and  its  characteristics  have 
been  defined. 

Comparison  of  the  Action  of  Pepsin  and  Trypsin. — The  action  of  these 
two  ferments,  although  similar  in  the  main  results,  is  certainly  not  identi- 
cal. There  is  a  greater  production  of  leucin  and  tyrosin  in  tryptic  than  in 
peptic  digestion.  Moreover,  the  action  of  the  two  ferments  on  difi'erent 
proteids  appears  to  vary  both  in  character  and  in  energy. 

llib  Milk-curdling  Ferment. — It  has  been  thought,  until  lately,  that  to 
coagulate  milk  was  the  peculiar  property  of  pepsin,  but  this  is  no  longer 
tenable.  The  pancreas  also  contains  an  agent  capable  of  curdling  milk; 
and  that  this  agent,  both  in  the  stomach  and  in  the  pancreas,  is  a  true  fer- 
ment, and  not  an  inorganic  cliemical  agent,  seems  to  be  proved  by  the  fact 
that  boiling  it,  or  even  heating  it  to  160°  F.,  instantly  destroys  its  power. 
The  real  function  of  the  cui-dling  ferment  is  not  the  coagulation  of  casein. 
Man  is  the  only  adult  creature  for  whom  milk  is  a  part  of  the  normal  diet, 
nor  can  its  universal  presence  in  the  mammalian  digestive  organs  be  re- 
garded as  a  vestigeal  phenomenon— a  "  memory  "  of  the  suckling  phase 
of  existence — for  the  same  curdling  jjroperty  is  found  in  the  stomach  and 
pancreas  of  the  fowl,  which  never  fed  on  milk  at  any  period  of  its  life. 
Moreover,  it  may  be  doubted  whether  this  ferment  is  the  actual  agent  in 
curdling  milk,  or  whether  tlie  acid  of  the  stomach  is  not  beforehand  in  the 
process. 
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The  second  part  of  the  subject,  the  preparation  and  use  of  artificially 
digested  food,  will  be  found  to  contain  a  great  deal  that  is  of  value  to  the 
practitioner.  The  suggestion  to  administer  artificially  digested  food  to 
invalids  appears  at  first  rather  a  startling  proposal,  but  the  practice  of 
cooking  is  really  as  great  a  departure  from  the  ways  of  Nature  as  artificial 
digestion  would  be.  The  articles  of  food  wiiich  we  still  use  in  the  un- 
cooked state  are  few,  and  it  is  not  diflicult  in  each  case  to  i)oint  out  the 
reasons  for  the  omission.  Fruits  owe  their  value  chiefly  to  their  sugar, 
and  sugar  is  not  changed  by  cooking.  Salads  may  be  regarded  more  as  a 
relish  for  other  foods  than  as  a  substantial  source  of  nourishment.  Milk 
is  used  both  cooked  and  uncooked,  indifferently,  and  experiment  justifies 
this  use,  for  its  digestion  by  pancreatic  extract  is  not  appreciably  hastened 
by  its  previous  boiling.  Our  practice  in  regard  to  the  oyster  is  quite  ex- 
ceptional, and  furnishes  a  striking  example  of  the  general  correctness  of 
the  i)()[)ular  judgment  on  dietetic  questions.  The  fawn-colored  mass  which 
constitutes  the  dainty  of  the  oyster  is  its  liver,  and  this  is  little  else  than 
a  heap  of  glycogen.  Associated  with  tlie  glycogen,  but  withheld  from 
actual  contact  with  it  during  life,  is  its  approi)riate  digestive  ferment — the 
hepatic  diastase.  The  mere  crushing  of  the  dainty  between  the  teeth 
brings  these  two  bodies  into  contact,  and  the  glycogen  is  at  once  digested 
by  its  own  diastase  without  other  help.  The  oyster,  uncooked,  is  in  fact 
self-digestive,  but  a  cooked  oyster  has  to  be  digested  like  any  other  food, 
by  the  powers  of  the  eater.  With  regard  to  the  staple  articles  of  our  food, 
and  especially  in  regard  to  the  farinaceous  articles,  cooking  is  actually  in- 
dispensable, and  the  changes  produced  by  cooking  form  an  integral  part 
of  digestion.  It  must  also  be  borne  in  mind  that  the  digestive  jjrocess 
carried  on  in  the  alimentary  canal  is,  strictly  speaking,  executed  on  a 
doubling  of  the  exterior  surface,  and  not  in  the  true  interior  of  the  body. 
Taking  all  these  considerations  into  account,  it  would  appear  not  unnatu- 
ral that  we  should  try  to  help  our  invalids  by  administering  their  food  in 
an  already  digested  or  partially  digested  state.  We  should  thereby  only 
be  adding  one  more  to  the  numberless  artificial  contrivances  with  which 
our  civilized  life  is  surrounded. 

Preparation  of  Artificially  Digested  Food. — It  is  evident  that,  if  artifi- 
cially digested  food  is  to  be  employed  on  a  large  scale,  and  by  all  classes, 
means  must  be  found  to  bring  the  preparation  of  it  within  the  range  of 
culinary  operations  and  the  apparatus  of  the  kitchen  and  sick-room.  The 
difficulty  hitherto  encountered  in  the  production  of  an  artificially  digested 
food  suitable  for  invalids  is  mainly  owing  to  the  use  of  the  gastric  method. 
The  author's  efforts  have  been  chiefly  directed  to  the  pancreatic  method. 
The  pancreas  excels  the  stomacli  from  the  fact  that  it  has  the  power  of  di- 
gesting tlie  two  great  alimentary  principles,  starch  and  proteids ;  and  an 
extract  of  the  gland  is  possessed  of  similar  qualities.  Any  extract  of  pan- 
creas may  be  used,  but  the  best  are  those  prepared  with  dilute  spirit  or 
chloroform-water.  With  this  preparation,  it  is  possible  to  digest  milk 
with  little  alteration  of  its  taste  or  properties,  and  the  process  is  usually 
comj)leted  in  two  and  a  half  or  three  hours.  Gruel  may  be  prepared  from 
any  of  the  farinaceous  articles  in  common  use — wheaten  flour,  oatmeal, 
arrowroot,  sago,  pearl  barley,  pea  or  lentil  flour.  The  author  has  bad 
most  experience  v^ith  peptonized  milk-gruel,  and  has  obtained  most  satis- 
factory results  from  it.  It  may  be  regarded  as  an  artificially  digested 
bread-and-milk,  and  as  forming  by  itself  a  complete  and  highly  nutritious 
food  for  weak  digestions.  He  has  also  succeeded  in  preparing  peptonized 
soups,  jellies,  and  blanc-manges,  containing  a  large  amount  of  digested 
starch  and  digested  proteids,  possessing  excellent  flavor,  and  which  the 
most  delicate  palate  could  not  accuse  of  having  been  tampered  with.  Pep- 


MISCELLANY. 


447 


toriized  beef-tea,  when  seasoned  with  salt,  is  scarcely  distinguishable  from 
ordinary  beef-tea. 

Nutritive  Value  of  Peptonized  Food. — Is  artificially  digested  or  pepton- 
ized milk  alone  sufficient  to  maintain  nutrition?  and  is  it  as  efficient  in 
this  respect  as  natural  milk  ?  The  answer  which  the  author's  exijeriments 
have  led  him  to  is,  that,  except  in  extreme  cases,  when  the  digestive  power 
is  wholly  lost  or  in  complete  abeyance,  it  is  more  advantageous  to  use  a 
food  which  has  been  subjected  to  partial  artificial  digestion  than  a  food  in 
which  the  process  has  been  carried  out  to  completion.  If  the  patient  pos- 
sesses any  digestive  power  at  all,  it  is  better  that  that  power  should  be 
kept  in  exercise  than  that  it  should  be  permitted  to  deteriorate  still  fur- 
ther from  total  disuse.  Dr.  Roberts  gives  the  result  of  his  clinical  expe- 
rience with  these  foods  in  urfemic  vomiting,  gastric  catarrh,  the  crises  of 
cardiac  disease,  pernicious  anasmia,  gastric  ulcer,  and  pyloric  and  intestinal 
obstruction  ;  also  with  the  use  of  j)ancreatic  extract  added  to  food  shortly 
before  it  is  eaten,  and  as  an  addition  to  nutritive  enemata. 


Aemt  Intelligence.— (5^ciaZ  List  of  Changes  of  Stations  mid  Duties 
of  Officers  of  the  Medical  Department  of  the  United  States  Army  from 
Aug.  1880,  to  Sept.  13,  i^^O.— Mooee,  Jno.,  Major  and  Surgeon.  Hav- 
ing relinquished  the  unexpired  portion  of  his  leave  of  absence,  will  report 
in  person  to  the  Surgeon  General  in  this  city.  S.  0.  192,  A.  G.  O.,  Sept. 
9,  1880.  =  MoKee,  J.  0.,  Major  and  Surgeon.  Granted  leave  of  ab- 
sence for  one  year  on  Surgeon's  certificate  of  disability.  S.  0.  177,  A.  G. 
O.,  Aug.  19,  1880.  =  White,  C.  B.,  Major  and  Surgeon.  His  sick- 
leave  of  absence  further  extended  three  months  on  Surgeon's  certificate  of 
disability.  S.  0.  181,  A.  G.  O.,  Aug.  25,  1880.  ==  Happeesktt,  J.  C. 
G.,  Major  and  Surgeon.  At  the  expiration  of  his  present  leave  of  ab>ence, 
to  report  to  the  Commanding  Officer,  Fort  Ringold,  Texas,  for  duty  as 
Post  Surgeon.  S.  O.  161,  Department  of  Texas,  Aug.  10,  1880.  . 
Huntington,  D.  L.,  Major  and  Surgeon.  To  accompany  the  President 
and  General  of  the  Army  to  California,  Oregon,  Washington  Territory, 
Arizona,  New  Mexico,  Colorado,  and  Kansas,  and  then  return  to  his  sta- 
tion in  this  city.  S.  O.  182,  A.  G.  O.,  Aug.  28,  1880.  =  King, 
Wm.  H.,  Captain  and  Assistant  Surgeon.  His  sick-leave,  granted  him 
July  21,  1880,  from  Headquarters,  Department  of  Dakota,  extended  three 
months  on  Surgeon's  certificate  of  disability.  S.  O.- 183,  A.  G.  O.,  Aug. 
30,  1880.  =  Ceonkhite,  H.  M.,  Captain  and  Assistant  Surgeon.  Hav- 
ing reported  in  person  at  these  Headquarters,  is  assigned  to  temporary 
duty  at  Fort  Sidney,  Nebraska.  S.  O.  83,  Department  of  the  Platte,  Sept. 
7,  1880.  =  O'Reilly,  R.  M.,  Captain  and  Assistant  Surgeon.  His 
leave  of  absence  on  account  of  sickness  extended  four  months  on  Surgeon's 
certificate  of  disability.  Relieved  from  duty  in  Department  of  the  South, 
and,  at  expiration  of  his  present  leave  of  absence,  to  report  by  letter  to  the 
Surgeon  General.    S.  O.  174,  A.  G.  O.,  Aug.  16,  1880.  =  Haevet,  P. 
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F.,  Captain  and  Assistant  Surgeon.  At  expiration  of  liis  present  leave  of 
absence,  to  report  in  person  to  the  Commanding  General,  Department  of 
Dakota,  for  assignment  to  duty.  S.  O.  182,  C.  S.,  A.  G.  0.  ==  Aixs- 
wouTii,  F.  C,  Captain  and  Assistant  Surgeon.  When  relieved,  to  comply 
with  S.  O.  89,  C.  S.,  A.  G.  O.,  in  his  case.  S.  O.  100,  Department  of  Ari- 
zona, Aug.  10,  1880.  ==  IIavap.d,  V.,  Captain  and  Assistant  Surgeon. 
To  proceed  to  Fort  Clark,  Texas,  and  report  to  the  Commanding  Officer, 
First  Infantry,  for  duty  with  his  command.  S.  O.  158,  Department  of 
Texas,  Aug.  8,  1880.  -  Moseley,  E.  B.,  Captain  and  Assistant  Sur- 

geon. The  leave  of  absence  granted  him  from  Headquarters,  Department 
of  the  Platte,  Aug.  17, 1880,  is  extended  two  months.  S.  O.  187,  A.  G.  O., 
Sept.  3,  1880.  ==  Skinner,  J.  O.,  Captain  and  Assistant  Surgeon.  As- 
signed to  duty  at  Whipple  Barracks,  Arizona  Territory,  relieving  Assistant 
Surgeon  Ainsworth.  S.  O.  100,  C.  S.,  Depai  tment  of  Arizona.  === 
WouTHiNGTox,  J.  C.,' Captain  and  Assistant  Surgeon.  Relieved  from  duty 
in  Department  of  Arizona,  to  proceed  to  Baltimore,  Maryland,  and  on  ar- 
rival report  by  letter  to  the  Surgeon  General.  S.  O.  182,  C.  S.,  A.  G.  O. 
■  CoMEOYS,  E.  T.,  Captain  and  Assistant  Surgeon.    Granted  leave 

of  absence  for  four  months.  S.  O.  181,  C.  S.,  A.  G.  O.  ==  Assistant 
Surgeon  Walter  Keed  to  proceed  without  delay  to  Creedmoor,  Long 
Island,  for  tem[)orary  duty  with  the  United  States  Troops  at  that  point. 
S.  0.  156,  Department  of  the  East,  Sept.  G,  1880.  =  Bukton,  H.  G., 
First  Lieutenant  and  xVssistant  Surgeon.  Relieved  from  duty  in  Depart- 
ment of  Arizona,  to  proceed  to  Boston,  Massachusetts,  and  report  arrival 
there  by  letter  to  the  Surgeon  General.  S.  O.  182,  C.  S.,  A.  G.  O.  ^= 
Ebert,  R.  G.,  First  Lieutenant  and  Assistant  Surgeon.  Assigned  to  duty 
at  Fort  Walla  Walla,  Washington  Territory.  S.  O.  140,  Department  of 
Columbia,  Aug.  16,  1880.  z==  By  par.  2,  S.  O.  190,  A.  G.  O.,  Sept.  7, 
1880,  the  following  changes  are  made,  to  take  effect  Oct.  1,  1880 :  The  fol- 
lowing-named officers  are  relieved  from  duty  in  the  Department  of  the  East, 
and  will  report  in  person  to  the  Commanding  Generals  of  the  Departments 
set  opposite  their  respective  names  for  assignment  to  duty :  Assistant  Sur- 
geon D.  G.  Caldwell,  Department  of  the  Platte ;  Assistant  Surgeon  J. 
H.  Patzki,  Department  of  the  South ;  Assistant  Surgeon  B.  F.  Pope, 
Department  of  Dakota ;  Assistant  Surgeon  W.  .J.  Wilson,  Department  of 
Dakota.  xYssistant  Surgeon  Frank  Meacham  is  relieved  from  duty  in  the 
Department  of  Texas,  will  proceed  to  Boston,  Massachusetts,  and  upon 
arrival  re])ort  by  letter  to  the  Surgeon  General.  Assistant  Surgeon  R.  H. 
White  will  report  in  person  to  the  Commanding  General,  Department  of 
West  Point,  for  assignment  to  duty  at  the  United  States  Military  Academy, 
relieving  Assistant  Surgeon  Henry  Lippincott,  who,  when  relieved,  will 
proceed  to  New  York  city,  and  upon  arrival  report  by  letter  to  the  Sur- 
geon General.  Assistant  Surgeons  M.  K.  Taylor  and  J.  H.  T.  King  are 
relieved  from  duty  in  Department  of  Texas,  will  proceed  to  New  York 
city,  and  upon  arrival  report  by  letter  to  the  Surgeon  General.  Assistant 
Surgeon  W.  Matthews  will  report  in  person  to  tlie  Commanding  General, 
Department  of  the  Missouri,  for  assignment  to  duty.  Assistant  Surgeon 
T.  A.  Cunningham  is  relieved  from  duty  in  Department  of  Dakota,  will 
proceed  to  New  York  city,  and  upon  arrival  report  by  letter  to  the  Sur- 
geon General. 
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That  a  magnet  is  capable  of  exercising  a  strong  physio- 
logical influence  over  animals  and  even  plants  is  a  fact  which, 
though  overlooked  or  disregarded  by  physicians  generally, 
experiment  has  definitely  established.  The  reason  for  this 
neglect  is  doubtless  to  be  found  in  the  circumstance  that  the 
promulgators  of  the  science  of  magnetism  in  its  relations  to 
life  have  generally  mingled  so  much  chaff  with  the  grain  of 
wheat  that  the  latter  has  been  lost  sight  of  in  the  great  super- 
fluity of  the  former. 

Several  years  ago  the  subject  was  investigated  by  the 
Baron  von  Reichenbach,  a  man  who  not  only  was  endowed 
with  profound  learning,  but  was  held  in  great  respect  by 
Liebig  and  other  eminent  scientists.  He  performed  a  large 
number  of  experiments  upon  neurotic  men  and  women,  and, 
though  much  that  he  deduced  from  his  researches  must  be 
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regarded  as  not  proven,  this  can  not  be  correctly  alleged  of 
all  his  conclusions.  For  instance,  that  the  following  observa- 
tion is  true,  any  one  can  easily  determine  for  biinself.  I  have 
repeatedly  satisfied  myself  of  its  correctness. 

"  If  a  strong  magnet,  capable  of  supporting  about  ten 
pounds,  be  drawn  downward,  over  the  bodies  of  fifteen  or 
twenty  persons,  without  actually  touching  them,  some  among 
them  will  always  be  found  to  be  excited  by  it  in  a  peculiar 
manner.  The  number  of  persons  who  are  sensitive  in  this 
way  is  greater  than  is  generally  imagined.  .  .  .  The  kind  of 
impression  produced  on  these  excitable  people,  who  otherwise 
may  be  regai-ded  as  in  perfect  health,  is  scarcely  describable ; 
it  is  rather  disagreeable  than  pleasant,  and  combined  with  a 
slight  sensation  of  cold  or  warmth,  resembling  a  cool  or  gently 
warm  breath  of  air,  which  the  patients  imagine  to  blow  softly 
upon  them.  Sometimes  they  feel  sensations  of  drawing,  prick- 
ing, or  creeping ;  some  complain  of  sudden  attacks  of  head- 
ache; not  only  women  but  men,  in  the  very  prime  of  life,  are 
found  distinctly  susceptible  to  this  influence ;  in  children,  it 
it  is  sometimes  very  active."  * 

It  is  undoubtedly  a  fact  that  experiments  such  as  these 
are  liable  to  lead  to  very  deceptive  results.  All  persons  are 
more  or  less  under  the  operation  of  the  "principle  of  sugges- 
tion " ;  that  is,  of  seeing  and  feeling  as  they  are  expected  or 
told  to  see  and  feel.  But,  even  when  performed  wath  every 
precaution  taken  to  guard  against  the  operation  of  this  factor, 
phenomena  not  differing  essentially  from  those  observed  by 
Reichenbach  are  produced.  As  an  example  of  this,  I  adduce 
the  following  experiment,  performed  only  a  few  days  ago  : 

A  gentleman,  tliirty  years  of  age,  and  by  no  means  of  an 
impressionable  nature,  by  request  bared  his  right  arm  up  to 
the  shoulder,  and  laid  it  at  full  length  on  a  table.  I  then 
bound  a  handkerchief  tightly  over  his  eyes,  and  desired  him 
to  tell  me  what  sensations  he  felt  in  the  arm.  Having  thus 
induced  him  to  concentrate  bis  attention  on  that  part  of  his 
body,  I  held  a  strong  horsehoe  magnet  immediately  over  the 
nape  of  his  neck  and  at  about  the  distance  of  an  inch  from 

*  "Physico-Physiological  Researches  on  the  Dynamics  of  Magnetism,"  etc. 
English  Translation  by  Dr.  John  Ashburnek,  London,  1851,  p.  3. 
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the  skin.  In  thirty-two  seconds,  by  the  watch,  he  said  :  "  I 
feel  nothing  at  all  in  my  arm,  but  I  feel  a  queer,  numb  sensa- 
tion at  the  back  of  my  neck."  In  about  ten  seconds  more  he 
exclaimed  :  "It  feels  now  as  if  you  were  focusing  a  sun-glass 
on  the  back  of  my  neck."  I  removed  the  magnet,  and  asked 
him  if  he  felt  nothing  in  his  arm.  "  Ko,"  he  replied,  "  I 
think  not." 

While  he  was  talking,  I  hastily  brought  the  magnet  over 
the  top  of  his  head,  at  the  same  time  stroking  his  arm  with  a 
paper-knife.  "  I  feel  you  rubbing  my  arm  with  something," 
he  said,  "  but  the  numbness  has  gone  out  of  my  neck,  and  is 
just  on  the  crown  of  my  head." 

I  then  took  the  magnet  away,  and  then  moved  it  over  the 
arm,  from  the  shoulder  to  the  lingers,  at  the  distance  of  an 
inch  or  so  from  the  surface.  After  two  or  three  passes  of  the 
kind,  he  said :  "  Now  I  do  feel  something  in  my  arm  ;  it  is  a 
sensation  as  if  you  were  sticking  pins  in  it,  though  it  does  not 
hurt."  After  a  few  seconds  :  "  Now  it  feels  like  the  sun-glass 
all  along  the  arm." 

Other  modifications  of  the  experiment  were  made,  and 
always  with  the  like  result.  It  was  evident  that  the  magnet 
produced  sensations  in  parts  of  the  body  where  its  proximity 
was  not  suspected. 

Eeichenbach  supposed  that  such  phenomena,  and  others 
which  he  described,  were  due  to  a  force  which  he  was  the  first 
to  recognize,  and  which  he  claimed  was  present  in  the  body. 
Pie  called  this  the  odio  force — od,  or  odijle.  When  it  was 
present  in  great  quantity,  the  subjects  were  regarded  as  sensi- 
tive, and  were  capable  of  exhibiting  still  more  decided  effects 
from  the  action  of  magnets  than  those  already  mentioned. 
These  sensitives  were  almost  invariably  persons,  mostly  wo- 
men, of  strong  neurotic  temperaments.  As  he  says,  he  pre- 
ferred those  who  were  frequently  troubled  with  periodical 
headaches — especially  megrim,  who  complained  of  temporary 
oppression  of  the  stomach,  or  who  slept  badly  without  ap- 
parent cause,  talked  during  sleep,  were  restless  at  night 
during  the  influence  of  the  full  moon,  who  were  readily  dis- 
ordered in  churches  or  theatres,  or  were  very  sensitive  to 
strong  smells.    When  such  persons  were  brought  into  a  dark 
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room,  in  wliicli  were  several  magnets,  they  were  able  after  a 
few  minutes  to  determine  the  relative  positions  of  these  ob- 
jects by  the  luminous  rays  which  were  given  off  from  their 
poles. 

As  illustrative  both  of  the  effects  of  magnets  and  of  the 
necessity  of  guarding  against  unintentional  deception  on  the 
part  of  the  subject,  I  cite  the  following  extracts  from  a  letter 
written  by  M.  Volpicelli,"  *  of  Rome,  to  M.  Chevreul,  of  Paris : 

"  A  physician,"  says  the  writer,  "  possessing  an  excellent 
reputation,  asserts  that,  if  a  magnet  be  brought  into  contact 
with  a  nervous  subject,  the  magnetism  produces  many  dis- 
quieting effects,  and  notably  deranges  the  health.  For  my 
part,  I  do  not  think  these  disturbances  are  in  any  way  due  to 
the  magnetic  influence,  whose  real  existence,  however,  I  do 
not  contest ;  but  I  attribute  them  to  the  influence  of  the  per- 
son's imagination.  I  was  invited  by  the  learned  medical  pro- 
fessor to  experiment  upon  a  nervous  subject  at  the  Hopital 
du  Saint  Esprit,  at  Rome.  I  accepted  the  courteous  offer, 
but,  instead  of  a  magnet,  I  brought  a  piece  of  iron  which  was 
not  in  the  least  magnetized  [?].  The  patient  had  no  sooner 
seen  this  iron  than  he  was  seized  with  violent  convulsions ; 
his  imagination  was  so  excited  that  we  could  observe  the 
greatest  intensity  of  nervous  disturbance. 

" I  made  a  second  experiment:  a  magnet  was  placed  in 
the  hand  of  a  person  likewise  affected  with  a  nervous  malady ; 
at  the  end  of  a  few  seconds  he  became  so  violently  excited 
that  I  was  obliged  to  remove  it.  I  was  impressed  with  the 
conviction  that  the  nervous  disturbance  was  produced  by  the 
mere  sight  of  the  loadstone,  and  not  by  any  magnetic  action, 
and  several  days  afterward  I  was  able  to  convince  myself  by 
means  of  the  following  process.  The  same  person  was  called 
upon  to  preside  at  a  scientific  reunion.  I  took  powerful  mag- 
nets and  placed  them  in  his  chair,  in  his  table  drawer,  and 
even  beneath  his  feet,  without  his  having  the  slightest  suspi- 
cion of  any  of  my  preparations ;  during  the  seance^  which  con- 
tinued more  than  two  hours,  he  had  no  nervous  disturbance 
whatever,  and,  at  the  conclusion  of  the  meeting,  he  declared, 

*  "Comptea  Rendus,"  August  31,  1874. 
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on  my  asking  him,  that  he  felt  perfectly  well.  On  being  told 
that  he  had  been  surrounded  by  powerful  magnets,  he  mani- 
fested both  surprise  and  fear,  as  though  he  were  not  quite  sure 
of  being  in  perfect  health." 

But  the  most  philosophical,  and  at  the  same  time  practical, 
essay  on  the  action  of  magnetism  on  living  beings  is  that  of 
Dr.  John  Yansant.*  His  experiments  were  performed  both 
on  plants,  which  can  not  be  suspected  of  being  influenced  by 
the  "  principle  of  suggestion,"  on  insects  and  other  of  the 
lower  animals,  likewise  unamenable,  and  upon  human  beings 
under  circumstances  calculated  to  avoid  all  suspicion  of  the 
action  of  any  other  factor  than  that  of  magnetism. 

Dr.  Vansant  used  small  steel  magnets,  capable  of  sustain- 
ing about  an  ounce  of  iron,  the  ends  of  which  were  sharply 
pointed,  and  which  had,  for  convenience  of  manipulation,  a 
wooden  handle  in  the  middle.  As  Dr.  Yansant's  paper  is 
not  generally  accessible,  in  view  of  the  importance  of  the  sub- 
ject I  quote  the  following  description  from  his  paper : 

"  My  attention  was  first  particularly  directed  to  the  sub- 
ject of  this  communication  in  the  winter  of  1866,  when  I 
observed  that  a  small  magnetized  steel  rod,  the  ends  of  which 
were  finely  pointed,  if  brought  carefully  in  contact  with  an  ex- 
quisitely sensitive  blister  that  had  been  accidentally  produced 
on  one  of  my  fingers  by  pinching,  gave  rise,  when  the  south- 
ward pole  was  applied,  to  a  momentary  sharp  sensation,  and 
seemed  to  cause  the  blister  to  be  more  painful  after  the  mag- 
net was  removed.  When  the  northward  pole  was  used  in  the 
same  way,  no  sensation  could  be  felt  at  the  moment  of  con- 
tact, and  after  removal  the  original  pain  remarkably  subsided. 
Struck  by  this  phenomenon,  and  yet  almost  doubting  my  own 
sensations,  I  proceeded  to  inquire  if  it  were  possible  to  recog- 
nize a  diflFerence  between  the  two  ends  of  a  magnet  by  means 
of  some  organ  peculiarly  sensitive  in  its  normal  condition. 
On  trial,  I  found  that  the  conjunctival  membrane  of  the  eye 
would  indicate  by  the  feeling  which  pole  it  was  touched  with. 

*  "On  the  Physiological  Action  of  Magnetism."  By  John  Vansant,  formerly 
Passed  Assistant  Surgeon,  TJ.  S.  Navy,  and  late  Surgeon  and  Brevet-Lieutenant- 
Colonel,  U.  S.  Army:  "Journal  of  Psychological  Medicine,"  New  York,  April, 
1870,  p.  264. 


454  HAMMOND:    THE  THERAPEUTICAL 


I  could  lay,  with  care,  the  sharpened  northward  end  of  the 
magnetic  rod  on  that  membrane  without  pain  or  winking, 
but,  the  instant  the  southward  pole  was  applied,  no  matter 
with  how  much  delicacy,  there  was  a  sharp  sensation  and  an 
involuntary  slight  closing  of  the  eyelid.  The  efiect  was  faint, 
but  plain.  This  experiment  was  repeated  on  the  eye  of  an- 
other person  the  same  day,  with  similar  results.  After  this, 
I  made  numerous  experiments  with  magnets  of  different 
forms  and  powers  (though  not  at  any  time  with  very  large 
ones)  applied  to  various  parts  of  the  bod}',  and  thought  I  ob- 
served a  definite  set  of  symptoms  after  every  application  in 
the  same  manner  to  a  given  part,  provided  sufficient  time  had 
elapsed  between  the  applications  for  the  organ  to  resume  its 
ordinary  state.  Finally  I  became  convinced  of  the  genuine- 
ness of  the  phenomena — that  they  were  not  to  be  attributed  to 
the  imagination,  and.  that  they  were  as  regular  in  their  occur- 
rence and  quite  as  persistent  as  those  following  the  adminis- 
tration of  any  medicinal  substance." 

Dr.  Vansant's  experiments  were  mostly  of  a  physiological 
character.  He,  however,  records  three  cases  in  which  the 
magnet  was  used  as  a  therapeutical  measure,  and  with  instant 
effect.  Thus:  "Mr.  I.  R.,  a  gentleman  of  rather  delicate 
organization,  had  neuralgia  in  the  iipper  part  of  one  side  of 
his  face.  I  applied  the  northward  (— )  pole  of  a  small  bar 
magnet,  not  quite  capable  of  lifting  half  an  ounce  with  one 
pole,  for  a  few  seconds  over  the  painful  place.  In  about  ten 
minutes  he  said  the  pain  was  increased  and  more  localized. 
I  then  applied  the  southward  pole  in  the  same  way,  and  in  a 
few  minutes  he  said  the  pain  had  nearly  ceased.  This  gen- 
tleman expected  to  be  relieved  by  'Cao,  first  application. 

"  Mr.  M.,  a  strong,  unimaginative  man,  had  facial  neural- 
gia of  malarial  origin,  I  applied  the  —  pole  of  the  same 
small  magnet  last  described  over  the  seat  of  pain  for  about 
one  minute.  In  five  minutes  he  complained  of  the  pain  being 
worse.  I  then  made  an  application  of  the  -|-  pole,  and  in  less 
than  a  minute  the  pain  almost  subsided.  After  about  an  hour 
there  was  a  recurrence  of  the  pain  for  a  short  time,  but  much 
lessened  in  intensity.  This  person,  also,  was  led  to  expect 
relief  by  the  first  plan  of  application. 
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"  Mrs.  S.,  a  lady  .of  remarkable  sensitiveness,  but  great 
self-control,  was  suffering  from  excruciating  neuralgia  of  the 
nerves  passing  out  of  the  left  side  of  the  pelvis.  The  day 
before,  I  had  injected  subcutaneously,  near  the  painful  place, 
one  fourth  of  a  grain  of  sulphate  of  morphia,  with  the  effect 
to  produce  very  great  depression  of  the  vital  powers,  but  not 
to  relieve  the  pain,  which  continued  to  be  felt  during  the 
semi-consciousness  that  followed.  On  this  occasion,  without 
any  knowledge  on  the  part  of  the  lady  of  what  I  was  doing, 
I  passed  slowly,  for  about  ten  seconds,  over  the  upper  third 
of  the  thigh,  the  —  pole  of  a  strongly  magnetized  steel  rod, 
four  inches  long  by  one  third  of  an  inch  in  diameter.  The 
effect  was  surprising  and  alarming.  The  pain  shifted  its 
position,  became  more  diffused  and  higher  up,  but  was  not 
relieved.  A  state  of  stupor  intervened,  her  respiration  was 
oppressed,  a  death-like  pallor  overspread  her  countenance,  her 
features  became  contracted,  her  eyes  sunken  and  half  closed, 
the  heart  acted  feebly,  and  the  surface  of  the  body  was  cool 
and  covered  by  clammy  perspiration.  The  depressing  effect 
much  resembled  the  action  of  morphia  on  the  previous  day, 
but  w^as  even  greater.  All  these  symptoms  were  manifested 
within  a  few  minutes.  After  waiting  about  fifteen  minutes, 
I  applied  the  other  pole,  the  +  oiie?  for  the  same  length  of 
time,  to  a  spot  a  little  below  the  hip-joint,  and  in  a  short  time 
new  symptoms  were  manifested.  The  pain  was  apparently 
increased  and  more  localized,  the  extremities  cool,  but  the 
perspiration  was  checked,  the  breathing  was  deeper,  the  eyes 
closed  naturally,  and  all  the  signs  of  depression  began  to 
vanish." 

These  extracts  from  Dr.  Yansant's  very  interesting  paper 
are  sufficient  to  show  the  results  of  his  researches.  I  come,  in 
the  next  place,  to  detail  my  own  observations. 

Unlike  Dr.  Yansant,  who  used  bar  magnets,  I  have  found 
the  horseshoe  form,  such  as  that  now  exhibited,  more  avail- 
able. It  is  better  to  have  them  all  of  one  size,  for  then  they 
can  be  bound  together  and  the  power  greatly  increased.  The 
poles  can  be  separated  by  so  inclining  the  magnet  as  to  bring 
one  pole  nearer  to  the  surface  than  the  other.  In  many  cases, 
however,  it  is  advisable  to  use  both  poles,  a  measure  imprac- 
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tieable  with  bar  ma«]^nets.  Moreover,  the  bar  magnet  soon 
loses  its  magnetism,  whereas  the  horseshoe  magnet,  if  the 
keeper  be  retained  in  its  proper  position,  will  suffer  no  dete- 
rioration in  years  of  constant  use.  When  it  is  advisable  to 
act  with  great  effect  upon  a  very  limited  portion  of  the  body, 
needles  may  be  attached  to  one  or  both  poles,  or  placed  be- 
tween a  pair  of  magnets.  When  two  or  more  magnets  are 
united  into  a  compound  one,  care  must  be  taken  that  all  the 
north  and  all  the  south  poles  correspond  ;  otherwise  the  power 
will  be  greatly  reduced. 

I  have,  during  the  past  two  years,  employed  magnets  to  a 
considerable  extent  in  my  practice,  mainly  in  the  treatment 
of  neuralgia,  but  it  is  only  for  a  short  time  that  I  have  used 
them  in  chorea  and  paralysis.  It  is  these  last  classes  of  cases 
that  I  propose  to  consider  in  the  present  paper,  so  far  as  the 
therapeutical  influence  of  the  magnet  is  concerned. 

CHOREA. 

Case  I. — A.  C,  aged  ten,  became  affected  with  chorea,  as  nearly  as 
could  be  ascertained,  about  the  5th  of  July  of  the  present  year.  She  came 
under  my  observation  August  21st.  At  that  time  there  were  jactitations 
of  all  the  limbs  and  of  the  muscles  of  the  trunk  and  face.  Slie  had  lost 
the  power  of  speech.  By  means  of  a  yoke  lapping  over  the  neck  and  shoul- 
ders, I  attached  two  horseshoe  magnets,  each  capable  of  supporting  four 
pounds  of  iron,  in  such  a  way  that  one  rested  over  the  cervico-dorsal  region 
of  the  spine,  and  the  other  over  the  sternum,  the  poles  pointing  downward. 
The  magnets  were  applied  at  1.30  p.  m.,  on  the  22d  of  August.  At  1.55 
all  choreic  movements  had  cea.sed.  At  1.57  she  spoke  a  few  words :  "  Yes 
— no — I  don't  know."  At  2.05  she  said,  "  I  want  to  go  home,  mamma." 
The  magnets  were  then  removed.  Up  to  this  date  (September  15th),  there 
has  been  no  return. 

Case  II. — Similar  to  the  first,  but  patient  could  speak.  Magnets  pro- 
duced no  effect,  though  repeatedly  applied.  Patient  cured  with  arsenic  in 
large  doses. 

Case  III. — J.  T.,  a  girl  aged  eleven,  was  brought  to  me  September  1st, 
to  be  treated  for  chorea.  The  case  was  unOateral,  the  movements  being 
confined  to  the  left  side.  One  magnet  was  applied  to  the  front  of  the  left 
thigh,  and  the  other  to  the  cervical  region  of  the  spine.  Movements  ceased 
in  eleven  minutes.   No  relapse. 

Case  IV. — W.  L.,  a  boy  aged  seven,  choreic  for  three  weeks,  move- 
ments general.  No  result  from  magnets.  Cured  in  twelve  days  with 
arsenic. 

Case  V. — C.  D.,  a  boy  aged  nine,  choreic  for  two  months,  very  much 
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debilitated,  not  able  to  walk  without  repeatedly  falling,  movements  gen- 
eral.   No  result  from  magnets.    Cured  in  two  weeks  with  arsenic. 

Case  VI. — R.  D.,  a  girl  aged  nine,  choreic  for  six  weeks,  movements 
general.    No  result  from  magnets. 

Case  VII. — J.  L.,  a  girl  aged  nine,  choreic  for  six  weeks,  movements 
confined  to  face  and  neck.  No  result  from  magnets.  Still  under  treat- 
ment with  arsenic,  improving. 

Case  VIII. — D.  T.,  a  boy  aged  eight,  choreic  for  a  month,  movements 
general.  No  result  from  magnets,  though  they  were  repeatedly  applied 
and  left  on  for  an  hour  or  more  at  a  time. 

Case  IX. — C.  W.,  a  boy  aged  seven,  choreic  for  three  months,  move- 
ments confined  to  hands  and  face.  No  result  from  repeated  application 
of  magnets. 

In  all,  I  have  used  the  magnet  in  nine  cases  of  chorea. 
In  two  of  thera  the  effects  were  remarkable,  complete  cures 
being  produced  in  a  few  minutes.  In  the  seven  others  no  re- 
sult followed.  It  is  probable  that  further  observation  will 
show  that  variations  in  the  power  of  the  magnets  or  the  mode 
of  application  will  be  of  advantage. 

PARALYSIS  FROM  CEREBRAL  HiEMORRHAGE. 

Case  I. — J.  R.,  a  gentleman,  an  engineer  by  profession,  and  a  specula- 
tor in  mines,  while  rising  from  bed  at  about  eleven  o'clock  on  the  morning 
of  September  2d,  felt  slight  dizziness,  and  fell  to  the  floor,  but  without  los- 
ing consciousness.  His  wife  helped  him  to  the  bed.  He  was  heraiplegic  on 
the  left  side,  and  had  lost  the  power  of  speech.  I  saw  him  at  2  p.  m.  He 
was  then  unable  to  speak,  and  was  paralyzed  on  the  left  side,  as  regards 
both  motion  and  sensibility.  He  could  protrude  the  tongue,  and  it  came 
out  straight.    Could  swallow. 

On  the  7th,  at  2.30  p.  m.,  I  apj)lied  a  double  horseshoe  magnet,  capable 
of  sustaining  ten  pounds  of  iron,  to  the  side  of  the  body,  the  poles  point- 
ing upward.  Just  before  attaching  it,  with  a  strong  towel,  I  tested  the 
sensibility  of  the  hand  and  foot.  No  force  of  pinching  gave  rise  to  the 
slightest  evidence  of  its  being  felt.  He  could  not  move  a  muscle  of  either 
the  arm  or  the  leg.  At  2.37  I  pinched  the  skin  of  the  left  forearm.  He 
at  once  made  a  grimace,  and  reached  over  with  the  other  hand  to  scratch 
the  part.  The  skin  of  the  face  was  also  sensitive.  At  2.40  the  thigh,  leg, 
and  foot  were  sensitive.  In  fact,  sensibility  was  restored  to  the  whole  of 
the  paralyzed  side. 

I  now  left  him,  directing  that  the  magnet  should  not  be  removed  till 
my  return.  I  saw  him  again  at  5.25  the  same  day.  He  was  then  sitting 
up  in  bed  and  moving  the  left  arm  as  well  as  he  had  ever  done,  and  he 
could  move  the  leg  in  all  directions.  I  requested  him  to  get  up,  which  he 
did,  walking  across  the  floor  without  difficulty,  and  scarcely  dragging  the 
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leg  in  the  least.  The  face  was  still  slightly  paralyzed,  and  he  could  not 
yet  speak  a  word.  Before  leaving  liim  I  fastened  two  small  magnets,  each 
capable  of  lifting  lialf  a  pound  of  iron,  one  to  the  paralyzed  side  of  the 
face,  and  one  to  the  nape  of  the  neck,  the  poles  pointing  upward,  and 
directed  that  they  should  be  left  in  position  all  night.  The  next  morning 
a  message  came  to  say  that  he  had  recovered  his  speech. 

This  gentleman  returned  home  a  few  days  afterward,  entirely  recovered, 
so  far  as  I  could  perceive,  except  that  the  left  side  of  the  face  was  slightly 
weaker  than  the  right.  On  the  22d  of  September  he  had  another  attack, 
and  died  comatose. 

Case  II. — This  case  is  that  of  an  eminent  physician  of  this  city,  who, 
on  the  morning  of  September  30th,  of  the  present  year,  became  suddenly 
aphasic  and  hemiplegic.  There  was  no  loss  of  consciousness.  I  saw  him 
at  2  p.  M.  of  the  same  day,  in  consultation  with  Dr.  W.  H.  II.  Hall.  The 
right  side  of  the  face  was  paralyzed,  and  motion  was  entirely  lost  in  the 
right  arm  and  leg.  Cutaneous  sensibility  was  abolished  througliout  the 
whole  of  the  right  side,  as  was  also  the  sense  of  touch  on  the  right  side  of 
the  tongue.  Patient  retained  the  faculty  of  smelling,  and  the  i)ower  of 
holding  and  passing  the  urine  and  fteces.  He  could  not  speak  a  word,  but 
nodded  or  shook  his  head  for  yes  and  no.  All  the  phenomena,  as  well  as 
the  previous  history  of  the  case,  pointed  to  the  existence  of  a  clot,  prob- 
ably involving  the  left  optic  thalamus  and  the  posterior  third  of  the  inter- 
nal capsule.  A  year  ago  he  had  had  a  retinal  haemorrhage,  and  for  several 
years  had  suffered  from  cirrhosis  of  the  kidneys.  The  patient  was  kept 
quiet.  I  saw  him  every  day  with  Dr.  Hall,  but  no  medicine  was  adminis- 
tered, except  a  solution  of  bromide  of  sodium  in  infusion  of  digitalis  (the 
heart  was  very  weak)  and  an  hypodermic  injection  of  morphia,  to  which 
he  had  for  several  months  been  accustomed,  at  bedtime. 

Yesterday,  October  4th,  I  saw  the  patient  as  usual.  There  were  present 
his  wifl  and  his  father,  also  a  physician.  His  condition  was  unchanged, 
except  that  he  could  say  "  yes"  and  "no,"  and  pronounce  his  own  name 
after  some  one  else.  I  pinched  the  skin  of  the  forearm  on  the  paralyzed 
side  till  my  nails  almost  met  through  the  skin,  but  there  was  no  sensibility. 
I  had  taken  with  me  a  magnet,  capable  of  sustaining  about  five  pounds, 
intending  to  apply  it  as  a  therapeutical  measure.  My  purpose  was  to  place 
it  against  the  left  side,  under  the  axilla,  and  to  keep  it  in  apposition  with 
the  surface  by  means  of  a  towel  passing  around  the  body.  While  the 
towel  was  being  got  ready  I  laid  the  magnet  against  the  paralyzed  side, 
the  poles  pointing  upward,  in  order  to  show  his  father  how  I  designed  em- 
ploying, it.  It  remained  there  less  than  three  minutes,  when  I  again  quietly 
pinched  the  skin  of  the  forearm,  preparatory  to  applying  the  magnet  more 
permanently.  To  ray  intense  surprise,  and  that  of  all  in  the  room,  the 
patient  gave  a  grimace,  aud,  reaching  over  his  body  with  the  sound  hand, 
took  hold  of  the  other  and  removed  it  to  the  opposite  side  of  his  chest. 
Upon  examination,  I  found  that  the  restoration  of  sensibility  was  thorough, 
and  it  has  remained  intact  up  to  the  present  time.    I  left  the  magnet  in 
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contact  with  the  body  for  several  hours  longer,  but  there  was  no  further 
improvement. 

If  these  cases  stood  alone,  it  might  naturally  be  supposed 
that  error  existed  somewhere,  so  contrary  are  they  to  our 
clinical  experience  and  our  ideas  of  the  connection  between 
the  symptoms  and  the  lesions  in  cerebral  hfemorrhages.  But 
they  are  not  isolated.  Within  the  last  week  I  have  met  with 
the  report  of  two  cases  of  like  character  occurring  to  MM,  De- 
bove  and  Boudet,  and  reported  by  the  former  gentleman.*  In 
the  first  of  these  cases  the  patient,  a  man  aged  forty-five,  was 
suddenly  struck  with  an  apoplectic  attack.  There  was  com- 
plete hemiplegia  of  sensibility  on  the  left  side,  and  the  power 
of  motion,  though  not  altogether  abolished,  was  much  dimin- 
ished. There  was  sensory  hemiansesthesia — smell,  taste,  hear- 
ing, and  sight  on  the  left  side  being  abolished  or  impaired. 
There  was  also  color-blindness. 

Six  days  after  the  attack,  when  the  condition  was  i;n- 
changed,  at  6  p.  m,,  two  magnets  were  applied  to  the  left 
side,  one  against  the  thorax  and  the  other  to  the  knee.  At 
6.30  the  patient  felt  a  severe  pain  in  the  head  ;  at  7,  the  pain 
had  disappeared ;  at  8,  sensibility  and  motility  had  begun  to 
reappear ;  at  8.30  the  magnets  were  removed,  and  the  patient 
was  carefully  examined.  It  was  found  that  the  general  sensi- 
bility had  returned  to  the  whole  of  the  previously  antesthetie 
region,  that  the  patient  walked  easily  without  dragging  the 
limb,  that  the  strength  of  the  left  hand  had  increased  over 
fivefold,  that  the  taste,  smell,  hearing,  and  sight  were  entirely 
restored,  and  that  the  ability  to  distinguish  colors  was  regained. 

The  other  case  was  that  of  a  woman,  aged  sixty-five,  who 
on  the  30th  of  March  had  an  apoplectic  seizure.  Complete 
right  hemiplegia  and  hemiansesthesia,  from  the  face  down- 
ward. Integrity  of  the  special  senses  impaired,  but  not  com- 
pletely abolished.  On  April  8th,  at  3  p.  m.,  a  strong  magnet 
was  placed  between  the  arm  and  the  chest  on  the  right  side, 
the  poles  pointing  toward  the  axilla.  Ten  minutes  after  this 
application  the  sensibility  had  returned  to  tlie  arm,  and  at 
3.30  it  was  complete  over  the  whole  of  the  paralyzed  side. 

*  Note  sur  deux  nouvcaux  faits  d'hdmiplegie  de  la  motility  et  de  la  sensibilite. 
Gu6rison  par  une  application  d'aimants  ("Archives  de  Neurologic,"  I,  1,  p.  92). 
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The  magnet  was  left  in  its  position  for  eighteen  hours.  On  the 
9th,  the  patient  could  walk  about  the  room,  and  had  begun 
to  talk,  and  on  the  following  day  there  was  no  trace  of  paraly- 
sis, either  of  motion  or  of  sensibility,  except  a  slight  hesita- 
tion in  motion. 

It  appears  to  me  that  all  these  cases,  as  well  as  those  of 
hysterical  hemiangesthesia  which  have  been  reported  as  cured 
by  the  magnet  and  other  metallic  applications  by  Charcot 
and  his  pupils,  are  instances  in  which,  if  there  were  any 
organic  lesion  at  all,  this  was  mainly  situated  in  the  optic 
thalamus.  It  is  well  known  that  the  hemiangesthesia,  as  well 
as  the  hemiplegia,  due  to  lesions  of  this  organ,  is  more  or  less 
transitory  in  character,  and  that  the  former  often  suddenly 
disappears  after  persisting  a  few  days,  or  even  hours.  It 
would  be  asking  too  much  to  claim  that  the  cures  in  the  in- 
stances cited,  whether  of  chorea  or  of  paralysis,  were  due  to 
any  specific  influence  of  the  magnet.  It  is  possible  that  the 
association  was  a  mere  coincidence,  or  that  the  relief  was  due 
to  a  strong  mental  impression  made  on  the  mind  of  the  pa- 
tient. At  any  rate,  the  cases  are  interesting  as  facts,  and  are 
worthy  of  being  allowed  to  exert  an  influence  in  directing 
further  inquiry.  As  such,  they  are  submitted  to  the  consider- 
ation of  the  Neurological  Society. 


BILATERAL  PAEALYSIS  OF  THE  ABDUCTOR 
MUSCLES  OF  THE  LARYA^X. 

By  frank  H.  BOSWORTH,  Jf.  D., 

CLimCAl.  LKCTUBEB  ON  DISEASES  OP  THE  THROAT  IN  THE  BELLETUE   HOSPITAL  MEDICAL  COL- 
LEGE, NEW  YORK. 

That  pair  of  muscles  whose  special  function  consists  in 
their  action  as  glottis-openers  possess  an  interest  which  is 
somewhat  unique,  both  from  a  physiological  point  of  view 
and  from  the  fact  that  any  morbid  condition  which  involves 
an  abolition  of  their  healthful  activity  is  attended  with  the 
gravest  and  most  serious  consequences.  They  arise  from  the 
posterior  surface  of  the  cricoid  cartilage,  and  are  inserted 
into  the  outer  angle  of  the  arytenoid.    By  their  contraction 
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tliey  rotate  the  arytenoids  outwardly,  tlius  separating  the  vocal 
cords  and  opening  the  rima  glottidis.  This  function  lies  en- 
tirely and  exclusively  in  this  pair  of  muscles,  and  Nature  has 
provided  no  other  means  by  which  the  glottis  can  be  opened. 
This  so-called  respiratory  function  of  the  larynx  is  brought 
into  play  with  every  act  of  inspiration,  rendering  this  pair  of 
m^^scles  among  the  busiest  in  the  body,  in  that  they  are  kept 
in  a  state  of  constant  activity  from  the  first  breath  drawn  in 
infancy  until  death  puts  an  end  to  all  functions. 

By  the  peculiar  conformation  of  the  vocal  cords,  while  ex- 
piration is  purely  passive,  and  the  exit  of  the  current  of  air  is 
permitted  without  muscular  action  on  the  glottis,  the  entrance 
of  the  current  of  inspired  air  is  arrested  unless  the  cords  are 
separated  by  the  action  of  the  glottis-openers,  or  crico-arytse- 
noidei  postici  muscles.  The  upper  surface  of  the  vocal  cords 
is  broad,  flattened,  and  somewhat  depressed  or  excavated,  in 
such  a  manner  that  the  current  of  in-going  air,  striking  them 
from  above,  while  the  cords  are  approximated,  tends  to  throw 
them  still  closer  together,  in  a  way  very  much  resembling  the 
action  of  the  semilunar  valves  of  the  heart.  In  other  words, 
the  rima  glottidis  is  more  or  less  completely  closed  to  the  en- 
trance of  air  by  the  valve-like  action  of  the  vocal  cords  unless 
this  little  pair  of  muscles  open  it  by  their  contraction,  as 
shown  in  the  tigure  on  the  next  page  : 

This  action  of  the  glottis-opening  muscles  is  of  course 
purely  involuntary,  in  that  it  is  entirely  beyond  the  control 
of  the  will,  and  also  that  it  must  necessarily  go  on  during 
sleep,  as  well  as  during  waking  hours.  It  is  also  reflex,  and 
does  not  take  place  except  under  the  influence  of  an  in-going 
current  of  air  impinging  upon  the  laryngeal  cavity,  for,  as  we 
know,  after  the  operation  of  tracheotomy,  it  ceases,  and,  if  we 
examine  the  larynx  of  a  patient  wearing  a  tracheal  tube,  we 
find  the  cords  at  perfect  rest.  Reasoning  from  analogy,  we 
are  justified  in  the  conclusion  that  this  glottis-opening  func- 
tion of  the  larynx  is  presided  over  by  an  independent  gangli- 
onic center,  situated  in  the  brain,  but  which  neither  physio- 
logical experiment  nor  pathological  investigation  has  as  yet 
been  able  to  locate.  Since  the  introduction  of  laryngoscopy, 
there  have  come  within  our  notice  a  group  of  grave  laryngeal 
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aftections,  characterized  by  a  peculiar  set  of  symptoms,  which 
laryngoscopic  investigation  shows  to  be  due  to  tlie  abolition 
of  this  glottis-opening  action  in  the  larynx  during  inspiration. 


o,  epiglottis ;  J,  hyoid  bone  :  c,  thyroid  cartilage ;  (I,  ventricular  band,  or  false  cord  ;  e,  ven- 
tricle of  the  larj-nx ;  /;  rima  glottidis  ;  g,  true  vocal  cord ;  i,  cricoid  cartilage ;  j,  first  ring  of  the 
trachea.  (Bristowe.) 


Under  the  name  of  bilateral  paralysis  of  tlie  abductors  of 
the  larynx,  or  of  the  crieo-arytsenoidei  postici  muscles,  are  in- 
cluded a  number  of  cases  in  which  the  symptoms  present 
something  like  the  following  picture :  The  patient  begins  to 
suffer  from  a  peculiar  dyspnoea,  in  which  the  difficulty  attends 
the  inspiratory  act  entirely,  and  not  the  expiratory  act.  This 
is  generally  spoken  of  as  inspiratory  dyspnoea.  Accompany- 
ing this  constant  state  of  dyspnoea,  the  patient  also  suffers,  as 
a  rule,  from  exacerbations,  or  spasmodic  attacks,  recurring 
with  more  or  less  frequency,  in  which  all  the  symptoms  are 
markedly  aggravated,  and  which  may  excite  the  gravest  ap- 
prehension, according  to  the  extent  of  the  interruption  to  the 
entrance  of  air  into  the  lungs.  Accompanying  this  appar- 
ently very  grave  laryngeal  obstruction,  it  is  noticeable  that 
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the  voice  is  not  affected  or  is  but  little  impaired.  This  feature 
of  the  disease  often  seems  an  extremely  surprising  one.  Re- 
membering, however,  the  morbid  condition  which  gives  rise 
to  the  affection,  we  can  easily  understand  why  this  should  be. 
The  grave  symptoms  of  the  disease  occur  in  connection  with 
inspiration,  while  phonation  is  accomplished  under  the  action 
of  those  muscles  which  are  unimpaired,  and  during  the  act  of 
expiration. 

These  attacks  of  inspiratory  dyspnoea,  mild  at  the  onset  of 
the  affection,  and  not  giving  rise  to  any  serious  apprehension, 
gradually  become  more  serious  in  character;  and,  in  addition 
to  this,  the  spasmodic  attacks  recur  with  greater  frequency 
and  become  of  a  more  urgent  type,  until  finally,  unless  the 
disease  is  arrested,  tracheotomy  becomes  necessary,  and,  fur- 
thermore, the  wearing  of  the  tracheal  cannula  during  life. 
This,  however,  would  simply  indicate  that,  where  a  case  has 
gone  on  to  such  an  extent  that  tracheotomy  is  imperatively 
demanded,  the  muscles  have  become  so  disorganized  that  all 
hope  of  restoring  them  to  healthy  action  is  lost ;  and,  apart 
from  this  healthy  action,  we  possess  no  means  by  which  the 
entrance  of  air  can  be  secured  through  the  larynx.  Hence 
tracheotomy  becomes  an  absolute  necessity.  The  glottis  is 
closed,  and  it  should  be  added  that  this  closure  of  the  glottis 
is  not  due  alone  to  paralysis  of  the  abductor  muscles,  but  the 
essential  gravity  of  the  affection  lies  in  the  fact  that  the  crico- 
arytcenoidei  laterales  muscles  retain  their  integrity ;  that  is, 
paralysis  of  the  abductor  muscles  is  not  alone  sufHcient  to  pro- 
duce the  affection,  but  the  adductor  muscles,  being  unopposed 
in  their  action,  rotate  the  arytenoid  cartilages  inward,  and 
thus  bring  the  cords  into  apposition.  A  perfect  closure  is 
then  accomplished,  and  a  total  arrest  of  the  entrance  of  air,  by 
the  valve-like  action  of  the  vocal  cords,  which  is  only  mani- 
fest of  course  when  the  cords  are  in  apposition.  Hence,  it 
seems  to  me,  there  can  be  no  doubt  that,  if  we  have  both  the 
muscles  paralyzed,  as  occurs  in  paralysis  of  both  recurrent 
laryngeal  nerves,  w,e  do  not  get  the  condition  which  I  have 
described.  We  shall  perhaps  get  a  clearer  apprehension  of 
this  when  we  come  to  the  consideration  of  special  cases. 

In  the  last  four  years  four  of  these  cases  have  come  under 
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my  notice,  which  I  proceed  to  relate,  in  connection  with  a 
brief  resMwc'  of  a  number  tliat  I  find  reported  by  others. 

Case  I. — Richard  Dowling,  Irish,  aged  forty-six,  a  sailor,  came  to  the 
clinic  at  Bellevue  in  February,  1875,  with  the  following  history :  Fifteen 
years  ago  he  liad  a  primary  sore,  but  never  had  any  secondary  or  tertiary 
developments  of  syphilis,  other  than  alopecia  and  osteocopic  pains.  For 
a  year  before  coming  nnder  notice,  he  had  been  suffering  from  gradually 
increasing  shortness  of  breath,  and  within  two  montlis  had  been  subject 
to  attacks  of  dyspnoea,  recurring  with  greater  frequency,  and  at  times  of 
an  exceedingly  alarming  character.  An  examination  made  at  this  time  by 
Dr.  Bangs,  and  also  by  myself,  revealed  complete  paralysis  of  the  abduc- 
tor muscles  of  both  sides.  The  cords  were  quite  motionless,  with  but  a 
narrow  opening  between  them.  There  was  also  a  considerable  degree  of 
chronic  inflammation  of  the  mucous  membrane  lining  the  larynx.  A  care- 
ful examination  of  the  chest,  repeated  several  times,  and  made  with  spe- 
cial reference  to  the  possibility  of  aneurism,  revealed  no  morbid  condition. 
Various  plans  of  treatment  were  carried  out  in  this  case,  especially  the 
administration  of  large  doses  of  iodide  of  potassium,  but  without  any  effect 
on  the  symptoms  or  the' laryngoscopic  appearances.  He  made  a  number 
of  visits  at  the  dispensary,  and  several  times  during  the  examinations  he 
had  attacks  of  dyspnoea  which  were  of  so  grave  and  alarming  a  character 
that  a  fatal  issue  was  feared.  On  the  21st  of  March,  1875,  laryngotomy 
was  done  by  Dr.  Katzenbach,  the  tube  being  inserted  through  the  crico- 
thyroid membrane.  Aside  from  ulcerations  occurring  on  the  posterior 
wall  of  the  tracliea,  produced  by  the  irritation  of  the  tube,  and  resulting 
in  fungus-like  granulations,  which  bled  occasionally,  the  case  presented  no 
new  symptoms,  and  the  tube  was  worn  until  death  occurred,  on  the  28th 
of  November,  1877.  He  died  with  symptoms  of  spinal  meningitis.  No 
autopsy  was  permitted. 

Case  II. — In  May,  1878,  I  was  asked  by  Dr.  Walker  to  see  a  patient 
in  Bellevue  Hospital  suffering  from  urgent  dyspnoea.  I  found  the  man,  a 
sailor,  aged  forty,  suffering  from  the  peculiar  inspiratory  dyspnoea  which 
suggested  bilateral  paralysis  of  the  abductors.  A  laryngoscopic  examina- 
tion showed  the  peculiar  motionless  condition  of  tlie  vocal  cords,  with 
marked  hyperaemia  of  the  mucous  membrane.  His  voice  was  husky,  but 
not  lost.  He  gave  a  clear  history  of  having  had  syphilis  ten  years  before. 
A  year  before  I  saw  him  he  had  begun  to  suffer  from  moderate  shortness 
of  breath,  with  occasional  attacks  of  dyspnoea  of  an  apparently  spasmodic 
character.  These  attacks  recurring  with  greater  frequency  and  severity, 
he  came  to  Bellevue,  where  I  saw  him  on  the  day  after  his  admission.  I 
advised  tracheotomy,  but,  the  attack  subsiding  very  soon,  it  was  not  done, 
and  the  man  left  the  hospital  a  few  days  afterward  suffering  from  mere 
shortness  of  breath.  A  few  days  subsequently,  another  paroxysm  coming 
on,  he  was  taken  to  St.  Luke's  Hospital,  where  tracheotomy  was  done, 
after  which  he  was  subjected  to  treatment  by  electricity,  in  connection 
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with  tlie  internal  administration  of  iodide  of  potassium,  with  an  apparent 
slight  improvement,  as  often  occurs  in  these  cases.  It  was  delusive,  how- 
ever, and  ho  subsequently  left  the  hospital  with  the  tube  in,  and  was  lost 
sight  of. 

Case  III. — On  August  9,  1880,  I  was  requested  by  Dr.  J.  A.  McCreery, 
of  this  city,  to  see  a  patient  with  tiie  following  history :  M.  Q,,  Irish,  aged 
forty-eight,  a  laundress,  of  good  family  history,  had  complained  for  over  a 
year  of  a  feeling  of  discomfort  in  the  throat,  which  caused  no  special  un- 
easiness until  April,  1880,  when  she  began  to  have  some  difficulty  in 
swallowing.  At  this  time  there  was  some  induration  of  tlie  cervical  glands, 
with  ojsophageal  obstruction,  as  evidenced  by  the  passage  of  the  bougie ; 
but  the  laryngoscopic  examination  revealed  no  morbid  condition.  Early 
in  July,  however,  there  was  noticed,  projecting  from  the  orifice  of  the 
oesophagus,  an  irregularly  nodulated  mass,  presenting  the  characteristic 
appearances  of  epithehoma,  serving  to  confirm  the  suspicion  already  enter- 
tained tliat  the  disease  was  epithelioma  of  the  cesophagus.    On  August 
6,  1880,  Dr.  McCreery  requested  me  to  see  her,  and  my  diagnosis,  of 
course,  was  only  confirmatory  of  his.  I  saw  the  patient  a  number  of  times, 
and  observed  the  progressive  increase  of  the  tumor,  together  with  a  defi- 
cient action  of  the  glottis-opening  muscles,  which  seemed  to  be  more 
marked  each  time  I  saw  her.  This  was  also  evidenced  by  recurring  attacks 
of  dyspntea,  which  were  of  a  spasmodic  nature,  and  which  soon  became  of 
an  alarming  character.  I  last  saw  her  on  September  27th.  At  this  time  the 
action  of  the  abductor  muscles  seemed  to  be  completely  abolished,  and,  as 
the  dyspnoea  was  quite  marked,  I  advised  that  tracheotomy  be  done. 
Preparations  were  being  made  for  the  operation,  when  she  suddenly  ex- 
pired, early  on  the  morning  of  September  29th.    Death  resulted  from  the 
paralysis,  as  the  tumor  in  no  way  eucroached  upon  the  larynx.  The  paral- 
ysis in  the  case  was  due,  of  course,  to  the  infiltration  of  the  muscular  fibers 
by  the  malignant  growth. 

Case  IV. — E.  0.,  a  Frenchman,  aged  forty-two,  a  merchant,  consulted 
me,  August  19, 1880,  at  the  request  of  Dr.  A.  Borde,  of  New  Orleans,  and 
gave  the  following  history.  He  had  always  enjoyed  good  health,  with  the 
exception  of  occasional  attacks  of  palpitation  of  the  heart,  which  he  had 
been  told  was  due  to  an  enlargement  of  that  organ.  The  pulse  was  always 
quite  rapid,  but  his  heart  trouble  had  never  given  him  any  uneasiness.  He 
had  always  lived  a  perfectly  temperate  life,  and  indulged  in  no  excesses. 
He  was  not  in  the  habit  of  using  tobacco,  and  never  drank  spirituous 
liquors.  For  ten  years  he  had  been  subject  to  occasional  attacks  of  dysp- 
noea, which  were  always  of  an  inspiratory  character,  inspiration  being 
attended  by  a  noisy  stridor  while  the  attack  lasted,  which  was  generally 
from  two  to  five  minutes  only.  There  was  no  marked  difficulty  in  deglu- 
tition, yet  he  was  compelled  to  swallow  quite  slowly,  or  the  act  would  bring 
on  an  attack  of  dyspnoea.  He  had  formerly  been  fond  of  singing,  but  had 
been  compelled  to  abandon  it,  as  the  voice  had  become  weakened,  and 
tired  easily.  Moreover,  prolonged  use  of  the  voice  or  loud  talking  was  apt 
30 
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to  bring  on  the  spasm.  Tho  uvula  and  the  tonsils  had  been  removed,  but 
with  no  result.  Physical  examination  of  the  chest  showed  the  lungs  per- 
fectly healthy.    The  heart  was  moderately  enlarged.    Pulse,  96. 

An  examination  of  the  larynx  revealed  the  characteristic  appearance 
of  bilateral  paralysis  of  the  abductor  muscles.  The  cords  were  in  a  state 
of  parallelism,  about  one  line  apart,  and  quite  motionless.  The  mucous 
membrane  lining  the  larynx  was  in  a  state  of  chronic  catarrlial  inflam- 
mation, and  somewhat  relaxed.  In  addition  to  this,  tliere  was  a  markedly 
relaxed  condition  of  the  vocal  cords,  constituting  the  so-called  elliptical 
paralysis,  or  paralysis  of  tension. 

The  singular  feature  of  the  case  was  the  long  standing  of  the  paralysis 
without  tracheotomy  having  become  necessary.  This  is  partially  accounted 
for  by  the  existence  of  the  elliptical  paralysis,  which,  of  course,  increased 
the  area  of  the  breathing  space.  Another  element  of  the  case,  also  due  to 
his  chronic  laryngitis,  which  thus  became  eminently  a  conservative  condi- 
tion, was  a  certain  amount  of  thickening  of  the  inter-arytenoid  commissure, 
which  served  to  hold  the  arytenoid  cartilages  apart  during  inspiration.  The 
result  of  these  two  conditions  was,  of  course,  to  render  the  voice  some- 
what weak,  but,  on  the  other  hand,  they  so  widened  the  rima  glottidis 
that  quiet  respiration  was  carried  on  with  comparative  ease. 

Case  V.— Riegel,*  in  1872,  reported  the  case  of  a  boy  five  years  of  age, 
who,  during  his  second  year,  had  an  attack  of  quinsy,  from  which  he  re- 
covered without  any  bad  results.  In  his  third  year  he  began  to  suffer 
with  inspiratory  dyspnoea,  the  voice  remaining  unimpaired.  At  the  end 
of  his  fifth  year  he  was  brought  under  Riegel's  notice  in  a  weak  and  ema- 
ciated condition,  with  enlarged  and  suppurating  lymphatic  glands.  Laryn- 
goscopic  examination  revealed  the  characteristic  appearance  of  bilateral 
paralysis  of  the  cords.  Therapeutic  measures  were  powerless  to  relieve, 
and  the  patient  died  from  a  subsequent  attack  of  measles  with  pneu- 
monia. An  autopsy  in  this  case  revealed  both  recurrent  laryngeal 
nerves  compressed  by  dense  connective  tissue,  and  the  nerve  fibers 
in  a  state  of  fatty  degeneration  and  atrophy.  The  pneumogastric  and 
sympathetic  nerves  were  normal.  The  crico-arytfenoidei  postici  muscles 
were  in  a  state  of  atrophy,  while  the  other  muscles  of  the  larynx  were 
normal. 

Case  VI.— Riegel, t  in  December,  1874,  reported  the  case  of  a  man, 
fifty-eight  years  of  age,  a  guide  by  occupation,  who  was  admitted  to  the 
hospital  in  Cologne,  giving  a  history  of  attacks  of  dyspnoea,  cough,  and 
expectoration,  of  a  month's  standing.  He  had  the  characteristic  inspira- 
tory dyspnoea,  and  breathing  was  very  labored.  Laryngoscopic  examina- 
tion revealed  bilateral  paralysis  of  the  cords,  with  the  mucous  membrane  in 
a  state  of  catarrhal  inflammation,  with  ulceration.   Tracheotomy  was  done 

*  Von  Ziemssen,  from  "  Berlin,  klin.  Wochenscbrift,"  Nos.  20,  21, 1872 ;  No.  7, 
1873. 

f  Von  Ziemssen,  from  Volkmann's  "Saramlung  klin.  Vortrage,"  No.  95. 
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the  (lay  following  his  admission.  The  man  had  also  serious  pulmonary  dis- 
ease, which  was  undoubtedly  aggravated  by  the  introduction  of  the  tube. 
Death  occurred  one  week  after  the  operation,  from  the  lung  disease.  On 
port-raortem  examination,  the  posterior  crico-arytenoid  muscles  were  found 
to  he  in  a  state  of  complete  atrophy,  scarcely  a  trace  of  muscular  tissue 
being  found.  All  the  other  laryngeal  muscles  were  normal,  as  were  the 
recurrent  and  pneumogastric  nerves. 

Case  VII. — Penzoldt  *  reports  the  case  of  a  woman,  sixty-one  years 
of  age,  who  came  under  his  observation,  with  a  history  of  former  syphilis 
and  cerebral  apoplexy.  She  presented  extensive  cicatrices  in  the  pharynx 
and  soft  palate.  She  gave  the  clinical  history  of  inspiratory  dyspnoea. 
Laryngoscopic  examination  revealed  the  cords  motionless  in  the  median 
line,  with  a  moderate  degree  of  catarrhal  inflammation  of  the  lining  mem- 
brane of  the  larynx.  Tracheotomy  was  done  to  relieve  dyspnoea,  hut 
death  ensued  in  a  few  days,  the  result  of  an  existing  pulmonary  disease. 
Post-mortem  examination  revealed  a  degeneration  of  the  crico-arytse- 
noidei  postici  muscles,  while  the  other  laryngeal  muscles  were  normal. 
There  was  a  moderate  degree  of  degeneration  of  the  recurrent  nerves,  ex- 
tending to  the  pneumogastric  and  spinal  accessory,  with  moderate  sclerosis 
of  the  medulla  oblongata. 

Case  VIII. — Feith  \  reports  the  case  of  a  woman,  sixty-eight  years  of 
age,  who  was  seized  with  an  attack  of  facial  erysipelas,  which  was  fol- 
lowed by  a  double  pneumonia,  both  of  which  underwent  fair  resolution  ; 
but  at  the  end  of  the  sixth  week  after  the  attack  of  erysipelas,  and  two 
weeks  after  the  resolution  of  the  pneumonia,  she  was  suddenly  seized  with 
paroxysms  of  inspiratory  dyspnoea,  which,  gradually  increasing,  became 
of  an  extremely  alarming  character,  the  voice  not  being  impaired.  The 
laryngoscope  showed  paralysis  of  abduction,  the  laryngeal  cavity  being 
otherwise  normal.  At  the  end  of  four  or  five  days  after  the  first  onset  of 
the  dyspnoea,  tracheotomy  became  necessary.  Electrical  and  other  treat- 
ment failed  to  accomplish  any  good  result,  and  the  patient  continued  to 
wear  the  tube. 

Case  IX. — H.  von  Ziemssen  %  reports  the  case  of  a  man,  aged  twenty- 
six,  who  had  always  enjoyed  good  health,  aad  who  on  New  Year's  day 
of  1871  was  seized  with  dyspnoea  of  an  inspiratory  character,  followed 
by  recurring  exacerbations.  These  recurred  at  first  only  at  night,  but, 
gradually  increasing,  appeared  during  the  day,  being  brought  on  by  any 
unusual  effort.  The  symptoms  growing  worse,  on  August  11, 1871,  seven 
months  and  a  half  after  the  beginning  of  his  trouble,  he  was  compelled 
to  seek  hospital  treatment,  at  which  time  the  laryngoscope  showed  the 
motionless  condition  of  the  vocal  cords,  with  moderate  injection  of  the 
mucous  membrane  lining  the  larynx.  The  voice  was  not  much  impaired ; 
no  traces  of  syphilis  were  found.    He  was  placed  under  treatment  by 


*  Von  Ziemssen's  "  Cyclopaedia,"  vol.  vii,  p.  962. 
t  Ibid.  X  Ibid.,  vol.  vii,  p.  963. 
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electricity,  which  was  continued  for  six  weeks,  when  he  was  discharged 
cured. 

Case  X. — Mackenzie  *  reports  the  case  of  an  American  gentleman, 
aged  sixty-one,  a  lawyer,  who  for  thirty  years  had  coiirjilained  of  a  weak 
voice.  For  eighteen  years  he  had  been  subject  to  cramps  in  the  throat, 
and  for  eight  years  had  suffered  from  dyspnoea,  which  had  gradually  but 
slowly  increased.  The  examination  revealed  paralysis  of  the  abductor 
muscles.  Tracheotomy  became  imperative,  and  the  gentleman  is  still 
wearing  the  tube. 

Case  XI. — Rehn  t  reports  the  case  of  a  boy  of  thirteen,  convalescing 
from  an  attack  of  typhoid  fever,  who  was  attacked  fourteen  days  after  the 
cessation  of  the  fever  with  shortness  of  breath,  which  was  increased  by 
the  slightest  exertion.  Laryngoscopy  showed  complete  paralysis  of  ab- 
duction of  the  cords.  Tracheotomy  was  done,  tlie  tube  being  worn  fif- 
teen weeks,  and  the  patient  kept  on  a  supporting  and  general  tonic  treat- 
ment. At  the  end  of  this  time  the  tube  was  removed,  the  cure  being 
satisfactory. 

Case  XII. — Dr.  Lefferts  {  reports  the  case  of  a  robust  Irish  woman, 
about  forty  years  of  age,  who  came  to  liira  on  the  8th  of  May,  1876,  with 
a  liistory  of  what  was  probably  an  attack  of  mucous  patches  in  the  mouth, 
five  years  before,  with  a  recurrence  of  specific  disease  in  the  form  of  ex- 
tensive ulceration  in  the  fauces  in  December,  1875.  A  few  days  previous 
to  her  visit,  she  began  to  sntfer  with  difficulty  in  breathing,  which  was  at 
first  but  slight  in  character,  and  only  noticeable  after  an  unusual  exertion 
and  at  night ;  gradually  it  began  to  show  itself  during  the  day  also.  The 
voice  was  unaffected.  There  was  the  characteristic  inspiratory  dyspnoea. 
Laryngoscopic  examination  showed  complete  paralysis  of  the  abductors, 
with  a  slightly  reddened  condition  of  the  mucous  membrane.  She  was 
immediately  put  on  full  and  increasing  doses  of  iodide  of  potassium,  with 
the  most  excellent  results,  as  all  evidences  of  the  disease  bad  disappeared 
at  the  end  of  six  weeks. 

Case  XIII. — Dr  .Lefferts  (Z.  c.)  reports  a  second  case,  that  of  a  woman 
thirty-five  years  of  age,  who  gave  a  very  clear  history  of  syphilis.  In 
October,  1877,  she  contracted  a  severe  cold,  soon  followed  by  difficulty 
of  breathing,  with  hoarseness.  This  increased  rapidly  until  the  dyspnoea 
became  distressing  and  constant.  This  passed  away,  however,  under 
treatment,  but  in  April,  1878,  as  the  result  of  a  fresh  exposure,  a  pro- 
gressive dyspnoea  again  set  in,  which  did  not  yield  to  treatment.  During 
the  second  week  she  had  paroxysmal  attacks  of  dyspnoea  both  day  and 
night.  On  June  1,  1878,  Dr.  Lefferts  saw  her,  after  a  very  grave  and 
alarming  attack  of  dyspnoea.  When  he  first  saw  her  the  subjective  symp- 
toms were  not  prominent,  but  laryngoscopic  examination  showed  com- 

*  Mackenzie,  "On  the  Laryngoscope,"  p.  217. 
f  Von  Ziemssen's  "  Cyclopasdia,"  vol.  vii,  p.  965. 
X  "New  York  Medical  Journal,"  December,  1878. 
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plete  paralysis  of  the  abductors  of  the  vocal  cords,  with  the  whole  mucous 
membrane  Uning  the  larynx  in  a  state  of  hyperaamia.  She  was  imme- 
diately placed  under  the  influence  of  iodide  of  potassium  with  mercury, 
with  most  excellent  results.  The  subjective  symptoms  disappeared,  and  a 
satisfactory  condition  of  mobility  of  the  cords  followed. 

Case  XIV.— Dr.  Cohen  *  reports  the  case  of  a  gentleman,  forty-six 
years  of  age,  whose  only  vice  had  been  the  excessive  use  of  tobacco,  who 
consulted  him,  giving  the  history  of  cough,  dyspnoea,  and  occasional  at- 
tacks of  spasm  of  the  glottis,  extending  over  two  years.  The  spasm  was 
induced  always  by  the  irritation  of  the  external  auditory  meatus.  Laryn- 
goscopic  examination  showed  paralysis  of  the  left  abductor  muscle.  The 
spasms  recurred  with  such  violence  that  tracheotomy  became  necessary. 
Very  soon  after  the  operation  the  muscles  of  the  right  side  also  became 
paralyzed,  and  the  glottis  remained  so  entirely  closed  that  Dr.  Cohen  sus- 
pected spasm  of  the  crico-arytsenoideus  lateralis  and  arytainoidens  mus- 
cles. The  patient  contmues  to  wear  the  tube,  all  treatment  having  proved 
useless. 

Case  XV.— Burow  t  reports  the  case  of  a  man,  aged  sixty -two,  who 
came  to  his  clinic  January  5,  1879,  with  a  history  of  dyspnoea  of  four 
months.  The  inspiration  was  very  noisy ;  the  voice  was  normal.  Laryn- 
goscopy revealed  the  usual  picture  of  paralysis  of  the  abductors.  January 
14:th  the  trachea  was  opened,  but  the  patient  died  from  pulmonary  disease 
two  weeks  later.  The  autopsy  revealed  a  hyperplastic  mass  pressing  on 
both  recurrent  laryngeal  nerves,  with  atrophy  and  fatty  degeneration  of 
the  two  abductor  muscles. 

Case  XVI.— Meschede,  of  K6nigsberg,t  reports  a  case  as  follows :  A 
girl,  aged  nineteen,  was  brought  to  him  by  her  mother,  with  the  history 
of  complete  aphonia  of  two  months'  standing.  There  was  some  bloody 
expectoration,  but  no  signs  of  lung  disease.  The  prominent  symptoms 
were  those  of  marked  inspiratory  dyspnosa,  with  noisy  inspiration  at  all 
times,  but  extreme  on  slight  exertion.  Menstruation  had  ceased  for  sev- 
eral months.  The  laryngoscopic  examination  was  made  with  difficulty, 
but  revealed  the  approximation  of  the  cords.  There  was  a  suspicion  of 
hysteria ;  but  this  diagnosis  was  abandoned,  on  the  ground  that  the  cords 
could  not  be  maintained  in  a  state  of  approximation  so  long  a  time.  The 
false  color  in  the  picture  here  of  course  was  the  aphonia,  but  it  was  in- 
teresting to  note  that,  under  the  threat  of  using  the  actual  cautery,  she 
recovered  the  use  of  the  voice.  The  dyspnoea  persisted,  however,  and 
finally  yielded  only  to  the  subcutaneous  injection  of  strychnia.  After 
four  months'  treatment  she  was  entirely  cured. 

Case  XVII.— Among  Dr.  Warren's  surgical  cases  §  I  find  the  follow- 
ing: A  child  aged  three,  was  brought  to  the  hospital,  July  17,  1876,  with 

*  "  Diseases  of  the  Throat,"  2d  ed.,  p.  654. 

f  "  Berliner  klin.  Wochenschrift,"  Nos.  33,  34,  1879.    %  Ibid.,  No.  17,  1878. 
§  "  Boston  Med.  and  Surg.  Jour.,"  August  31,  1876. 
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the  following  history  :  Eight  months  ago  he  had  a  severe  cough,  followed  in 
three  weeks  by  enlargement  and  finally  suppuration  of  the  cervical  glands. 
At  this  time  the  child,  though  not  well,  was  not  really  sick.  About  the 
middle  of  January  the  voice  became  husky,  and  the  child  began  to  suffer 
from  inspiratory  dyspnoea.  The  symptoms  were  alarming  for  a  time,  but 
finally  an  improvement  set  in,  and  was  progressing  fairly,  until,  a  few 
weeks  before  tlie  child  was  brought  to  the  hospital,  they  recurred  in  an 
alarming  degree,  the  prominent  features  being  marked  inspiratory  dysp- 
noea, with  noisy  inspiration  and  recurring  paroxysm  of  a  serious  char- 
acter. Dr.  Knight  now  saw  the  child,  and  made  the  diagnosis  of  paraly- 
sis of  the  abductors  of  the  larynx.  On  July  21, 1875,  tracheotomy  was 
done.  Treatment  for  the  relief  of  the  paralysis  was  of  no  avail,  and 
I  learn  from  Dr.  Knight  that  the  child,  now  eight  years  old,  still  wears 
the  cannula. 

Case  XVIII. — Dr.  -John  S.Blake*  reports  the  following:  A  girl  of 
six  years  was  brought  to  him  October  2.5,  1876,  with  the  following  his- 
tory. Six  months  before  she  had  scarlet  fever  and  diphtheria  of  unusual 
severity,  but  had  made  a  perfect  recovery.  A  week  before  he  saw  her 
she  had  a  croupy  cough,  with  noisy  breathing  at  night.  The  voice  was 
unaffected.  A  yellowish  exudation  was  found  on  the  tonsils.  The  symp- 
toms becoming  worse,  Dr.  Knight  was  called  to  see  her,  and  on  laryngo- 
scopic  examination  discovered  the  characteristic  appearances  of  paralysis 
of  the  abductors,  and  advised  tracheotomy.  This  was  deferred  for  a  few 
days,  but  was  finally  resorted  to  when  the  patient  was  in  extremis.  The 
respiration  was  established,  and  treatment  at  the  same  time  was  institnted 
for  the  deposit,  which  was  probably  diphtheritic.  At  the  end  of  a  week 
the  tube  was  removed  and  recovery  was  complete. 

Case  XIX. — Dr.  Knight  t  reports  the  following  case.  A  man  aged 
thirty-six,  a  ship-carpenter  by  trade,  was  referred  to  him  by  Dr.  Ingalls 
in  September,  1868,  with  the  following  history.  In  1854  he  had  had  a 
primary  sore,  followed  in  six  months  by  an  eruption  on  the  skin,  and  in 
the  years  following,  iip  to  the  time  Dr.  Knight  saw  him,  he  had  repeated 
attacks  of  rheumatism,  skin  eruptions,  and  sore-throat.  In  December, 
1867,  he  began  to  have  sore-throat  with  hoarseness,  and  to  fail  in  strength. 
A  laryngoscopic  examination  at  the  time  revealed  the  chronic  laryngitis 
of  syphilis.  After  treatment  for  two  weeks,  he  was  improving,  when  he 
disappeared,  and  was  not  again  seen  until  August,  1869,  when  he  present- 
ed himself  with  a  tube  in  the  trachea,  which  had  been  inserted  in  March, 
seven  months  after  he  had  disappeared,  for  a  progressive  dyspnoea.  An 
examination  showed  paralysis  of  the  abductors.  He  continued  to  wear 
the  tube. 

Case  XX. — Dc.  Glynn  %  reports  the  case  of  a  man,  aged  thirty- six, 
who  was  admitted  to  the  Eoyal  Infirmary  in  Liverpool,  January  16,  1877, 

*  "  Boston  Med.  and  Surg.  Jour.,"  August  23,  1877. 

t  Ibid.,  September  30,  1869.  %  "  Lancet,"  September  1,  1877. 
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suffering  from  inspiratory  dyspnoea,  etc.,  the  result  of  an  exposure  to  cold 
three  weeks  previously.  Examination  showed  acute  inflammation  of  the 
membrane  of  the  larynx  and  fauces,  with  paralysis  of  the  abductor  mus- 
cles Local  and  internal  medication  was  of  no  avail,  and  tracheotomy 
became  necessary,  January  19th.  The  local  application  of  electricity  was 
now  used,  and  in  two  months  the  tube  was  removed.  As  late  as  June 
20th  there  had  been  no  recurrence  of  the  trouble. 

Case  XXI.— Dr.  A.  H.  Smith  *  reports  the  following  case.  F.  0.,  aged 
fifty,  a  messenger,  consulted  Dr.  Smith,  on  September  8,  1877,  suffering 
from  an  urgent  dyspnoea,  which  had  been  coming  on  two  years,  but  had 
grown  much  worse  during  the  previous  fortnight.  The  voice  was  husky, 
but  otherwise  normal.  An  examination  showed  the  cords  motionless  in 
the  median  line,  with  a  moderate  hyperemia  of  the  mucous  lining  of  the 
larynx.  The  patient  gave  a  clear  history  of  syphilis,  contracted  ten  years 
before,  fallowed  by  secondary  lesions.  Tracheotomy  was  done  the  follow- 
ing day,  and  the  patient  was  put  on  the  use  of  full  doses  of  iodide  of  potas- 
sium, and  localized  faradization  was  used.  The  treatment  resulted  in  com- 
plete' cure  of  the  paralysis  at  the  end  of  four  weeks.  The  tube  causing 
considerable  irritation,  it  was  removed.  Six  weeks  later  the  disease  re- 
turned suddenly,  and  before  the  operation  could  be  repeated  the  patient 
died. 

Case  XXIL— Dr.  Knight  t  reports  the  case  of  a  lady,  aged  sixty,  who, 
after  a  slow  convalescence  from  typhoid  fever,  developed  a  cough  with 
hoarseness,  which  finaUy  resulted  in  dyspnoea  of  a  spasmodic  character. 
This  becoming  severe  in  character,  tracheotomy  was  done.  Treatment 
was  of  no  avail,  and  the  tube  was  worn  permanently. 

Case  XXIII.— Dr.  Eobinson,J  of  New  York,  reports  the  following.  A 
railway  detective  came  under  his  care,  with  a  clear  history  of  syphilis  of 
seventeen  years'  standing.  In  addition  to  some  general  nervous  symptoms, 
he  began  to  have  marked  dyspnoea  two  years  before,  characterized  by 
exacerbations  recurring  with  more  or  less  frequency.  Examination  of  the 
larynx  showed  paralysis  of  the  abductors.  He  was  put  under  specific 
treatment  with  but  little  avail;  but,  the  symptoms  not  being  sufficiently 
urgent,  tracheotomy  was  not  done,  and  he  was  subsequently  lost  sight  of. 

Case  XXIV.— Juraz  §  reports  the  following  case.  The  patient,  during 
convalescence  from  typhoid  fever,  which  set  in  May  1, 1877,  was  seized  with 
dyspnoea  of  the  peculiar  inspiratory  character,  the  voice  not  bemg  im- 
paired. This  increased,  and  on  June  28,  1877,  two  days  after  the  dyspnoea 
set  in,  tracheotomy  became  imperative.  June  20,  1878,  a  year  afterward, 
still  wearing  the  cannula,  he  went  to  Czerny,  who  for  the  first  time  made 
application  of  electricity,  and  found  good  reaction  in  all  the  laryngeal 
muscles,  except  the  abductors,  but  in  these  only  a  very  feeble  reaction. 

*  "Am.  Jour,  of  the  Med.  Sci.,"  January,  1878. 

f  "  Boston  Med.  and  Surg.  Jour.,"  February  25,  1869. 

X  "Am.  Jour,  of  the  Med.  Sci.,"  April,  1878. 

§  "  Deutsche  med.  Wochenschrift,"  April  5,  1879. 
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Several  months  of  treatment,  however,  failed  to  give  any  permanent  re- 
sults. 

Case  XXV. — Whiphain  *  reports  the  case  of  a  cabman,  aged  twenty- 
six,  who  came  to  the  out-patient  department  of  St.  George's  Hospital, 
with  the  history  of  sypliilis  beginning  three  years  before.  For  three 
months  he  had  had  sore-throat,  with  some  dyspnoea  and  inspiratory  stri- 
dor. Exatnination  revealed  a  laryngitis,  with  almost  complete  bilateral 
paralysis  of  the  dilators.  His  laryngitis  was  cured,  but  the  paralysis  re- 
mained much  the  same,  and,  under  treatment  for  sixteen  months,  there 
was  no  improvement.    Tracheotomy  was  not  performed. 

Case  XXVI. — Dr.  Weber  t  reports  the  following  case.  A  man,  aged 
thirty-seven,  had  been  somewhat  hoarse  for  two  years,  and  for  four  months 
had  shown  decided  evidence  of  phthisis.  There  was  no  history  of  syphi- 
lis. Sudden  and  marked  dyspnoea  set  in,  of  the  peculiar  inspiratory  char- 
acter, which  at  the  end  of  one  week  demanded  tracheotomy.  At  tlie  end 
of  a  month  there  was  no  improvement  in  the  paralysis.  There  is  no  later 
report. 

Case  XXVII. — Hughlings  Jackson  |  reports  the  case  of  a  man,  aged 
thirty-five,  who  came  under  his  care  December  5,  1864,  with  the  history 
of  having  had  syphilis  several  years  before.  For  four  years  he  had  had 
more  or  less  inspiratory  dyspnoea.  December  2-3d  tracheotomy  was  done. 
The  following  night  he  died  from  suffocation,  the  tube  having  become 
occluded  with  mucus.  The  autopsy  revealed  complete  atrophy  of  the 
abductor  muscles.  The  pneumogastricand  recurrent  nerves  were  perfectly 
healthy. 

Case  XXVIII. — Hayes  §  reports  the  case  of  a  man  aged  thirty-one, 
who  came  under  his  care  August  4,  1879,  with  the  history  of  dyspnoea  of 
inspiratory  character  of  two  months'  standing.  He  had  had  a  chancre 
eight  years  before.  Examination  revealed  paralysis  of  the  abductors. 
Under  treatment  for  two  montlis  and  a  half  by  iodide  of  potassium  and 
electricity  he  was  cured. 

Case  XXIX. — Mackenzie!  reports  as  follows:  J.  H.,  aged  forty,  was 
admitted  to  hospital  in  January,  1878.  Twenty-one  months  previously  he 
had  caught  cold,  which  resulted  in  a  severe  dyspnoea,  which  had  increased 
slowly  until  he  applied  for  admission  to  hospital,  when  the  symptoms  were 
so  urgent  that  tracheotomy  was  done  immediately.  The  patient  died  two 
months  afterward.  An  examination  previously  had  revealed  paralysis 
of  the  abductor  muscles.  The  autopsy  disclosed  an  abscess  in  the  pos- 
terior wall  of  the  cricoid  cartilage,  which  had  destroyed  the  abductor 
muscles. 

Case  XXX. — Mackenzie  IT  reports  the  following:  C.  E.,  aged  thirty- 

*  "St.  George's  Hosp.  Report?,"  1878. 

t  "Phila.  Med.  Times,"  June  19,  1880. 

X  "Med.  Times  and  Gazette,"  December  15,  1866. 

§  "Dublin  Jour,  of  Med.  Sci.,"  January,  1880. 

II  "  Diseases  of  the  Throat  and  Nose,"  vol.  i,  p.  445.    ^  Ibid.,  vol.  i,  p.  443. 
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four,  a  gymnast,  was  admitted  to  hospital  November  22,  1876,  with  the 
history  of  a  chancre  eighteen  years  previously.  For  eight  months  he  had 
been  subject  to  recurrent  attacks  of  dyspnoea.  lie  was  very  short  of  breath, 
but  the  voice  was  normal.  Tracheotomy  was  done,  but  the  patient  died 
eight  days  afterward  from  pneumonia.  An  autopsy  revealed  degeneration 
of  the  abductor  muscles.  The  nerves  were  healthy.  The  brain  was  not 
examined. 

These  eases  comprise  but  a  part  of  the  number  which  have 
been  reported  ;  but  they  are  mainly  selected  as  giving  informa- 
tion as  to  the  cause,  clinical  history,  and  pathological  changes 
which  belong  to  the  affection.  Many  well-known  cases  have 
been  rejected  as  incomplete  and  adding  nothing  to  our  infor- 
mation of  the  disease.  Among  these  cases  may  be  noticed 
Gerhardt's,*  Durauty's,t  Semon's,  X  Smith's,  §  Mackenzie's,  || 
Heinze's,  1[  Kleram's,  **  and  Guttraann  and  Frankel's.ft 

In  glancing  over  the  causes  of  the  above-detailed  cases,  we 
find  that  there  were  due  to 


We  thus  find  that  syphilis  is  responsible  for  forty  per  cent, 
of  all  the  cases.  Of  these  twelve  patients,  eight  had  tracheoto- 
my performed,  and  were  compelled  to  wear  the  tube  during  life, 
two  of  them,  however,  dying  within  a  few  days  after  the  op- 

*  Von  Ziemssen's  "Cyclopaedia,"  vol.  vii,  p.  959. 

•|-  Ibid.,  p.  965. 

X  "Lancet,"  April  20,  1878. 

§  "British  Med.  Journal,"  July  13,  1878. 

II  Cases  4,  6,  6,  and  8,  "  Diseases  of  the  Throat  and  Nose,"  vol.  i,  p.  444,  ct 

seq. 

"  Archiv  fur  Heilkunde,"  xvi,  1875. 
**  Ibid.,  1876,  p  516. 

tt  "Berliner  klin.  Woehenschrift,"  No.  10,  1878. 
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Convalescence  from  typhoid  fever. 

Erysipelas  

Chronic  nicotine  poisoning  

Localized  inflammation  

Scrofula  

Diphtheria  

Epithelioma  

Phthisis  

Hysteria  

No  causes  recorded  in  


12 
3 
1 
1 
2 
1 
1 
1 
2 
1 
5 
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eration  from  intei-current  causes.  Three  of  the  four  patients  in 
whom  the  trachea  was  not  opened  were  cured  by  internal  medi- 
cation. The  fourth,  Whipham's,  seems  not  to  have  developed 
any  very  alarming  symptoms,  although  under  observation 
nearly  two  years. 

In  the  eases  cured  by  the  administration  of  medicine  the 
disease  had  existed  respectively,  a  few  days,  six  weets,  and 
two  months.  In  the  patients  who  wore  the  trachea  tube  per- 
manently, leaving  out  of  consideration  the  one  that  died,  we 
find  that  the  disease  liad  existed  in  two  cases  two  years,  in 
three  cases  one  year,  and  in  one  case  six  months. 

The  deduction  from  this  is  obvious.  Prominent  among  the 
causes  of  the  disease  stands  the  syphilitic  poison,  which  acts 
by  producing  some  degenerative  change  that,  if  not  arrest- 
ed promptly,  will  go  on  to  the  complete  destruction  of  the 
functional  activity  of  the  organ  involved  beyond  the  possi- 
bility of  its  restoration.  On  the  other  hand,  if  the  disease  is 
recognized  sufficiently  early,  we  may  entertain  fair  liope  of 
cure  by  internal  medication.  In  one  case- erysipelas  was  ap- 
parently the  cause.  In  this  case,  although  the  operation  was 
done  early,  the  tube  was  worn  during  life. 

The  case  of  Meschede  has  been  introduced  as  affording 
some  points  of  interest,  but  it  is  scarcely  to  be  accepted  as  a 
genuine  case  of  the  disease  under  consideration.  I  have  also 
added  my  own  case  of  epithelioma  and  Weber's  case  of  laryn- 
geal phthisis,  as  illustrating  the  manner  in  which  a  localized 
morbid  process  may  extend  to  the  muscular  structures  to  dis- 
integrate and  paralyze  them,  thus  becoming  another  cause  of 
tliis  disease. 

We  also  see  that,  in  addition  to  syphilis,  any  blood  poison 
may  produce  this  affection  ;  but  there  lies  this  difference :  the 
slowly  acting,  chronic  blood  poisons — syphilis,  scrofula,  nicotine 
poisoning,  etc. — have,  in  the  cases  cited,  led  to  irreparable 
morbid  changes,  which  have  resulted  in  a  paralysis  not  amena- 
ble to  treatment ;  while  the  acute  blood  poisons,  such  as  those 
of  typhoid  fever,  diphtheria,  etc.,  have  resulted'in  a  temporary 
paralysis,  which,  though  of  very  aggravated  character,  and 
requiring  tracheotomy,  has  yielded  to  treatment,  and  resulted 
in  complete  cure. 
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As  regards  the  true  pathology  of  the  disease,  it  seems  to 
me  that  the  clinical  histories  of  the  cases  given  shed  more  light 
on  it  than  the  autopsies  which  were  made  :  of  these  there  were 
eight.  In  one  of  them  a  tumor  was  found  pressing  on  both 
recurrent  laryngeal  nerves,  with  atrophy  of  the  abductor  mus- 
cles; in  one,  cicatricial  bands  pressing  on  each  recurrent 
nerve,  with  atrophy  of  the  abductors ;  in  one  case,  degenera- 
tion of  the  recurrent  nerve,  also  of  the  pneumogastric  and  the 
spinal  accessory,  with  sclerosis  of  the  medulla ;  but,  in  the 
remaining  cases,  there  was  found  simply  atrophy  of  the  mus- 
cles, while  the  nerves  were  unimpaired. 

It  will  be  noticed  that,  in  all  the  cases  examined,  post 
mortem,  the  muscular  structures  were  destroyed  by  degenera- 
tive changes,  while  the  nerves  supplying  them  were  perfectly 
healthy  in  two  cases  and  diseased  in  three.  Furthermore,  it 
will  be  observed  that  the  muscular  atrophy  was  confined  to 
the  abductor  muscles  alone,  while  the  other  muscles  of  the 
larynx,  although  supplied  by  the  very  nerves  which  were  in 
a  diseased  state  in  three  cases,  and  healthy  in  five,  retained 
their  normal  integrity. 

The  question  arises,  Does  the  seat  of  the  original  morbid 
changes  whicli  produce  the  paralysis  lie  in  the  nerve  trunks? 
I  do  not  see  how  this  view  of  the  subject  can  be  entertained 
for  a  moment.  Any  disease  of  the  recurrent  laryngeal  nerve, 
which  has  progressed  so  far  as  to  destroy  its  conductivity,  must 
destroy  and  paralyze  all  the  muscles  which  it  supplies.  In 
two  of  the  cases  narrated  there  was  found  pressure  on  both 
nerves,  and  yet  the  abductor  muscles  alone  were  atrophied, 
while  the  others  were  healthy ;  moreover,  during  life,  in  these 
cases,  the  other  muscles  were  in  a  state  of  healthy  functional 
activity. 

As  was  said  in  the  beginning  of  the  paper,  the  essential 
gravity  of  the  disease  lies  in  the  integrity  of  the  crico-arytse- 
noidei  laterales  muscles — the  opposing  muscles  to  the  abduc- 
tors ;  and,  if  these  muscles  were  also  paralyzed,  as  they  must 
necessarily  be,  were  the  conductivity  of  the  nerve  destroyed 
by  disease,  no  dyspnoea  would  exist ;  the  glottis  would  fall 
into  the  position  known  as  the  cadaveric  position,  which,  as 
we  know,  is  sufficiently  wide  to  allow  of  free  and  unimpaired 
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respiration.  Tiiis  is  illustrated  b}'  those  rare  cases,  one  or  two 
of  which  have  been  reported,  in  which  there  was  pressure  on 
both  recurrent  laryngeal  nerves,  and  in  which  the  prominent 
symptom  was  complete  aplionia,  without  djspnoea.  The  fact 
that  the  voice  is  unimpaired,  as  a  rule,  in  paralysis  of  the  ab- 
ductors is  sufficient  evidence  that  the  other  muscles  of  the 
larynx  are  in  a  healthy  state.  As  to  the  suggestions  I  have 
seen  made  occasionally,  that  the  disease  is  due  to  pressure  on 
the  recurrent  nerves,  and  that  this  pressure  may  so  far  dis- 
criminate between  the  nerve  fibers  as  to  destroy  the  conduc- 
tivity of  those  fibers  alone  which  are  distributed  to  the  abduc- 
tor muscles — that  this  might  happen  on  one  side  alone,  and 
that  a  tumor  pressing  upon  the  trunk  of  the  recurrent  nerve 
might  so  far  select  its  points  of  pressure  as  to  paralyze  the 
abductor  muscle  of  that  side,  is  among  the  possibilities.  That 
this  should  happen  on  both  sides,  and  to  both  recurrent  nerve 
trunks,  would  be  one  of  the  rarest  of  coincidences.  That  it 
should  happen  in  a  large  series  of  cases  is  simply  beyond  the 
pale  of  possibility. 

I  think,  then,  that  we  must  look  still  further  for  the  mor- 
bid condition  which  produces  the  disease,  and  not  in  the  nerve 
trunks  which  supply  the  muscles  of  the  larynx.  As  suggested 
in  the  early  portion  of  the  paper,  reasoning  from  analogy,  con- 
sidering the  peculiar  character  of  the  respiratory  movements 
of  the  larynx,  in  that  they  are  purely  involuntary  and  also 
reflex  ;  that  the  opening  of  the  glottis,  constituting  the  respira- 
tory movement,  is  an  independent  action  separated  from  all 
the  other  movements  which  take  place  in  the  larynx  as  the 
result  of  muscular  contractions — it  is  fair  to  conclude  that  this 
function  is  presided  over  by  an  independent  ganglionic  nerve 
center,  and  that  the  disease  in  question  consists  in  some  degen- 
erative change  taking  place  in  this  portion  of  the  brain  ;  that 
it  occurs  most  frequently  as  the  result  of  syphilis,  but  that  it 
may  also  occur  under  the  influence  of  any  of  the  blood  poi- 
sons ;  and  that  these  changes  become  permanent  and  incura- 
ble unless  arrested  very  early  in  the  career  of  the  disease. 

Mackenzie,*  writing  of  this  afiection,  makes  the  assertion 
that  it  is  due  to  some  central  lesion  in  the  brain.    And  he  is 

*  "  Hoarseness,  and  Loss  of  Voice,"  1869. 
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the  only  writer  that  I  find  who  ventures  to  assign  any  cause 
for  the  disease. 

In  the  autopsies  made — in  three  there  was  nerve  lesion; 
in  all,  muscular  atrophy.  For  reasons  already  given,  the 
nerve  lesion  could  not  paralyze  the  abductor  muscles  without 
paralyzing  the  opponent  muscles  also.  We  must,  therefore, 
conclude  that  these  nerve  lesions  are  due  to  the  same  cause 
which,  acting  on  the  nerve  center  which  presides  over  the  res- 
piratory movements  of  the  larynx,  has  led  to  degeneration,  and 
that  they  have  occurred  subsequently  to  it ;  or  that  the  nerve 
lesions,  occurring  first,  have  reacted  upon  the  nerve  center,  and 
set  in  play  forces  which  have  acted  to  produce  degenerative 
changes  there — whichever  of  these  hypotheses  be  the  true  one, 
it  seems  to  me  that  the  conclusion  is  unavoidable  that  the 
lesion  of  the  nerve  trunk  can  not  account  for  the  symptoms  of 
the  disease,  and  that  the  central  origin  of  the  affection  must  be 
accepted  as  the  true  explanation.  Additional  evidence  in 
favor  of  the  central  origin  of  the  disease  is  found  in  the  obscure 
brain  symptoms  which  attended  a  number  of  the  cases  re- 
ported, which  would  seem  to  point  to  the  existence  of  some 
central  lesion  involving  other  parts  than  those  which  preside 
over  this  respiratory  function  of  the  glottis. 

Mackenzie,*  in  his  later  work,  seems  to  have  abandoned 
the  theory  formerly  entertained  by  him  as  to  the  central  origin 
of  the  disease,  and  leans  rather  to  the  view  that  the  source  of 
the  aft'eetion  is  in  the  muscles  themselves.  Probably  this  is 
partially  true  in  those  cases  in  which  we  find  localized  infil- 
tration from  neighboring  tubercular  or  syphilitic  disease ;  but 
in  those  cases  cited,  in  which,  as  the  result  of  blood  poisoning, 
the  affection  advanced  slowly  but  surely  to  an  untoward  result, 
it  would  seem  that  there  must  be  some  further  explanation 
than  the  localized  morbid  process. 

If  the  disease  were  a  local  one  in  the  muscles  themselves, 
we  should  certainly  notice  in  some  cases  that  the  paralysis 
invaded  one  muscle  to  its  destruction,  while  its  fellow  remained 
intact.  This,  however,  rarely,  if  ever,  happens,  for  the  clinical 
history  of  the  recurrent  spasmodic  dyspna?a  would  show  that 
both  muscles  were  involved  from  the  outset.    And  certainly, 

*  "  Diseases  of  the  Throat  and  Nose,"  Loinloti,  1880. 
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when  tliey  come  under  inspection,  it  is  an  extremely  rare  event 
to  notice  any  ditFerence  in  the  motility  of  the  two  sides.  In- 
deed, I  do  not  think  this  has  ever  been  observed  in  a  case 
which  was  a  true  bilateral  paralysis  of  the  abductors,  and  not 
a  secondary  infiltration  of  the  muscles. 

As  regards  the  treatment  of  these  cases,  what  has  been 
said  in  the  course  of  the  paper  is  sufficient  to  make  tlie  prom- 
inent indications  plain.  Those  cases  in  which  the  disease  is 
recognized  early  in  its  course,  and  which  are  traceable  to  a 
specific  taint,  can  be  cured  by  medication.  Those  cases  in 
which  the  symptoms  have  persisted  for  six  months  or  more 
will  eventually  demand  tracheotomy  by  the  exigencies  of  the 
dyspnoea — and  the  tube  will  need  to  be  worn  during  life. 

I  think  that  another  and  most  important  conclusion  may 
be  drawn.  If  the  tracheotomy  has  been  deferred  too  long,  the 
weary  and  struggling  muscle  will  have  so  far  lost  its  vitality 
that  any  hope  of  its  recovering  its  contractility  will  have  been 
destroyed ;  whereas,  had  the  disease  been  recognized  early 
and  the  trachea  opened,  thereby  setting  at  rest  the  respiratory 
movement  in  the  larynx,  would  there  not  be  a  much  better 
hope  that  its  integrity  might  be  restored  ?  By  tliis,  of  course, 
I  do  not  mean  absolute  and  entire  rest,  for  in  such  a  ease  I 
should  consider  it  of  the  utmost  importance  that  the  larynx 
should  be  subjected  to  daily  use,  of  a  moderate  character,  in 
talking  and  breathing  occasionally  with  the  mouth  of  the 
tube  closed. 

In  a  case,  therefore,  in  which  we  recognize  the  condition 
early,  and  in  which  improvement  is  not  accomplished  as  the 
result  of  treatment,  I  think  the  advisability  of  an  early 
tracheotomy  can  not  be  questioned.  This,  I  think,  is  shown 
in  Qwery  case  which  I  have  related  in  which  the  tube  became  a 
permanent  need,  and  also  in  every  case  in  which  the  operation 
was  done  early  in  the  disease,  as,  in  these  latter  cases,  with  one 
exception,  the  result  was  a  permanent  cure,  while  in  the 
former  cases  the  operation  was  done  only  after  the  muscles 
had  undergone  complete  atrophy.  The  operation  is  a  very 
simple  one,  and  unattended  with  any  immediate  danger.  The 
untoward  sequelae  which  are  liable  to  occur  may  be  prevented 
by  proper  precautions,   A  delay  is  constantly  endangering  the 
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integrit  j  of  the  muscle,  and  too  great  a  delay  will  surely  ren- 
der the  operation  imperative,  but  then  only  to  be  followed  by 
the  terrible  necessity  of  wearing  a  trachea  tube  during  life. 

Among  the  cases  detailed,  I  have  given  one  in  which  the 
paralysis,  was  due  to  epithelioma,  and  another  in  which  it 
was  an  accompaniment  of  laryngeal  phthisis.  Of  course, 
these  two  cases  are  not  to  be  classified  under  the  same  cate- 
gory with  those  in  which  the  paralysis  is  primary.  The  cases 
are  given  as  illustrative  of  the  manner  in  which  the  disease 
may  occur  as  a  secondary  affection,  and  as  a  complication  of 
laryngeal  cancer,  phthisis,  or  syphilis.  These  cases  also  illus- 
trate the  position  which  the  part  will  assume  when  the  mus- 
cular control  which  normally  belongs  to  it  is  abolished.  It 
falls  under  the  control  of  the  opposing  muscle,  and  assumes 
the  position  in  which  it  would  be  placed  by  a  full  contraction 
of  that  muscle. 


01^  CLIMATE  m  THE  PREYENTION"  AJ^D  CURE 
OF  PULMONARY  CONSUMPTION,  WITH  SPE- 
CIAL REFERENCE  TO  THE  PENINSULA  OF 
FLORIDA. 

By  0.  J.  KENWOKTHY,  M.  D.,  Jacksonville,  Florida, 

PRESIDENT  OF  THE  FLORIDA  MEDICAL  ASSOCIATION,  AND  OF  THE  DUVAL  COUNTY  MEDI- 
CAL society;  late  senior  sueqeon  to  the  ballarat  hospital,  and  physician 

TO  the  ballarat  BENEYOLENT  asylum,  ballarat,  AUSTRALIA. 

( Concluded  from  Ocloher  Number.) 

In  considering  temperature  as  a  climatic  factor,  writers 
overlook  the  fact  that  in  the  north  temperate  zone  the  days 
are  longer  and  the  nights  shorter ;  consequently  the  rays  of 
heat  from  the  sun  are  longer  concentrated  on  the  earth's  sur- 
face, with  a  proportionately  shorter  night  for  cooling  by  radi- 
ation. In  the  southern  portion  of  the  peninsula  the  thermom- 
eter does  not  rise  so  high  as  in  the  Northern  and  Western 
States.  To  illustrate  this  fact,  I  have  compiled  a  table  show- 
ing the  number  of  days  the  thermometer  reached  90°  and 
above,  in  different  months  and  years,  at  Punta  Rassa,  and  the 
maximum  temperature  recorded : 
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YEARS. 

Number  of  dayB  on  which  the  maximam  temperature 
was  90°  F.,  or  above. 

Maximum 
temperature 
reached  during 
the  year. 

June. 

July, 

August. 

September. 

1874  

6 

1 

6 

1 

91° 

1875  

8 

3 

91° 

1876  

5 

8 

10 

92° 

1877  

11 

16 

9 

io 

93° 

1878  

3 

8 

12 

3 

92° 

The  night  temperature  at  Punta  Rassa  is  very  low,  vary- 
ing from  70°  to  78°  during  the  summer  months.  On  but  one 
occasion  during  the  period  referred  to  did  the  minimmn  ther- 
mometer mark  82°.  With  a  comparatively  low  range  of 
thermometer,  and  a  mean  relative  humidity  of  73  per  cent., 
even  southern  Florida  can  not  be  called  "  hot  and  humid." 

Dr.  Jones  asserts  that  Florida  is  "  hot,"  and  by  this  ex- 
pression his  readers  are  led  to  believe  that  Minnesota  is  cool 
during  the  summer.  To  illustrate  the  meteorology  of  St. 
Paul,  he  introduces  tables  for  the  year  1878,  and  for  purposes 
of  comparison  we  shall  use  data  for  this  State  for  the  same 
year : 


MAXIMUM  TEMPERATURES  FOR  THE  HOT  MONTHS  FOR  THE  YEAR 

1878. 


STATIONS. 

June. 

July. 

August. 

September. 

Mean. 

St.  Paul,  Minn   

87° 

96° 

94° 

94° 

92-7° 

Punta  Rassa,  Fla  

92° 

91° 

92° 

90° 

90-1°  ) 

Key  West,  "  

94° 

93° 

94° 

92° 

93-2°  V93° 

96° 

97° 

98-6° 

92° 

95'9°  ) 

From  these  figures  it  will  be  seen  that  the  mean  for  Punta 
Rassa  was  2-6°  below  that  for  St.  Paul,  and  that  the  mean  of 
three  stations  in  this  State  exceeded  that  of  St.  Paul  by  three 
tenths  of  one  degree. 

The  popular  opinion  that  the  State  possesses  a  "  humid  " 
climate  is  probably  based  on  a  statement  of  Professor  Loomis 
("  Meteorology,"  p.  60),  that  "  Near  great  bodies  of  water,  the 
atmosphere  generall}^  contains  more  moisture  than  it  does  over 
the  interior  of  continents."  As  the  peninsula  is  surrounded 
by  water  on  two  sides,  writers  have  taken  it  for  granted  that 
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tlie  atmosphere  was  moist,  without  investigating  the  subject. 
Dr.  Denison  says:  "Of  American  climates  of  low  elevation, 
we  have  moist  and  sedative  Florida."*  Dr.  Napheys  uses 
the  following  language :  "  Lower  damp  climates — Florida, 
moist  and  changeable."  f  At  p.  298,  Dr.  Jones  asserts  that, 
"  The  atmosphere  of  that  State  [Florida]  is  loaded  with  moist- 
ure." By  such  statements  Florida  is  injured  and  misrepre- 
sented. Atmospheric  humidity  is  one  of  the  most  important 
climatic  factors  in  the  treament  of  pulmonary  diseases,  and, 
if  the  humidity  of  this  State  is  as  represented  by  the  authori- 
ties quoted,  peninsular  Florida  is  an  unsuitable  place  for 
invalids,  and  should  be  shunned  by  them  as  they  would  shun 
the  knife  of  the  assassin.  Mentone,  on  the  Mediterranean, 
possesses  a  European  as  well  as  an  American  reputation  for 
its  climate,  and  one  great  argument  advanced  for  its  superior- 
ity is  its  low  mean  relative  humidity;  and  we  will  admit  that 
Minnesota  is  remarkable  for  its  dryness.  We  shall  offer  no 
opinion  regarding  the  humidity  of  this  State,  but  copy  tables 
kindly  furnished  us  by  the  Chief  Signal  Officer  of  the  U.  S, 
Army.  The  mean  relative  humidity  of  the  cold  months  for 
a  period  of  five  years  for  American  stations,  and  for  Mentone 
for  three  years,  is  as  follows : 


<H 

o 

b.  . 

<U 

>. 

>. 

o  - 

I.  * 

STATIONS. 

as 

a 

s 

03 

a 
a 

xj 

V 

!^ 

g  o 

s 

3  >x 

> 

o 

o 
u 

a 

l1 

p 

C3 
1-5 

sa 

Per  cent. 

pur  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Mentone,  Mediterr'n| 

3 

li- 

8 

74- 

2 

72- 

0 

70- 

7 

73- 

7 

72-4 

Breckenrirff^e,  Minn.. 

5 

9 

S3- 

2 

7t5- 

8 

81- 

8 

79- 

5 

79-6 

5 

0 

72- 

1 

72- 

7 

73- 

3 

71- 

0 

72-6 

|74-3 

St.  Paul,  "   

0 

70- 

3 

73- 

5 

76- 

2 

70- 

7 

67- 

1 

71-3 

Jacksonville,  Fla. .  .  . 

5 

71- 

9 

69- 

3 

70- 

2 

68- 

5 

63 

9 

68-8 

Key  West,      "  . . . . 

77- 

1 

78- 

7 

78- 

9 

77- 

2 

72- 

2 

76-8 

1  72-7 

Punta  Rasja,  "  .  .  .  . 

I 

72- 

7 

73- 

2 

74- 

2 

73- 

7 

69 

9 

72-7 

From  these  data  it  is  evident  that  the  mean  relative  hu- 
midity of  Mentone  exceeds  that  of  Jacksonville  by  3'6  per 
cent.,  and  that  the  mean  of  peninsular  Florida  is  less  than  that 

*  "  Rocky  Mountain  Resorts."    By  C.  Denison,  M.  D.,  1880.    P.  13. 
\  "Modern  MeJical  Therapeulice."    By  G.  H.  Napheys,  M.  D.,  1880.    P.  198. 
X  "  The  Riviera."    By  E.  J.  Sparks,  M.  D.    London,  1879.    P.  193. 
31 
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of  Minnesota  by  1'6  per  cent. ;  we  tind  5*6  per  cent,  in  favor 
of  Jacksonville  over  Minnesota,  and  2*5  per  cent,  in  favor  of 
this  city  over  St.  Paul.  One  fact  in  connection  with  the 
humidity  of  this  city  is  the  very  low  mean  for  the  dreaded 
month  of  March,  63-9,  when  it  is  67"1  at  St.  Paul  and  73*7  at 
Mentone.  If  these  figures  are  reliable,  Florida  is  not  so  hu- 
mid as  has  heen  represented.  If  we  take  the  entire  year,  for 
a  period  of  five  years,  we  shall  find  but  little  difference  be- 
tween the  humidity  of  Minnesota  and  that  of  Florida : 


YEARS. 

MIKNEBOTA. 

FLORIDA. 

Breckenridge. 

Duluth. 

St.  Paul. 

"C 

C3 
O 

CQ 
■g 

i-s 

a 

cs 

s 

3 
PLi 

Key  West. 

1875  

Per  cent. 

75-  7 
67-7 
72-2 

76-  2 
74-1 

per  cent. 

67-  2 

68-  2 
71-9 

71-  6 

72-  8 

Per  cent. 

69-0 
69-1 
67-6 
67-7 
66-3 

Per  cent. 

70-3 

67-  2 
69-3 

68-  7 

69-  7 

Per  cent. 

76-0 
73-0 
70-5 
72-4 
72-3 

Per  cent. 

71-5 
76-1 
74.1 
74.5 
74.2 

1876  

1877  

1878  

1879  

Mean  for  station  for 

73-2 

70-3 

67-3 

69-0 

73-0 

741 

Mean  for  5  years  for 

70-4 

72-0 

From  these  reliable  data  it  will  be  discovered  that  "  hu- 
mid "  peninsular  Florida  for  the  entire  year,  with  its  "  atmos- 
phere loaded  with  moisture,"  possesses  a  mean  relative  humid- 
ity of  but  1*6  per  cent,  above  that  of  "dry"  Minnesota;  and 
that  the  percentage  of  Jacksonville  is  but  1'7  in  excess  of  that 
of  St.  Paul.  .  If  Dr.  Jones's  position  regarding  the  "  humid  " 
atmosphere  of  Florida  is  correct,  and  if  data  furnished  by  the 
Chief  of  the  Signal  Service  of  the  U.  S.  Army  are  reliable, 
the  air  of  Minnesota  is  humid,  and  in  consequence  unsuitable 
(comparatively)  for  the  treatment  of  pulmonary  diseases.  If 
"  hygrometric  measurements  "  show  jthat  the  atmosphere  of 
Florida  is  "loaded  with  moisture,"  a  difference  of  one  and  six 
tenths  per  cent,  will  not  make  Minnesota  "  dry." 

Dr.  Jones's  statement  regarding  persons'  "energies  being 
paralyzed,  and  exercise  consequently  neglected,"  is  not  sup- 
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ported  by  authority  or  by  the  views  expressed  by  residents  ot 
this  State.  I  have  visited  a  large  portion  of  the  State  in 
summer  and  in  winter,  and  I  am  forced  to  express  an  oppo- 
site opinion.  But,  as  my  opinion  is  merely  that  of  an  indi- 
vidual, and  of  but  little  value,  I  included  in  my  circular  let- 
ter the  following  query,  and  will  quo.te  the  replies  : 

Query. — "  Do  you  consider  the  climate  of  this  State,  from 
October  to  May,  bracing  and  invigorating,  or  enervating  and 
depressing?"  Ansioers. — "Bracing."  "Bracing  and  invig- 
orating." "  Bracing  and  invigorating."  "  Dry  and  stimula- 
ting." "  Bracing."  "  Bracing  and  invigorating."  "  Bracing 
and  invigorating."  "  Invigorating  and  bracing."  "  Bracing, 
and  not  relaxing  and  depressing."  "  Bracing  and  invigor- 
ating." "  Invigorating  and  bracing."  "  Bracing,  invigor- 
ating, and  delightful."  "  From  November  to  May  this  cli- 
mate exerts  a  tonic  influence  on  invalids."  "  Climate  from 
October  to  May  quite  invigorating."  "  Decidedly  bracing 
and  invigorating."  "  Bracing."  "  Bracing  and  invigora- 
ting." 

If  the  opinions  of  the  leading  physicians  of  the  State  are 
to  be  received  as  authoritative,  Dr.  Jones  has  been  misin- 
formed with  regard  to  the  action  of  this  climate  on  invalids. 
It  is  possible  that  I  may  be  criticised  for  referring  to  the  cli- 
mate merely  during  the  cold  months ;  but  this  is  the  period 
which  interests  invalids.  I  am  engaged  in  collecting  data 
and  information  regarding  the  action  of  this  climate  upon 
invalids  who  have  resided  in  this  State  from  one  to  forty 
years,  and  at  some  future  time  will  publish  results,  be  they 
favorable  or  unfavorable  to  the  State. 

At  p.  280,  Dr.  Jones  refers  to  the  injurious  effects  of  the 
gaseous  "  products  of  decomposition  "  and  of  "  microscopic 
germs  floating  in  tlie  atmosphere,"  coupled  with  the  state- 
ment that  "  these  deleterious  organic  substances,  which  are 
constantly  inhaled  in  the  lower  strata  of  the  atmosphere,  are 
one  of  the  strongest  arguments  against  sending  patients  to 
Florida."  Here  is  another  unfavorable  reference  to  Florida, 
and  one  not  appropriate  to  a  "  plea  for  cold  climates."  Flor- 
ida has  not  been  visited  by  Professor  Tyndall,  or  Sparks,  or 
Angus  Smith,  and,  as  Dr.  Jones  has  not  subjected  the  atmos- 
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phere  of  this  State  to  chemical  analysis  or  microscopic  exami- 
nation, it  is  pertinent  to  inquire  by  what  evidence  the  writer 
has  ascertained  that  the  air  is  contaminated  by  "gaseous 
products"  and  "germs."  It  is  admitted  by  all  scientists  that 
the  air  of  the  ocean  is  purer  than  that  of  the  land.  As  the 
prevailing  winds  in  this  State  for  nine  months  are  easterly, 
and  for  the  three  other  months  from  the  southwest,  and  as 
the  peninsula  of  Florida  is  surrounded  on  two  sides  by  the 
sea,  and  daily  fanned  by  sea  breezes,  we  are  at  a  loss  to  deter- 
mine the  source  of  these  atmospheric  contaminations.  At 
times,  during  the  winter  months,  we  are  favored  with  westerly 
and  northerly  winds,  and  at  such  times  the  air  of  the  State 
may  be  rendered  insalubrious  by  exhalations  and  germs  waft- 
ed from  States  to  the  north  and  west  of  this.  Until  Dr.  Jones 
can  establish  the  fact  that  the  air  of  the  Gulf  and  Atlantic  is 
charged  with  the  deleterious  substances  referred  to,  we  can 
not  admit  the  correctness  of  his  statement  regarding  the  inju- 
diciousness  of  sending  patients  to  Florida.  Correctly  speak- 
ing, the  air  (in  relation  to  the  surface  of  the  earth)  that  sur- 
rounds St.  Paul  is  as  low  as  that  of  Jacksonville.  If  St.  Paul 
were  elevated  on  a  mountain  several  thousand  feet  high,  the 
Doctor's  argument  would  have  some  weight. 

Dr.  Jones  states  that  the  "  mean  altitude  of  Florida  is 
fifty-seven  feet  above  the  sea,"  and,  in  consequence,  "  the 
effects  of  the  deleterious  substances  which  are  constantly  in- 
haled are  pernicious."  This  sentence  is  very  vague,  for  it 
does  not  even  refer  to  what  particular  "  substances  are  in- 
haled." The  question  arises,  What  is  the  writer's  authority 
for  the  mean  altitude  of  this  State?  At  p.  285,  he  gives 
what  purports  to  be  an  authoritative  list  of  twenty-one  States, 
with  their  altitudes,  but  Florida  is  not  included.  But  three 
lines  of  levels  have  been  run  across  the  State,  and,  as  they 
were  run  to  find  a  feasible  route  for  a  trans-peninsular  canal, 
the  lowest  routes  were  selected,  and  from  these  lines  no  defi- 
nite opinion  could  be  formed  of  the  "mean  altitude"  of  the 
State.  On  one  route  the  summit  was  238  feet,  on  another  204 
teet,  and  General  Gillmore's  recent  survey  via  Okefenokee 
Swamp,  gave  an  altitude  much  over  100  feet  for  nearly  the 
entire  distance.    Away  from  the  coast  and  the  valley  of  the 
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St.  Jolin's  the  country  is  rolling  and  hilly,  ranging  from  75 
to  425  feet  above  the  ocean  level.  Visitors  and  writers  have 
mainly  confined  their  observations  to  the  valley  of  the  St. 
John's,  and,  as  a  consequence,  the  State  has  been  misrepre- 
sented. The  mean  altitude  of  a  State  may  be  low,  and  yet 
it  may  contain  elevated  localities. 

The  writer  refers  to  the  "  favorable  effects  of  the  inhala- 
tion of  ozone  to  consumptives,"  and  remarks  that  the  absence 
of  this  form  of  oxygen  in  situations  of  but  slight  elevation 
above  the  sea  "should  discourage  physicians  from  sending 
patients  to  such  resorts."  Although  there  is  no  distinct  ref- 
erence to  this  State,  this  passage  implies  that  the  atmosphere 
of  Florida  is  deficient  in  ozone,  and  in  consequence  should 
be  shunned  by  invalids.  On  p.  281,  he  states  that  the  "  air 
of  the  sea  is  richer  in  this  variety  of  oxygen  than  the  atmo- 
sphere of  the  plains."  Moffat  affirms  that  the  amount  is 
increased  with  temperature.  Dr.  Sclireiber,  of  Yienna,  as- 
serts that  the  turpentine  exhaled  by  pine  forests  possesses 
to  a  greater  degree  than  all  other  substances  the  property 
of  converting  the'  oxygen  of  the  air  into  ozone.  These  ref- 
erences go  to  prove  that  the  air  of  Florida  is  charged  with 
ozone.  But  the  presence  or  absence  of  ozone  in  the  air  of 
this  State  is  entirely  hypothetical,  for  no  observations  have 
been  made. 

At  p.  283,  Dr.  Jones  asks  the  question :  "  Why  is  con- 
sumption so  frequent  in  Florida  ? "  and,  at  p.  289,  answers 
the  question  by  stating :  "  It  is  not  surprising  that  Florida 
should  suffer  from  this  scourge  when  we  remember  that  it  is 
a  peninsula,  and  therefore  exposed  on  two  sides  to  this  oceanic 
influence."  He  also  says:  " It  need  scarcely  be  repeated  that 
this  marine  atmosphere  is  a  fruitful  source  of  mischief  to  con- 
sumptives, as  indicated  by  the  high  death-rate  of  those  resid- 
ing in  situations  where  this  influence  is  operative^  To  es- 
tablish his  theory  of  the  infrequency  of  phthisis  in  cold  cli- 
mates, he  specially  refers  to  Nova  Scotia,  Norway,  Sweden, 
and  Iceland.  Nova  Scotia  is  a  peninsula,  and  surrounded  by 
water  to  a  greater  extent  than  Florida.  Norway  and  Sweden 
constitute  a  peninsula,  and  Iceland  is  an  island.  If  the  writ- 
er's theory  is  correct,  that  "  oceanic  influence  "  is  productive 
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of  phthisis,  the  places  referred  to  "  should  suffer  f  rom  this 
scourge.''''  In  my  opinion,  the  infrequency  of  phthisis  in  this 
State  and  the  favorable  effects  of  the  climate  are  attributable 
to  a  great  extent  to  its  exposure  to  "  oceanic  influences." 
The  "  frequency  of  phthisis  in  Florida "  has  not  heen  estah- 
lished.  The  profession  in  this  State  (and  they  are  the  best 
judges)  are  a  unit  with  regard  to  its  infrequency.  This  State 
has  no  State  Board- of  Health,  and  no  registration  of  deaths 
outside  of  the  city  of  Jacksonville ;  hence  assertions  coming 
from  strangers,  regarding  the  diseases  and  mortality  of  the 
State,  must  be  based  on  insufficient  evidence. 

The  writer  is  at  fault  even  with  regard  to  the  geography 
of  the  State  which  he  denounces.  He  states  that  it  is  ex- 
posed on  two  sides  to  "  oceanic  influences."  This  State  has 
a  peninsular  portion  "  exposed  on  two  sides  to  the  ocean,"  and 
a  portion  297  miles  long  that  is  not  peninsular,  and  not  so  ex- 
posed. And,  if  Army  Reports  are  to  be  believed,  the  disease  is 
more  prevalent  in  the  non-peninsular  than  in  the  peninsular 
portion.  But,  to  illustrate  the  frequency  of  consumption  at 
one  point,  where  data  of  the  most  reliable  character  can  be 
obtained — where  a  body  can  not  be  buried  without  a  physi- 
cian's certificate,  I  shall  refer  to  the  city  of  Jacksonville. 
The  temperature  of  this  city  during  the  summer  months  is  as 
high  as,  if  not  higher  than,  in  most  portions  of  the  State. 
Owing  to  the  population  of  the  place,  the  mode  of  living,  and 
the  habits  of  at  least  one  third  of  the  population,  consumption 
should  be  more  frequent  here  than  in  any  other  portion  of  the 
State.  To  illustrate  the  mortality  of  this  city,  I  addressed 
our  efficient  and  intelligent  Health  Officer,  Dr.  Knight,  and 
received  the  following  reply : 

Health  Department,  Citt  op  Jacesontiij.e. 
April  10, 1880. 

De.  C.  J.  Kenwoetht  : 

Dear  Sie  :  A  careful  examination  of  the  Mortuary  Reports  in  the  City 

Sexton's  office  reveals  the  following  facts.    Previous  to  1878  tlie  records 

were  imperfectly  kept,  and  are  unreliable. 

Mortality  for  1878   119 

Mortality  for  1879   171 


Mortality  for  two  years 


290 
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Deduct  from  this  the  number  of  visitors  who  died  of  phthisis,  Bright's 

disease,  and  chronic  disease  of  the  heart   40 

Proportion  of  mortality  among  residents,  for  two  years,  per  1,000   12-5 

Proportion  of  deaths  from  phtliisis  among  residents,  per  1,000   0*55 

Percentage  of  deaths  from  puhnonary  diseases  other  than  phthisis   1"4 

KespectfuUy  yours, 


A.  W.  Knigut,  M.  D.,  Health  Officer. 

From  Dr.  Knight's  published  semi-annual  report  of  the 
mortality  of  this  city  for  the  first  six  months  of  tin's  year,  we 


find: 

Proportion  of  entire  mortality,  per  1 ,000   lO'G 

Deduct  from  entire  mortality  37  deaths  of  non-residents,  33  of  whom 
died  of  phtliisis,  and  4  of  heart  disease ;  the  death  rate  properly 

belonging  to  this  city  is   6'9 

Mortality  from  phthisis,  per  1,000  •   '0 

During  the  years  1878  and  1879  the  mortality  from 


phthisis  among  residents  was  very  light — a  fraction  over  one 
half  of  1  per  1,000;  and  for  the  first  six  months  of  1880  not 
a  death  among  residents  from  this  disease.  These  figures  do 
not  substantiate  Dr.  Jones's  statements  regarding  the  mortal- 
ity from  phthisis  in  this  State,  more  especially  among  old 
families  that  have  "  resided  in  the  State  for  generations."  I 
am  disposed  to  throw  the  mantle  of  charity  over  the  Doctor's 
statements,  and  express  it  as  my  opinion  that  he  has  been 
misled  by  others,  and  that  he  neglected  to  receive  their  state- 
ments cum  grano  salis. 

To  test  Dr.  Jones's  statements  regarding  the  mortality  of 
Florida,  I  have  had  a  compilation  made  of  the  Census  Re- 
turns, and  find  that  the  mortality  per  1,000  for  the  census 


year  was  as  follows  : 

Mortality  per  1,000  from  all  causes  was   10'7 

Mortality  from  consumption  per  1,000  was   0'60 

Mortality  per  1,000  from  consumption,  after  deducting  deaths  of 
invalids  who  came  to  this  State  in  the  last  and  incurable 

stage  of  this  disease,  was   0*44 

Mortality  per  1,000  from  pulmonary  diseases  other  than  con- 
sumption was   0"50 

Ratio  of  deaths  from  consumption  to  all  deaths,  including  those 

of  invalid  visitors   1  to  15"2 

Katio  of  deaths  from  consumption  to  all  deaths  among  residents.  1  to  18'2 


The  census  returns  fend  to  negative  the  statement  of  Dr. 
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Jones,  and  go  to  prove  that  consumption  is  very  infrequent 
in  this  State.  And,  if  the  disease  occurs  so  seldom,  we  may 
argue  that  the  climate  of  Florida  is  eminently  adapted  to  the 
cure  or  alleviation  of  this  affection. 

If  we  take  into  consideration  the  fact  that,  as  a  general 
rule,  those  who  settle  in  the  Western  and  Northwestern  States 
are  "  the  bone  and  sinew  of  the  land,"  and,  on  the  contrary, 
that  a  large  number  of  persons  who  settle  in  this  State  come 
here  as  invalids,  the  low  rate  of  mortality  is  remarkable. 

When  discussing  the  mortality  of  this  State,  it  must  be 
remembered  that  a  large  number  of  the  residents  are  very- 
poor,  and  have  uncomfortable  homes.  They  live  upon  im- 
proper, and,  in  great  measure,  insufficient  food.  They  are 
poorly  clad,  and  are  exposed  to  the  elements.  Many  of  them 
reside  beyond  the  reach  of  physicians  ;  and  in  many  instances 
physicians  are  not  summoned  to  attend  the  sick  until  it  is  too 
late  to  save  life.  In  the  cities  and  towns,  and  even  in  the 
country,  a  large  number  of  the  poorer  classes  indulge  in  alco- 
holic liquors ;  and  that  dire  disease,  syphilis,  in  its  various 
forms,  annually  claims  many  victims.  In  our  County  Hos- 
pital, under  my  superintendence,  I  have  remarked  that  syph- 
ilis is  a  frequent  source  of  phthisis  in  the  colored  race.  Tak- 
ing all  the  facts  into  consideration,  I  am  only  surprised  that 
the  mortality  is  not  40  per  1,000  instead  of  10'8.  The  State 
must  be  a  salubrious  one,  or  the  mortality  would  be  greater. 

At  p.  290,  Dr.  Jones  says :  "  The  whole  number  of  days 
during  our  winters,  the  extreme  cold  of  which  prevents  in- 
valids being  out  of  doors,  are  fewer  in  number  than  are  the 
rainy  days  during  a  corresponding  period  of  time  in  Florida." 
Referring  to  the  Signal  Service  Reports,  we  find  that  in  St. 
Paul,  for  the  five  cold  months,  for  five  years  the  minimum 
temperature  was  10°  and  below  on  an  average  of  fifty -seven 
days  in  each  year.  In  such  a  low  temperature  I  am  of  the 
opinion  that  patients  suffering  from  pulmonary  diseases  can 
not  safely  take  out-door  exercise,  but  must  of  necessity  remain 
in  artificially  heated  rooms.  But  if  rainy  days  are  injurious, 
and  prevent  the  taking  of  exercise  in  Florida,  can  rainy  and 
snowy  and  sleety  days  be  beneficial  in  Minnesota  ?  To  deter- 
mine the  question  of  rainy  days,  we  shall  quote  from  Dr. 
Jones's  table  on  p.  287,  and  give  data  furnished  by  the  ob- 
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server  in  charge  of  the  signal  station  in  this  city,  for  the  cold 
months  for  five  years  : 


STATIONS. 

Number  of 
years. 

November. 

December. 

January. 

February. 

March. 

Kainy  days, 
meanina;  any 
day  when  rain 
or  snow  fell. 

St.  Paul  

1 

4 

13 

8 

6 

11 

42 

5 

8-6 

7-4 

1 

8-6 

5-8 

3'7-4 

In  Florida,  winter  is  the  dry  season  and  rains  are  infre- 
quent, and  in  the  southern  portion  of  the  State  they  seldom 
occur.  Owing  to  the  character  of  the  soil,  within  a  few  min- 
utes after  rain  has  ceased  falling  the  invalid  can  walk  out 
without  incurring  the  risk  of  wetting  the  soles  of  his  shoes. 
In  this  State,  we  have  no  mud,  slush,  sleet,  or  snow.  Sun- 
shine is  an  important  factor  in  the  treatment  of  disease,  and, 
as  an  evidence  that  this  State  is  favored  with  sunshine  and 
iair  weather,  and  not  "cloudy,  foggy  weather,"  as  has  been 
asserted,  I  give  the  following  data  for  five  years,  for  the  cold 
months,  the  period  interesting  to  invalids : 


METEOEOLOaiCAL  DATA  FEOM   U.  S.  A.  SIGNAL  OFFICE,  JACKSON- 
VILLE, FLORIDA. 


RAINT  DAYS. 

DATE. 

REMABES. 

Nov. 

Dec. 

Jan. 

Feb. 

March. 

1874-1875 

14 

6 

15 

10 

5 

"  Rainy  days,"  all  days 

1875-1876 

10 

4 

4 

8 

7 

on  which  rain  fell. 

1876-1877 

5 

10 

6 

6 

6 

1877-1878 

9 

9 

5 

10 

8 

1878  1879 

8 

5 

9 

3 

Average. 

8-6 

7-4 

7 

8-6 

5-8 

37 '4  days  in  5  months. 

CLOUDY  DATS. 

Nov. 

Dec. 

Jan. 

Feb. 

March. 

1874-1876 

4 

6 

12 

3 

8 

1875-1876 

8 

4 

6 

7 

2 

1876-1877 

6 

3 

2 

10 

7 

1877-1878 

10 

11 

11 

9 

10 

1878-1879 

9 

11 

6 

11 

4 

Average. 

7-4 

7 

7 

8 

6-2 

35'6  cloudy  days  in  5  m's. 

J.  W.  Smith,  Observer  in  Charge, 
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At  p.  290,  Dr.  Jones  says :  "  It  is  difficult  to  understand 
the  reason  why  the  profession  in  this  country  still  persist  in 
sending  their  patients  to  Florida.  That  improvement  should 
take  place  in  that  State  is  against  reason  and  experience 
alike." 

In  order  that  the  "reason"  may  be  understood  why  pa- 
tients are  sent  to  this  State,  I  will  quote  the  language  of  Dr. 
H.  A.  Johnson,  of  Chicago.  "I  had,"  says  the  Doctor, 
"  about  fifty  patients  last  winter  in  Florida  and  southern 
Georgia,  and  they  came  back  better.  Even  those  in  whose 
lungs  cavities  existed  were  better  than  though  they  had  staid 
in  Illinois.  I  will  therefore  advise  patients  in  the  latter  stages 
to  go  to  Florida." 

I  have  critically  examined  Dr.  Jones's  essay,  and  I  can 
not  discover  any  valid  "  reason  "  why  he  should  be  so  denun- 
ciatory in  his  remarks  regarding  this  State.  The  word  "ex- 
perience" is  certainly  not  a  proper  one  for  him  to  use,  for  he 
has  not  visited  tliis  State,  and  he  does  not  sustain  his  assertions 
by  the  evidence  of  those  who  have  had  "  experience  "  in  it. 
It  is  to  be  deplored  that  gentlemen  can  not  discuss  the  climate 
of  a  particular  section  without  indulging  in  pointed  references 
to  this  State  or  any  other  sanitarium.  The  profession  require 
facts,  and  they  should  be  published,  and  medical  men  allowed 
to  form  their  own  conclusions.  There  are  medical  men  in  the 
l^orthern  and  "Western  States  who  believe  that  Florida  possesses 
a  good  climate  for  the  treatment  of  pulmonary  diseases,  and 
they  are  as  much  entitled  to  their  opinion  as  Dr.  Jones ;  and 
I  am  of  the  opinion  that  he  has  no  right  to  hold  them  up  to 
public  censure  because  they  express  their  honest  convictions. 
I  dislike  to  be  censorious  ;  but  the  writer's  statement  savors  of 
dogmatism.  Dr.  Jones  must  admit  that  leading  authorities 
advocate  a  dry,  bracing,  temperate  climate  for  the  treatment 
of  a  majority  of  cases  of  phthisis,  and  this  is  the  "  reason  "  why 
many  medical  men  send  their  patients  to  Florida.  I  have 
visited  many  portions  of  this  State,  and  *have  met  many  per- 
sons who  came  to  it  suffering  from  pulmonary  diseases,  many 
of  whom  have  been  permanent  residents  from  ten  to  forty 
years ;  and  in  my  capacity  as  a  physician  I  have  witnessed  the 
beneficial  effects  of  this  climate,  and  can  speak  from  "  reason 
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and  experience  "  ;  and  must  express  it  as  my  opinion  that  Dr. 
Jones  has  been  deceived  by  others. 

At  p.  296,  he  says :  "  The  climate  of  Florida  is  miserable ; 
it  is  hot  and  damp."  Webster's  definition  of  "  miserable  "  is, 
"  very  poor,  worthless,  abject,  mean,  despicable."  From  "  rea- 
son and  experience  alike,"  I  maintain  that  the  word  "  miser- 
able "  does  not  apply  to  this  State,  and  that  the  use  of  snch  a 
term  in  this  connection  is  uncalled  for — calculated  to  injure  a 
State — a  mere  assertion  unsustained  by  facts  or  "  experience  " 
of  physicians  competent  to  form  intelligent  opinions.  I  have 
established  by  reliable  data  that  the  humidity  of  peninsular 
Florida  during  the  cold  months  is  less  than  that  of  Minnesota, 
and,  if  the  former  is  too  humid,  what  is  to  become  of  the 
latter  as  a  climatic  resort  ?  It  is  evidently  not  too  "  hot  "  in 
winter,  and  during  the  summer  many  portions  of  Florida  will 
compare  favorably  with  Minnesota.  I  regret  that  Dr.  Jones's 
assertions  compel  me  to  refer  to  Minnesota.  I  simply  allude 
to  the  State  for  the  purpose  of  comparison,  and  not  to  injure 
it  climatically.  If  it  can  be  satisfactorily  established  that  Min- 
nesota is  the  ideal  climate  for  the  treatment  of  pulmonary 
diseases  in  summer  and  winter,  I  will  be  the  first  to  advocate 
its  claims. 

To  cast  censure  on  warm  climates,  at  p.  297,  he  states 
that  "  Dr.  T.  K.  Chambers  informs  us  that  they  send  their 
phthisical  patients  of  England  to  the  cold,  bracing  air  of 
northern  Scotland."  But  he  neglects  to  add  that  they  send 
them  there  for  a  summer  climate.  "  From  July  to  the  end 
of  October  "  (Tanner),  "  To  leave  Scotland  in  September  " 
(Smith).  Scotland  is  recommended  as  a  summer  residence 
for  consumptives,  because  of  its  moderate. temperature  during 
that  season,  it  being  58*6°,  closely  approaching  that  of  Jack- 
sonville during  the  cold  months,  which  is  58"7°.  Smith,  of 
the  Bronipton  Hospital,  London,  recommends  Scarborough, 
"the  queen  of  watering-places,"  as  a  summer  residence  for 
consumptives.  And  the  mean  for  the  summer,  for  six  years, 
was  56-6°. 

Having  in  previous  pages  condemned  Florida  because  its 
"  mean  altitude  is  only  57  feet,"  on  p.  283  Dr.  Jones  asserts 
that  "  altitude  is  inimical  to  the  production  of  consumption." 
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But  I  conceive  that  dryness  of  the  atmosphere  and  soil,  pure 
air,  and  other  factors,  exert  as  much  influence  as,  if  not  more 
than,  mere  altitude.  The  diflBculty  that  surrounds  altitude  is, 
that  each  writer  insists  that  his  locality  possesses  the  proper 
elevation.  One  writer  advises  700  feet,  another  1,200,  another 
1,800,  and  another  from  5,000  to  8,000  feet ;  and  the  question 
arises,  whom  we  are  to  accept  as  authority.  The  advocates  of 
high  altitudes  refer  to  the  immunity  from  phthisis  of  residents 
in  the  mountainous  regions  of  Switzerland ;  but  they  have 
overlooked,  or  failed  to  quote,  the  interesting  and  instruc- 
tive statistics  contained  in  the  work  of  Dr.  Emil  Miiller,  of 
Wintesthur. 

Dr.  Jones  states  that  the  "  streams "  of  Florida  "  are 
sluggish."  With  regard  to  the  noble  St.  John's,  and  some  of 
its  tributaries,  I  admit  the  soft  impeachment.  Nearly  all  the 
rivers  (and  they  are  numerous)  in  the  central,  southern,  and 
svestern  portions  of  the  State  are  the  opposite  of  what  he 
asserts. 

He  informs  us  that  the  atmosphere  of  many  localities  is 
filled  with  malaria."  From  his  unqualified  remark,  persons 
will  be  led  to  believe  that  malarial  diseases  are  common  at  all 
seasons  in  this  State.  In  this  connection,  I  can  not  do  better 
than  quote  the  language  of  Surgeon-General  Lawson,  of  the 
United  States  Army:  "As  respects  health,  the  climate  of 
Florida  stands  preeminent.  That  the  peninsular  climate  of 
Florida  is  much  more  salubrious  than  that  of  any  other  State 
in  the  Union  is  clearly  established  by  the  medical  statistics  of 
the  army.  Indeed,  the  statistics  in  this  bureau  demonstrate 
the  fact  that  the  diseases  which  result  from  malaria  are  of  a 
much  milder  type  in  the  peninsula  of  Florida  than  in  any 
other  State  in  the  Union.  These  records  show  that  the  ratio 
of  deaths  to  the  number  of  cases  of  remittent  fever  has  been 
much  less  than  among  the  troops  serving  in  any  other  portion 
of  the  United  States.  In  the  Middle  Division  of  the  United 
States  the  proportion  is  one  death  to  thirty-six  cases  of  remit- 
tent fever ;  in  the  N'ortheru  Division,  one  to  fifty -two  ;  in  the 
Southern  Division,  one  to  fifty-four;  in  Texas,  one  to  seventy- 
eight  ;  in  California,  one  to  one  hundred  and  twenty-two  ;  in 
New  Mexico,  one  to  one  hundred  and  forty-eight ;  while  in 
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Florida  it  is  but  one  to  two  hundred  and  eighty-seven.  In 
short,  it  may  be  asserted,  without  fear  of  refutation,  that 
Florida  possesses  a  much  more  agreeable  and  salubrious  cli- 
mate than  any  other  State  or  Territory  in  the  Union." 

Dr.  Byrne,  late  surgeon  in  the  United  States  Anny,  and 
long  a  resident  of  Florida,  says  :  "  It  would  seem  paradoxical 
that  the  malarial  diseases  of  East  Florida  (abounding  as  it 
does  in  rich  hammock  lands,  and  exposed  to  a  tropical  sun) 
should  generally  be  of  a  much  milder  form  than  those  which 
prevail  in  more  northern  latitudes.  That  such,  however,  is 
the  fact  there  can  be  no  doubt,  for  this  fact  is  proved  by  an 
aggregate  of  evidence  (extending  over  more  than  twenty  years) 
which  it  is  impossible  to  resist.  It  is  suggested,  in  explana- 
tion of  this  fact,  that  the  luxuriant  vegetation,  which  in  the 
Southern  and  Middle  States  passes  through  all  the  stages  of 
decomposition,  is,  in  East  Florida,  generally  dried  up  before 
it  reaches  the  putrefactive  stage  of  fermentation,  and  that,  con- 
sequently, the  quantity  of  malaria  generated  is  mucli  less  than 
in  climates  more  favorable  to  decomposition.  This  view  is 
strengthened  by  the  facts  that  the  soil  of  Florida  is  almost 
everywhere  of  so  porous  and  absorbent  a  character  that  moist- 
ure is  seldom  long  retained  on  its  surface ;  that  its  atmosphere 
is  in  constant  motion ;  and  that  there  is  more  clear  sunshine 
than  in  the  more  northern  States.  It  is  further  suggested 
that  the  uniform  prevalence  of  sea-breezes  and  the  constant 
motion  of  the  atmosphere  in  the  peninsula  tend  so  much  to 
diffuse  and  attenuate  whatever  poison  is  generated,  that  it  will 
generally  produce  but  the  mildest  form  of  malarial  disease, 
such  as  intermittent  fever." 

I  admit  that,  in  summer  and  autumn,  in  some  localities 
malarial  diseases  exist;  but  there  is  no  reason  why  the  invalid 
should  visit  these  localities.  There  are  but  few  States  east  of 
the  Rocky  Mountains  where  malarial  diseases  do  not  occur. 
In  fact,  malaria  is  the  bane  of  certain  localities  in  many  States. 
To  illustrate  the  fact  that  malarial  diseases  are  not  of  frequent 
occurrence  during  the  cold  months  in  this  section,  I  have  ex- 
amined the  records  of  the  county  hospital  under  my  superin- 
tendence, and  find  that  the  following  cases  of  malarial  diseases 
were  admitted  for  the  five  cold  months  of  1879  and  1880: 
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November, 

December. 

January. 

February. 

March. 

Intermittent  Fever  

1 

0 

0 

0 



0 

Remittent   

1 

0 

0 

0 

0 

Congestive  "   

0 

0 

0 

0 

0 

Tjpho-Malarial"   

0 

0 

0 

0 

0 

I  have  seen  and  treated  malarial  diseases  in  the  Xorth  and 
in  the  South,  and  in  other  lands,  and  I  must  express  it  as  ray 
opinion  that  these  diseases  are  of  a  milder  type  and  more 
amenable  to  treatment  here  than  in  other  States. 

On  p.  296  we  have  a  reference  to  the  advisability  of 
preventing  tubercles  from  softening  and  breaking  down  ;  and 
in  this  connection  we  are  furnished  with  another  unfavorable 
reference  to  the  climate  of  Florida,  which  is  moist  and 
warm,"  and  "  must  certainly  have  the  effect  of  breaking  down 
this  tuberculous  matter.  This  moist,  warm  climate  of  Florida 
must  act  as  an  internal  poultice,  softening  the  morbid  mass, 
and  thereby  hastening  the  fatal  end."  As  the  air  of  Florida 
is  drier  during  the  winter  months  than  that  of  Minnesota,  that 
climate  must  act  in  a  similar  manner ;  or  perhaps  the  writer 
refers  merely  to  the  "  hot "  months,  when  the  mean  relative 
humidity  of  Florida  exceeds  tliat  of  dry  Minnesota  by  1*7  per 
cent.  Befoi'e  the  Doctor's  pathological  doctrines  will  apply, 
he  must  establish  the  fact  that  Florida  is  "  hot  and  humid." 
It  is  somewhat  surprising  how  frequently  the  words  "  hot " 
and  "  humid  "  occur  in  the  paper,  as  applied  to  this  State. 

Dr.  Jones  unhesitatingly  asserts  that  the  climate  of  Min- 
nesota is  beneficial  only  in  the  first  stage  of  consumption  ;  and, 
as  he  condemns  southern  California,  Colorado,  Florida,  the 
West  Indies,  and  the  resorts  of  the  Mediterranean,  there  is 
nothing  left  for  the  invalid  when  tubercles  have  softened  but 
to  give  up  all  hope  and  "  set  his  house  in  order." 

"  It  should  be  a  matter  of  congratulation,"  remarks  Dr. 
Jones,  "  that  the  medical  profession  of  this  country  are  be- 
ginning to  study  the  question  of  climatology  in  an  enlightened 
and  rational  manner  of  late."  If  it  is  a  "  rational  manner  "  to 
condemn  climates  by  mere  assertions,  and  to  refer  to  climates 
censoriously,  as  he  has  done  to  that  of  this  State,  we  can  not 
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"  confidently  look  forward  to  the  time  when  the  effect  of  cli- 
mate upon  consumptives  will  be  a  tlioroughly  worked-out 
problem."  The  only  legitimate  mode  to  "  work  out  the  prob- 
lem "  is  for  writers  to  keep  up  with  the  age,  eschew  the  use 
of  imperfect  statistics  dating  back  from  three  to  five  decades  ; 
to  use  authoritative  statistics  and  facts  of  to-day  ;  to  abandon 
preconceived  opinions,  suppositions,  and  assertions ;  to  con- 
fine themselves  to  ascertained  facts  ;  to  carefully  examine  each 
climatic  factor ;  and  to  secure  the  views  of  a  number  of  ex- 
perienced, intelligent,  and  reliable  medical  men  living  and 
practicing  in  any  particular  climate  or  place,  regarding  the 
frequency  and  fatality  of  any  given  disease,  and  from  accurate 
mortuary  reports  determine  the  mortality  of  any  given  disease, 
in  any  particular  sanitarium,  section,  or  State.  I  have  received 
from  an  unknown  source  a  pamphlet  from  the  pen  of  Dr. 
Staples,  of  Minnesota,  descriptive  of  the  climate  of  that  State, 
and,  to  his  honor  be  it  said,  it  does  not  contain  an  unfavorable 
remark  regarding  other  States  or  climates.  It  is  a  logical, 
honest  essay  on  the  climatology  of  that  State,  and  an  honor  to 
the  author. 

I  have  referred  merely  to  a  few  of  the  salient  points  of 
Dr.  Jones's  paper,  and  regret  that  space  forbids  a  notice 
seriatim  and  ifi  extenso.  In  closing,  I  can  not  resist  the 
temptation  of  quoting  the  language  of  Dr.  Byrne,  an  army 
surgeon,  who  served  in  Florida — more  especially  as  his  opin- 
ions are  mine,  and  the  opposite  of  those  of  Dr.  Jones,  of  St. 
Paul,  Minnesota :  "  The  winters  are  delightful,  five  days  out 
of  six  being  bright  and  cloudless,  and  of  the  most  agreeable 
temperature.  In  the  southern  portion  of  the  peninsula  frost 
is  never  felt.  The  winter  resembles  very  much  that  season 
which,  in  the  Middle  States,  is  called  Indian  summer,  except 
that  the  sky  is  perfectly  clear,  and  the  atmosphere  dry  and 
elastic.  Kain  falls  but  rarely  during  the  winter  months; 
three,  four,  and  not  unfrequently  five  months  of  bright,  clear, 
cloudless  days  occur  continually.  This  is  one  of  the  greatest 
charms  of  the  winter  climate  in  Florida.  Contrary  to  what 
might  be  expected,  the  summer  weather  of  East  Florida  is 
much  more  agreeable,  and  its  heat  less  oppressive,  than  that 
which  is  experienced  in  the  Middle  States.    This  is  owing  to 
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its  being  fanned  by  the  breezes  of  the  Atlantic  on  the  east 
and  those  of  the  Gulf  of  Mexico  on  the  west,  both  of  which 
can  be  distinctly  felt  in  the  center  of  the  State.  Besides  this, 
the  northeast  trade  winds  play  over  the  whole  peninsula.  The 
summer  nights  are  invariably  cool,  and  even  the  hottest  days 
are  seldom  oppressive  in  the  shade.  In  the  summer  season 
the  mercury  rises  higher  in  every  part  of  the  United  States 
than  it  does  along  the  coast  of  Florida.  Frequent  showers 
occur  during  the  mouths  of  March,  April,  May,  and  June,  and 
about  the  first  of  July  what  is  termed  the  rainy  season  com- 
mences, and  continues  till  about  the  middle  of  September. 
Although  it  rains  about  every  day  during  this  season,  it  sel- 
dom rains  all  day.  These  rains  fall  in  heavy  showers,  accom- 
panied by  thunder  and  lightning,  and  seldom  last  more  than 
four  hours.  Indeed,  they  do  not  average  more  than  one  hour 
a  day.  They  generally  commence  about  one  o'clock  p.  m., 
and  are  always  over  before  five  o'clock  p.  m.,  leaving  for  the 
remainder  of  the  day  a  cloudless  sky  and  a  delightfully  cool 
atmosphere." 


AN"  IMPROVED  OPERATION  FOR  A  NEW  PUPIL 
AFTER  CATARACT  OPERATIONS. 

Bt  EDWARD  G.  LORING,  M.  D., 

MEW  YORK. 

When,  after  an  operation  for  cataract,  the  pupillary  space 
becomes  closed  through  inflammatory  processes,  it  becomes 
necessary  to  open  this  by  what  is  known  as  a  secondary  oper- 
ation, but  which  is  often,  if  not  usually,  a  more  serious  under- 
taking than  the  original  o))eration  ;  how  serious,  indeed,  is 
shown  by  the  repeated  operations  which  become  necessary,  in 
order  to  establish  an  opening  and  to  counterbalance  the  ever- 
recurring  and  almost  irresistible  tendency  to  a  subsequent 
closure — operations  which,  from  their  very  frequency  and  in- 
herent violence,  often  lead  to  a  total  loss  of  the  eye. 

The  means  by  which  these  openings  through  the  denser 
membranes  are  usually  made  consist  either  in  a  simple  iridec- 
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tomy  or  in  this  combined  with  tlie  excision  of  the  iris  in  situ 
by  means  of  scissors,  as,  for  example,  those  of  Wecker.  But 
both  of  these  methods  are  open  to  grave  objections,  which  are 
only  too  apt  to  defeat  the  object  of  the  surgeon  and  to  cause 
the  operation  to  fail  even  where  success  seemed  to  be  most 
apparent.  For,  even  with  a  simple  iridectomy,  a  large  exter- 
nal wound  must  be  made  in  order  to  give  sufficient  play  to 
the  arms  of  the  forceps,  as  one  of  the  chief,  if  not  the  chief, 
reason  why  a  failure  to  grasp  the  iris  takes  place  is  because 
the  opening-wound  is  too  small.  This  necessity  of  making 
the  external  wound  of  sufficient  size  is,  however,  in  itself  a 
source  of  great  danger,  no  matter  how  smoothly  the  operation 
may  have  passed  off,  for  the  inflammatory  reaction  which  ac- 
companies the  closure  of  the  wound  is  apt  to  propagate  itself 
to  the  iris,  already  the  subject  of  inflammatory  processes,  and 
a  new  attack  is  lighted  up,  to  be  followed  by  even  a  firmer 
closure  of  the  pupil  than  before.  Thus  the  apprehensions 
arising  from  the  external  wound  alone  are  neither  light  nor  to 
be  disregarded,  but,  when  to  these  are  added  the  difficulties 
in  seizing  the  iris,  the  tension  required  to  draw  this  through 
the  wound,  the  great  danger  of  rupturing  the  hyaloid,  the  loss 
of  vitreous,  and  the  occurrence  of  the  deeper-seated  and  often- 
times violent  haemorrhages,  we  have  one  of  the  most  difficult 
and  harassing  positions  in  which  the  ophthalmic  surgeon  can 
be  placed. 

Nor  is  this  all,  for  it  often  happens  that  this  secondary 
operation  for  iridectomy  passes  ofl'  with  perfect  success.  A 
large  piece  of  the  iris  is  excised,  and  the  pupillary  space  pre- 
sents a  uniform  and  promising  blackness.  Moreover,  the  con- 
valescence is  perfect  and  unretarded,  while  the  eye,  when  the 
bandages  are  removed,  presents  a  very  favorable  aspect;  but, 
unfortunately,  to  the  grief  of  the  patient  and  the  surprise  and 
mortification  of  the  surgeon,  vision  is  no  better  than  before 
the  operation,  and  a  thorough  examination  now  reveals  the 
fact  that  the  iris  has  come  away,  leaving  behind  it  a  thickened 
and  deep-seated  membrane  covered  with  uveal  pigment,  which, 
surgically  speaking,  is  harder  to  deal  with  than  before  the  iris 
was  removed. 

Nothing  remains  to  be  done  under  these  circumstances  but 
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a  needling  operation,  which,  from  the  widely  extending  rami- 
fications of  the  membrane  and  its  connections  with  the  ciliary 
body  and  hyaloid  membrane,  is  both  difficult  and  dangerous. 
It  is  to  avoid  these  numerous  and,  as  a  usual  thing,  inefficient 
operations,  that  it  has  been  proposed  to  attack  these  mem- 
branes from  the  beginning  with  scissors,  with  the  hope  of  ex- 
cising a  piece  of  sufficient  size  to  insure  a  permanent  opening. 
This  proceeding,  to  which  are  added,  besides  the  dangers  of 
simple  iridectomy,  the  almost  unavoidable  loss  of  a  large  quan- 
tity of  vitreous,  is  so  grave  in  its  nature,  and  so  disastrous  in 
its  results,  as  to  be,  in  the  writer's  opinion,  seldom  or  never 
justifiable,  especially  as  a  much  simpler  and  more  efficacious 
method  can  be  adopted. 

This  consists,  in  the  writer's  opinion,  in  the  transverse  di- 
vision of  the  iris  and  all  underlying  membranes — a  modifica- 
tion, in  fact,  of  the  operation  of  iridotomy.  This  operation 
is  at  the  present  time  but  seldom  performed,  as  the  cases  to 
which  it  is  adapted  are  supposed  to  be  of  rare  occurrence,  and 
from  the  fact  that  even  in  these  cases  it  rarely  results  in  suc- 
cess. This  want  of  success,  however,  is  due,  I  think,  not  so 
much  to  the  kind  of  operation,  as  to  the  manner  in  which  it 
is  performed.  For  the  knife  is  entered  commonly  somewhere 
in  the  arch  of  the  clear  cornea,  nearly  perpendicular  to  the 
plane  of  the  iris,  and  consequently  at  a  small  angle  with  the 
position  of  the  opening  to  be  made  in  its  surface.  From  this 
it  results  that  either  the  edge  of  the  pupil  is  simply  depressed 
before  the  knife,  or,  if  a  perforation  is  made,  it  is  very  small, 
and,  from  its  position  in  the  center  of  a  tense  but  inelastic 
membrane,  is  apt  to  close  again  almost  immediately  after  the 
operation. 

The  substitute  for  this  operation  which  I  now  propose 
consists,  not  in  a  simple  opening  in  the  center  of  the  iris,  but 
in  a  large,  free,  and  transverse  section  of  the  iris  and  all  un- 
derlying membranes.  The  method  of  arriving  at  this  result 
is  as  follows :  Any  narrow  knife,  such  as  the  ordinary  cataract 
knife  of  Graefe,  may  be  used,  though  the  narrow  blade  sug- 
gested by  Liebreich  is  preferable.  Better  than  either,  how- 
ever, I  think,  is  the  knife  which  I  have  had  constructed  for 
this  purpose,  and  which  is  represented  in  the  adjoining  figure. 
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This  is  simply  an  extremely  narrow  knife, 
with  a  very  delicate  cutting  edge.  The  rea- 
son why  the  knife  is  made  so  narrow  is,  that 
it  may  be  turned  on  itself  in  the  wound,  at 
right  angles,  if  necessary,  with  the  position 
it  occupied  in  making  the  puncture. 

During  the  last  year  or  two  I  have  ex- 
perimented with  knives  of  various  kinds  and 
shapes,  especially  with  those  in  which  the 
blade  is  comparatively  short,  that  is,  from 
five  to  eight  millimetres  in  length,  with  a 
delicate  round  shank  ;  but  I  have  a  decided 
preference,  in  this  method  of  operating,  for 
the  one  described  and  figured  here,  which 
has  a  long  and  continuous  cutting  edge,  for 
the  others  are  apt  to  pierce  the  membranes 
without  cutting  them,  when  these  are  dense 
and  tough,  as  is  the  rule  in  the  cases  under 
consideration. 

The  eye  is  fixed  in  the  ordinary  method 
oj)posite  to  the  site  of  puncture.  The  knife 
is  then  entered,  not  in  the  clear  cornea,  but 
at  the  sclero-corneal  junction,  or  just  within 
the  scleral  ring,  and  at  the  middle  and  outer 
circumference,  if  the  cut  is  to  be  horizontal, 
at  the  lower  border,  if  vertical — as  it  usually 
is.  Still,  in  desperate  cases  the  horizontal 
section  of  the  iris  has  given,  in  the  author's 
hands,  the  best  results.  The  puncture  is, 
indeed,  made  precisely  as  in  the  operation 
for  cataract.  If  the  anterior  chamber  is  deep  enough,  and  a 
narrow  knife  is  used,  this  is  entered  with  the  edge  downward, 
the  blade  of  the  knife  being  perpendicular  to  the  plane  of  the 
iris.  The  knife  is  then  carried  completely  across  the  anterior 
chamber,  precisely  as  if  a  counter-puncture  were  to  be  made, 
until  the  point  arrives  at  the  peripheral  portion  of  the  major 
circle  of  the  iris.  The  section  is  then  performed  by  suddenly 
depressing  the  point  of  the  knife  with  a  bold,  free  movement 
of  the  hand,  until  the  handle  of  the  knife,  from  being  horizon  - 
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tal,  assumes  a  vertical  position.  ISTor  slioiild  the  operator  be 
content  with  this  movement  alone,  hut  supplement  it,  while 
the  point  of  the  knife  is  still  deep  in  the  vitreous,  with  a  gentle 
sawing  movement  while  the  knife  is  being  withdrawn.  In 
this  way  the  fibers  of  the  iris  are  thoroughly  divided  through 
its  entire  diameter,  even  up  to  the  ligamentum  pectinatum, 
and  upon  this  fact  I  think  the  success  of  the  operation  de- 
pends ;  for  we  know  that  in  that  rare  accident,  rupture  of  the 
iris  from  violence,  the  resulting  opening  is  not  a  linear  split, 
but  a  wide  extending  aperture,  which  has  precisely  the  appear- 
ance as  if  a  large  and  complete  iridectomy  had  been  performed, 
although  the  eyeball  itself  has  remained  intact.  Moreover, 
the  autopsy  shows  in  these  cases  of  rupture  that  the  cleft  ex- 
tends back  as  far  as  the  ciliary  processes  themselves,  and  I  am 
of  opinion  that  something  of  the  same  kind  takes  place,  through 
the  elasticity  of  the  tissue,  when  the  incision  is  made  to  extend 
to  the  extreme  peripheral  portions  of  the  iris.  Of  course,  the 
cut  must  not  be  carried  so  far  as  to  involve  the  ciliary  pro- 
cesses and  the  ciliary  muscle,  though  little  injury,  I  am  in- 
clined to  think  from  my  own  experience,  would  follow  even 
if  these  were  invaded  to  a  small  degree. 

If  a  very  narrow  knife  is  not  used,  but  the  ordinary  Graefe 
knife  employed  instead,  or  the  anterior  chamber  is  very  shal- 
low, then  the  knite  is  entered  as  in  the  ordinary  operation  for 
cataract,  with  the  flat  side  parallel  with  the  iris.  It  is  then 
rotated  when  the  point  arrives  at  its  proper  destination,  imtil 
the  cutting  edge  is  presented  fairly  to  the  membrane.  The 
turning  of  the  knife  wrinkles  up  the  cornea  to  a  cei'tain 
degree,  but,  notwithstanding  this,  the  rotation  should  be 
thoroughly  performed.  For,  if  the  attempt  is  made  to  depress 
the  knife  on  the  flat,  or  at  an  angle,  the  resistance  offered  by 
the  thickened  iris  may  suffice  to  tear  this  latter  from  its  attach- 
ments, or,  a  small  rent  in  its  surface  having  been  made,  the 
rest  of  the  iris  may  be  so  folded  back  behind  the  knife  as  to 
give  the  impression  that  an  opening  of  considerable  extent  has 
been  effected,  but  which  closes  up  again  almost  immediately 
by  the  depressed  portion  of  the  iris  returning  to  its  former  po- 
sition and  becoming  fused  a  second  time  with  the  surrounding 
tissue. 
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As  a  first  result  of  the  operation,  the  surgeon  usually  finds 
the  tissue  give  way  before  his  knife,  to  be  followed  by  a  rent 
of  a  jet-black  appearance.  Should  this  not  occur,  he  may  feel 
pretty  sure  that  the  operation  is  not  going  to  be  successful, 
which  is  probably  due  to  the  fact  that  his  incision  has  not  been 
bold  and  free  enough  or  carried  sufficiently  toward  the  pe- 
riphery at  the  finish. 

In  rare  cases  the  new  pupil  may  remain  open,  and  main- 
tain its  dark  appearance  from  the  beginning,  and  vision  be  at 
once  and  permanently  improved.  This  can  only  occur,  how- 
ever, when  the  bleeding  is  slight.  As  a  rule,  the  hsemorrhage  is 
sufficient  to  fill  the  pupillary  space  and  so  reduce  the  amount 
of  vision  that  the  operator  may  doubt  whether  any  benefit  has 
been  obtained,  especially  as  these  clots  are  absorbed  but  very 
slowly.  I  have  known  the  vision  to  remain  unimproved  for 
the  space  of  two  weeks,  and  then  a  gradual  -increase  of  sight 
to  take  place,  followed  by  an  admirable  result.  Sooner  or 
later,  a  marked  improvement  almost  invariably  takes  place, 
provided  the  sensation  of  splitting  of  the  tissue  under  the 
knife  is  followed  by  the  appearance  of  a  black  pupillary  space. 
In  those  very  pronounced  cases  where  the  membranes  have 
such  a  density  and  such  firm  connections  that  there  is  fear  of 
tearing  the  iris  away  from  its  attachments  or  seriously  ruptur- 
ing the  hyaloid  membrane,  it  is  sometimes  of  advantage  to  use 
a  second  instrument  to  support  the  iris,  and  thus  counteract 
the  traction  which  the  knife  exerts  in  making  the  incision. 
A  simple  stop  needle  can  be  used  for  this  purpose,  and  this  is 
then  passed  vertically  through  the  peripheral  portion  of  the 
cornea,  transfixing  the  iris  and  subjacent  tissues  as  it  passes 
into  the  vitreous. 

The  needle  is  held  vertically  with  one  hand,  while  the  cut 
is  made  with  the  other.  It  also  serves,  when  skillfully  man- 
aged, for  the  fixation  of  the  eye.  As  these  needles  have,  how- 
ever, no  angle,  it  is  a  little  difficult  to  hold  them  in  such  a 
position  that  the  iris  does  not  descend  along  their  polished 
surface  with  the  pressure  exerted  by  the  knife  when  the  cut 
is  being  made.  It  was  to  avoid  this  difficulty  that  the  hook 
represented  in  the  figure  was  designed.  It  is,  in  fact,  a  stop 
needle  with  a  curve  to  it.    The  hook  is  passed  through  the  pe- 
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ripliery  of  tlie  cornea,  and  also  throngli  the  iris  and  underly- 
ing membranes.  The  handle  is  then  gently  raised  until  the 
iris  rests  in  the  bight  or  angle  of  the  hook.  The  hook  is,  of 
course,  inserted  first,  but  it  is  better  not  to  raise  the  handle 
until  the  knife  has  been  carried  across  the  chamber,  and  is  in 
a  position  to  make  the  section. 

What  has  been  said  hitliertohas  applied  to  those  desperate 
cases  in  which  the  inflammation  has  been  so  violent  as  to  have 
invaded  the  whole  iris,  and  the  inflammatory  products  are  so 
great  that  it  is  not  so  much  a  question  as  to  what  kind  of  an 
opening  shall  be  made  and  of  what  shape,  as  it  is  to  get  an 
artificial  pui)il  at  all.  But  there  are  cases  in  which  the  in- 
flammation seems  to  have  spared  the  greater  part  of  the  iris, 
but  to  have  blocked  up  the  coloboma,  occasioned  by  the  iri- 
dectomy, with  a  membrane  too  firm,  both  in  its  construction 
and  in  its  connections,  to  be  torn  with  needles  or  to  be  removed 
by  traction.  In  these  and  similar  cases,  it  would  seem  to  be 
wiser  to  leave  the  membrane  in  situ,  and  to  split  the  iris  from 
the  sphincter  downward.  The  knife  is  then  entered  from 
below  and  carried  upward  beyond  the  pupillary  margin,  and 
the  same  depressing  movement  is  made  as  has  already  been 
described,  care  being  taken  here  likewise  to  divide  the  periph- 
eral fibers  of  the  iris  by  a  gentle  sawing  movement  as  the 
knife  is  withdrawn. 

The  great  advantage  in  this  method  of  operating  is  the 
little  violence  done  to  the  eye,  since,  in  the  first  place,  the  ex- 
ternal wound  is  so  small  that,  as  a  rule,  no  vitreous  whatever 
escapes,  while  the  wound,  from  its  very  minuteness,  closes  at 
once,  sometimes  so  quickly  that  the  aqueous  humor  is  reformed 
while  the  patient  is  still  on  the  bed.  Moreover,  in  the  vast 
majority  of  cases,  the  operation  is  so  rapid  and  so  painless  that 
it  can  be  performed  without  an  anaesthetic,  and  can  thus  be 
repeated  when  occasion  requires  with  but  little  discomfort  to 
the  patient  and  little  or  no  danger  of  inflammatory  reaction. 
This  method  is  very  often  of  advantage,  too,  as  a  preliminary 
operation  in  those  cases  where  an  iridectomy  would  seem  to 
be  ultimately  indicated,  for  by  its  means  one  portion  of  the 
iris  can  either  be  cut  across  or  freed  from  its  attachments  to 
the  surrounding  tissue,  so  that,  when  the  iridectomy  is  subse- 
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qnently  performed,  the  iris,  having  one  free  edge,  can  be 
seized  by  the  forceps  or  a  blunt  hook,  and  drawn  through  the 
wound. 

There  is  still  another  condition  in  which  the  operation  has 
been  of  great  service,  that  is,  in  capsulitis,  which  I  am  inclined 
to  think  is  not  recognized,  especially  in  its  early  stages  and  in 
its  lighter  degrees,  so  frequently  as  its  importance  demands. 
The  trouble  usually  begins  with  an  infiltrated  and  thickened 
appearance  of  the  posterior  capsule,  which  is  often  supposed 
to  be  due  to  remains  of  the  cortical  substance  of  the  lens. 
The  iris  at  this  time  is  but  little  implicated,  and  is  still  dilat- 
able to  a  considerable  degree  under  atropine,  and  may  con- 
tinue so  even  when  the  proliferation  of  cells  is  so  great  as  to 
produce  a  yellow  appearance  within  the  cavity  of  the  capsule, 
or  a  hypopyon  in  the  lower  part  of  the  anterior  chamber. 
Little  by  little  the  iris  becomes  invaded  by  transplantation  of 
the  inflammatory  process ;  the  interchange  of  fluids  between 
the  anterior  and  posterior  chambers  is  interfered  with,  the 
aqueous  humor  becomes  turbid  and  the  eye  soft ;  the  vision 
sinks  very  much,  even  to  mere  perception  of  light,  and  the 
whole  eye  seems  to  be  gradually  melting  away  under  a  low 
stage  of  inflammation. 

If  now  an  iridectomy  is  performed,  the  same  dangers  arise 
from  the  wound,  and  the  same  difficulties  are  experienced  in 
getting  out  a  piece  of  the  iris,  that  have  already  been  men- 
tioned. But,  if,  even  in  the  later  stages  of  the  trouble,  a  sim- 
ple but  bold  and  free  transverse  division  of  the  infiltrated  cap- 
sule and  the  iris,  or  at  least  its  sphincter,  be  made,  the  effect  is 
always  salutary  and  oftentimes  magical. 

I  am  therefore  convinced,  from  my  own  experience,  that 
this  method  of  operation  is  one  of  the  least  dangerous  and 
most  eflacient  and  speedy  ways  of  making  a  permanent  open- 
ing in  just  that  class  of  cases  which,  as  a  usual  thing,  offer 
the  greatest  embarrassments  to  the  surgeon. 


504    WACKERHAGEN :  REMOVING  PLASTER  OF  PARIS. 


A  CONVENIENT  AND  RAPID  METHOD  OF  RE- 
MOVING PLASTER  OF  PARIS,  WHEN  APP.LIED 
IN  THE  FORM  OF  A  CONTINUOUS  ROLLER. 

By  G.  WACKERHAGEN,  M.  D., 

BROOKLYN,  N.  T. 

In  order  to  facilitate  tlie  removal  of  plaster-of- Paris  dress- 
ing, I  have  recently  employed  a  strip  of  soft  rubber  three 
quarters  of  an  inch  wide  and  one  quarter  of  an  inch  thick, 
with  a  groove  nearly  one  quarter  of  an  inch  deep,  for  the 
purpose  of  guiding  the  shears  while  cutting  the  plaster. 


To  the  plane  surface  of  the  grooved  rubber  guide  (repre- 
sented by  the  figure),  the  non-adhesive  side  of  a  strip  of 
rubber  adhesive  plaster  (Seabuiy  &  Johnson's)  is  fastened  by 
means  of  mucilage ;  this  prevents  the  guide  from  becoming 
displaced  while  bandaging  the  limb. 

The  fracture  having  been  reduced,  and  retained  in  position 
by  assistants,  the  adhesive  surface  of  the  rubber  guide  is 
placed  along  the  anterior  and  posterior  median  line  of  the 
limb,  which  is  then  covered  by  a  dry,  thin  bandage,  to  pre- 
vent the  plaster  from  filling  the  groove;  over  this  the  usual 
plaster-of -Paris  bandage  is  applied.  This  dressing  may  be 
removed  easily  and  quickly  at  any  time,  without  complaint 
from,  or  discomfort  to,  the  patient,  by  cutting  along  the 
groove  with  the  curved  shears  made  for  that  purpose,  an  il- 
lustration of  which  was  given  in  "  The  New  Yokk  Medical 
Journal"  for  September,  1875. 

After  removing  the  dressing,  the  edges  of  the  remaining 
lateral  splints  should  be  trimmed,  the  inner  surfaces  padded 
with  some  soft  material,  and  the  splints  reapplied.    To  pre- 
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vent  the  plaster  from  soiling  the  bedding,  it  has  been  my 
custom  to  varnish  the  splints  with  shellac.  The  necessary 
material  for  this  mode  of  treatment  can  be  procured  from 
Messrs.  Tieniann  &  Co.,  of  New  York. 

Bkooklyn,  182  Clinton  Street,  September  21,  1880. 

 ■»  ♦  


THE  CLIMATIC  TREATMENT  OF  CONSUMPTION. 

There  can  be  no  doubt  that  the  judicious  employment  ot 
climatic,  hygienic,  and  medicinal  agencies  often  sulfices  to 
ward  off  consumption  from  those  predisposed  to  the  disease, 
or  that  it  actually  cures  phthisis  in  not  a  few  instances — 
chiefly  those  of  the  incipient  stage,  and  those  in  which  the  ele- 
ment of  heredity  is  not  too  marked.  Much  interest  is  now 
manifested  in  the  study  of  the  first,  and  probably  the  most 
important  of  these  agencies,  the  influence  of  climate.  In  Eu- 
rope, Davos  Platz  is  just  now  exciting  considerable  attention  ; 
and,  in  this  country,  the  claims  of  Florida  will  perhaps  receive 
fresh  consideration  as  the  result  of  Dr.  Ivenworthy's  article, 
the  concluding  portion  of  which  is  given  in  the  present 
number  of  the  "  Journal."  Doubtless  there  are  points  that 
may  properly  be  urged  in  behalf  of  each  one  of  the  more 
prominent  }>laces  of  resort  for  phthisical  invalids.  While  we 
are  not  yet  in  a  position  to  say  with  regard  to  any  one  of  them 
that  it  is  the  place  of  all  others  to  which  consumptives  should 
be  sent,  and  while  perhaps,  on  account  of  the  special  points  to 
which  we  have  alluded,  we  may  never  be  able  to  say  so  with- 
out reserve,  yet  we  seem  in  a  fair  way  to  arrive  at  a  thorough 
knowledge  of  facts  in  regard  to  the  climate  of  the  various  re- 
gions that  are  now  more  or  less  esteemed  as  resorts  for  con- 
sumptives, and  to  rectify  and  systematize  our  ideas  as  to  the 
proper  employment  of  climatic  influences  in  the  treatment  of 
consumption. 


EDITORIALS. 


Tliere  is  one  point  in  the  matter,  however,  that  does  not 
seem  to  have  met  with  the  attention  it  deserves.  There  are 
many  consumptives  for  whom  the  full  benefit  of  climatic 
treatment  is  practically  out  of  the  question.  Is'umhers  of 
them  can  not  afford  the  necessary  expense  of  a  prolonged  resi- 
dence at  these  places.  Others  hesitate  to  betake  themselves 
to  such  distant  regions,  to  shut  themselves  off,  in  effect,  from 
their  home  associations,  from  all  that  they  hold  dear,  and  from 
all  that  interests  them.  To  many  sensitive  natures  a  pilgrim- 
age of  this  sort  seems  to  amount  to  expatriation,  to  banish- 
ment. They  shrink  from  it,  and  their  friends  have  little  heart 
to  urge  it  upon  them.  Even  the  physician  is  apt  to  allow 
these  considerations  to  warp  his  judgment  and  influence  his 
advice.  Meantime  the  disease  is  steadily  marching  on.  Oc- 
casionally, Ave  are  persuaded,  such  a  catastrophe  might  be  pre- 
vented by  a  resort  to  regions  nearer  home,  which,  while  doubt- 
less they  could  not  afford  the  patient  the  full  benefit  of  climatic 
treatment,  would  yet  be  more  cheerfully  availed  of.  Experi- 
ence at  Atlantic  City  seems  to  point  in  this  direction,  and  we 
trust  that  the  question  may  be  further  tested  by  carrying  out 
the  project,  which  we  understand  has  been  under  consideration 
lately,  of  keeping  an  hotel  open  at  Rockaway  Beach  during 
the  coming  winter.  A  winter  in  the  Adirondack  region,  too, 
might  be  cheerfully  undertaken  by  many  who  would  shrink 
from  a  sojourn  at  the  distant  resorts. 

We  now  send  sick  children  to  seaside  sanitaria  in  summer. 
To  send  pulmonary  invalids  to  similar  institutions,  or  to  the 
mountains,  during  the  winter,  and  to  provide  there  for  the 
maintenance  and  treatment  of  the  indigent,  would  scarcely 
seem  an  unwarrantable  draft  upon  the  funds  we  devote  to 
charity. 


In  the  natural  order  of  things,  a  quarterly  report  on  dis- 
eases of  children  would  appear  in  this  number  of  the  "  Jouk- 
NAL."  We  have  found  it  necessary,  however,  in  order  to 
economize  space,  to  discontinue  the  insertion  of  separate  re- 
ports upon  this  subject.  In  the  future,  therefore,  these  re- 
ports will  be  merged  with  those  on  General  Medicine.    This  is 
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the  less  to  be  regretted,  since  tlie  current  literature  of  pfediat- 
rics  is  somewhat  meager.  Much  that  appears  in  tlie  journals 
specially  devoted  to  that  bi'anch  of  medicine  belongs  quite  as 
properly  under  other  heads,  and  will,  in  our  reports,  find  its 
place  accordingly. 


"We  have  received  the  first  number  of  the  "  Archives  de 
Neurologic,"  a  handsome  quarterly  journal  of  176  pages, 
edited  by  Dr.  Bourneville  (who  is  also  the  editor  of  "  Le  Pro- 
gres  Medical ")  and  Dr.  H.  CI.  de  Boyer,  under  the  direction 
of  Professor  Charcot,  and  with  the  collaboration  of  some 
thirty  gentlemen  well  known  in  connection  with  current  neu- 
rological literature.  The  first  number  contains  an  intro- 
duction by  Professor  Charcot  ;  original  communications  by 
MM.  Debove,  Gombault,  Boudet  de  Paris,  Magnan,  and 
Bourneville;  a  revue  critique  by  M.  de  Boyer;  abstracts  of 
articles  on  anatomy,  physiology,  nervous  pathology,  mental  pa- 
thology, and  therapeutics  ;  reviews,  etc.  The  names  we  have 
mentioned  make  it  superfluous  for  us  to  do  more  than  to  sig- 
nify our  high  appreciation  of  the  matter  that  these  gentlemen 
have  contributed.  The  articles  are  illustrated  with  several  ex- 
cellent wood-cuts  and  with  four  lithographic  plates. 


A  Treatise  on  the  Practice  of  Medicine,  for  the  Use  of  Students  and 
Practitioners.  By  Roberts  Bartholow,  M.  A.,  M.  D.,  LL.  D., 
Professor  of  Materia  Medica  and  Therapeutics  in  the  Jefferson 
Medical  College,  Philadelphia.  New  York :  D,  Appleton  &  Co., 
1  880.    Pp.  xvi-853. 

In  the  preparation  of  this  treatise  Dr.  Bartholow  has  aimed  to 
give  it  the  characteristics  of  his  work  on  "  Materia  Medica  and  Thera- 
peutics"— that  is,  "the  definitcness  of  statement,  the  conciseness,  and, 
at  the  same  time,  tlie  fullness."  For  the  sake  of  saving  space,  the 
division  into  chapters  is  dispensed  with.    Few  references  are  made  to 
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authorities,  but  the  author  has  drawn  his  descriptions  of  diseases  from 
his  own  observations  at  the  bedside.  The  most  recent  and  accepted 
pathological  views  are  given,  however.  The  positive  manner  in  which 
therapeutic  measures  are  recommended  amounts  almost  to  dogmatism, 
but  this  is  undoubtedly  the  result  of  convictions  in  regard  to  the  efficacy 
of  remedies — convictions  which  have  been  gained  from  a  large  experi- 
ence in  the  treatment  of  disease.  The  separate  diseases  are  clearly  and 
concisely  described  ;  under  each,  the  etiologj',  the  pathological  anatomy, 
the  symptoms,  the  course,  duration,  and  termination,  the  diagnosis,  and 
the  treatment  are  separately  considered.  Controversial  questions  are 
carefully  avoided. 

The  work  opens  with  diseases  of  the  digestive  system.  The  author 
is  convinced  that  in  sclerosis  of  the  liver  the  morbid  process  may  be 
arrested  by  the  chloride  of  gold  and  sodium,  corrosive  chloride  of  mer- 
cury. Fowler's  solution,  and  phosphorus  in  the  form  of  phosphites  or 
phosphates,  their  administration  being  kept  up  fur  several  months. 
He  has  "had  surprising  results  from  the  long-continued  use  of  sodium 
phosphate  in  these  cases,  given  in  3j-3j  doses  three  times  a  day." 
The  same  remedy  has  proved  useful  as  a  prophylactic  in  biliary  calculi. 
Euonymin  and  iridin  he  employs  as  cholagogues,  and  considers  them 
trustworthy. 

The  section  on  diseases  of  the  heart  is  an  excellent  one,  especially 
that  portion  of  it  relating  to  the  treatment  of  valvular  lesions.  Three 
forms  of  phthisis  are  recognized :  the  caseous,  the  tubercular,  and  the 
fibroid.  The  treatment  recommended  is  chiefly  symptomatic.  The 
forms  of  Bright's  disease  are  acute  and  chronic  parenchymatous 
nephritis,  sclerosis  of  the  kidneys,  and  amyloid  kidney.  For  uraemic 
convulsions  the  hypodermic  use  of  morphia,  warm  baths,  purgatives, 
and  chloral  with  bromide  of  potassium  is  recommended.  Pilocarpin 
must  be  used  with  caution,  on  account  of  its  depressing  effect  on  the 
heart.  Diseases  of  the  nervous  system  take  up  about  one  hundred  and 
fifty  pages.    The  eruptive  fevers  follow. 

In  regard  to  tj'pho-malarial  fever  being  classed  among  the  fevers, 
the  author  says  :  "  Typho-malarial  fever  has  no  reason  to  be  admitted 
as  a  morbid  eutity  in  nosological  systems — does  not,  in  fact,  exist. 
All  that  can  be.  claimed  for  it  is  that,  when  typhoid  fever  occurs  in  an 
individual  saturated  with  malaria,  the  fever  is  modified  somewhat  in  its 
course,  has  more  of  the  remittent  type,  and  is  apt  to  be  protracted, 
owing  to  the  occurrence  of  intermittent  during  convalescence." 

Cholera,  diphtheria,  cerebro-spinal  meningitis,  hay  fever,  whooping- 
cough,  and  mumps  are  classed  as  miasmatic  diseases.    In  malarial  in 
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termitteiit,  quiiiia  is  recomnieiided  in  a  single  full  dose  (gr.  xv-xx) 
about  three  hours  before  the  expected  paroxysm,  for  these  reasons  : 
"  Tlie  whole  effect  of  the  quinia  is  obtained  at  the  right  time,  a  less 
quantity  suffices,  and  the  curative  effect  is  greater."  In  remittent,  the 
remedy  is  much  more  efficient  if  given  in  corresponding  dose  during 
the  stage  of  sweating. 

Scrofula,  acute  miliary  tuberculosis,  rickets,  lymphadenoina,  rheu- 
matism, gout,  arthritis  deformans,  and  diabetes  are  classed  as  disorders 
of  nutrition.  Under  the  head  of  treatment  of  rheumatism,  the  alkaline 
treatment  is  recommended  for  "  obese,  florid,  but  flabby  drinkers  of 
malt  liquors;  the  iron  treatment  for  the  pale,  delicate,  and  anaemic 
young  subject;  and  the  salicylic  treatment  for  the  vigorous,  able- 
bodied  subject  of  inherited  tendency  or  rheumatic  diathesis ;  while 
blisters  may  be,  with  proper  precautions,  utilized  in  all  forms  of  the 
disease  and  combined  with  any  plan." 

Of  all  the  remedies  hitherto  proposed  for  hydrophobia,  curare,  in 
the  opinion  of  the  author,  is  the  only  one  which  seems  to  possess  any 
power  over  it.  He  refers  to  two  cases — one  in  Italy,  and  one  in  New 
York — reported  to  have  got  well  under  the  use  of  hypodermic  injec- 
tions of  this  remedy. 

Although  this  treatise  can  not  take  the  place  of  the  larger  works 
on  the  practice  of  medicine,  for  hasty  reference  it  will  prove  of  value 
to  the  practitioner  and  to  the  student  as  a  good  text-book.  Dr.  Bar- 
tholow  has  "  no  sympathy  with  the  therapeutical  nihilism  of  the  day." 
His  positive  manner  of  recommending  plans  of  treatment  may  tend  to 
beget  in  the  mind  of  the  student  a  degree  of  confidence  in  the  power 
of  therapeutic  agents  which  general  experience  does  not  waiTant,  and 
which  the  author  himself  may  not  entertain,  but,  on  the  whole,  his  sug- 
gestions are  excellent,  and  may  be  followed  safely. 

The  volume  is  of  octavo  size.  The  type  is  large  and  clear.  The 
illustrations,  though  not  numerous,  are  very  good. 


The  Pathology.,  Diagnosis,  and  Treatment  of  Diseases  of  Women,  in- 
cluding the  Diagnosis  of  Pregnancy.  By  Graily  Hewitt,  M.  D., 
Lond.,  F.  R.  C.  P.,  Professor  of  Midwifery  and  Diseases  of  Women, 
University  College,  etc.  Third  American,  from  the  third  London, 
edition,  revised  and  enlarged.  With  one  hundred  and  thirty -two 
illustrations.  Philadelphia:  Lindsay  &  Blakiston,  1880.  Pp. 
xii-751. 

It  is  now  twelve  years  since  the  publication  of  the  first  American 
edition  of  this  work,  which  was  a  reprint  of  the  second  Enghsh  edition. 
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This  new  edition  contains  sixty-six  more  pages  and  sixteen  more  illus- 
trations than  the  first.  Tlic  arrangement  of  the  contents  has  been 
changed  very  materially.  Whereas  the  subject  of  diagnosis  formerly 
took  up  nearly  the  whole  of  the  first  half  of  the  volume,  so  that  the 
reader  was  obliged  to  turn  to  the  latter  part  of  tlic  book  to  learn  the 
pathology  and  treatment  of  any  particular  affection,  we  now  find  all 
that  the  author  has  to  say  on  a  given  disease  brought  together  under 
one  head.  This  makes  the  work  more  convenient  for  reference  than 
it  was  before,  but  we  are  inclined  to  think  that  he  who  reads  it  through 
in  course  will  fail  to  get  as  clear  an  idea  of  the  subject  as  was  possible 
under  the  old  arrangement;  that  is  to  say,  the  change  is  an  improve- 
ment for  the  practitioner,  but  not  for  the  student.  It  was  essentially 
a  book  for  students  before,  and  a  particularly  good  one  from  the  very 
fact  that  the  matter  of  diagnosis  was  presented  apart,  in  the  way  that 
we  have  referred  to. 

In  the  first  edition  the  author  laid  considerable  stress  upon  abnor- 
malities of  shape,  situation,  and  attitude  of  the  utenis  as  primary 
elements  in  the  clinical  history  of  diseases  peculiar  to  women.  He 
now  inculcates  this  doctrine  with  still  greater  emphasis,  and  founds 
his  beUef  upon  accumulated  experience.  Indeed,  Dr.  Hewitt  may  be 
regarded  as,  at  present,  the  most  prominent  upholder  of  the  mechanical 
theory  of  uterine  pathology — a  theory  that  seems  to  be  losing  ground 
steadily  in  otiier  quarters,  and  one  that,  for  our  part,  we  can  not  but 
consider  as  radically  erroneous.  In  particular,  the  author  looks  upon 
flexions  of  tlie  uterus  as  prime  factors  of  the  manifold  states  of  ill 
health  traceable  to  pelvic  disease  in  women,  AVe  judge  that  in  prac- 
tice he  even  goes  so  far  as  to  found  a  provisional  diagnosis  between 
anteflexion  and  retroflexion  upon  symptoms  alone — so  close  does  he 
esteem  the  connection  of  each  of  these  deformities  with  particular 
assemblages  of  symptoms.  According  such  importance  to  flexions, 
he  naturally  directs  his  treatment  very  largely  to  their  correction ; 
consequently  pessaries  figure  prominently,  including  the  intra-uterine 
stem,  and  the  bad  practice  of  straightening  out  the  uterus  by  means  of 
the  sound.  These  results  of  the  mechanical  theory  are  mitigated,  to 
be  sure,  by  the  fact  that  the  theory  leads  the  author  to  reject  that 
portion  of  the  obstruction  pathology  of  dysmen orrhcea  that  would 
refer  the  impediment  to  actual  stenosis.  He  imputes  the  good  effects 
of  dilatation  to  the  necessary  straightening  of  the  canal,  rather  than 
to  its  enlargement.  This  we  regard  as  a  step  away  from  an  untenable 
position,  although  not  prepared  to  say  that  it  is  in  the  right  direc- 
tion. 
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Notwithstanding  this  undue  significance  attributed  to  versions  and 
flexions,  the  author's  handling  of  the  various  diseases  of  the  pelvic 
contents  in  women  is  such  as  to  be  of  great  service  to  the  general 
practitioner — especially  in  the  matter  of  the  conuection  between  symp. 
toms  and  their  causes,  and  in  that  of  the  hygienic  and  medicinal  treat- 
ment of  the  more  common  affections.  We  think,  however,  that  the 
lesser  grades  of  chronic  pelvic  peritonitis  might  with  advantage 
have  been  treated  of  at  greater  length.  This  disease  and  its  sequelae 
are  so  common  and  of  such  importance  that  they  ought  to  get  far 
more  attention  than  writers  usually  give  them,  since  they  are  so  apt 
to  be  overlooked  on  account  of  their  insidious  course  and  the  unob- 
trusiveness  of  their  physical  signs.  In  the  field  of  therapeutics,  Dr. 
Ilewitt  does  not  seem  to  esteem  the  use  of  hot  water  at  its  just  value, 
for  we  find  him  ignoring  hot  vaginal  injections  and  alluding  to  Chap- 
man's spinal  bags  only  as  a  means  of  applying  cold. 

For  the  general  practitioner,  we  repeat,  the  work  is  one  of  great 
worth.  We  think  the  specialist  will  seldom  have  occasion  to  refer 
to  it,  however,  except  for  the  author's  views  upon  the  mechanical 
theory  of  uterine  pathology — views  which,  notwithstanding  what  we 
have  said,  merit  the  consideration  that  should  always  attach  to  doctrines 
founded  upon  patient  and  laborious  investigation  by  so  capable  an 
observer  as  Dr.  Hewitt  is  undoubtedly  to  be  esteemed.  Our  reason 
for  this  opinion  lies  in  the  fact  that  what  may  be  called  major  gynae- 
cology does  not  receive  the  full  consideration  that  the  specialist  finds 
needful.  Uterine  and  ovarian  tumors  are  treated  of  at  some  length, 
to  be  sure,  but  we  fail  to  find  adequate  discussion  of  certain  operative 
measures  that  are  at  present  the  subject  of  close  study  by  professed 
gynaecologists — such,  for  instance,  as  laparotomy  for  the  removal  of 
uterine  tumors,  Freund's  method  of  total  extirpation  of  the  uterus, 
Battey's  operation  of  removing  the  ovaries  for  other  than  purely  sur- 
gical reasons,  the  Listerian  precautions  in  ovariotomy,  etc.  Under 
the  head  of  ovariotomy,  the  author  seems  to  prefer  the  clamp  treat- 
ment of  the  pedicle,  as  a  rule,  and  he  gives  a  fair  but  rather  brief 
account  of  its  advantages  and  disadvantages.  He  describes  and  figures 
two  contrivances  of  his  own  for  fixing  the  stump  of  the  pedicle  in  the 
wound  in  a  manner  to  allow  of  regulating  the  tension.  These  he  calls 
the  "  buckle-clamp  "  and  the  "  ring-clamp,"  respectively,  but  neither 
the  one  nor  the  other  seems  to  be  really  a  clamp. 

Dr.  Hewitt's  style  of  writing  is  readily  intelligible,  although  not 
very  forcible.  The  mechanical  make-up  of  the  volume  is  excellent. 
On  the  whole,  we  would  commend  the  work  as  a  desirable  addition  to 
the  practitioner's  library. 
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The  Microscopist :  a  Manual  of  Microscopy,  and  Compendium  of  the 
Microscopic  Sciences :  Micro-Mineralogy,  Micro-  Chemistry,  Bi- 
ology, Histology^  and  Practical  Medicine.  Fourth  edition,  enlarged, 
with  252  illustrations.  By  J.  11.  Wythe,  A,  M.,  M.  D.,  Professor 
of  Microscopy  and  Histology  in  the  Pacific  Medical  College,  San 
Francisco,  Cal,  Philadelphia:  Lindsay  &  Blatiston,  1880.  Pp. 
434. 

We  continue  to  give  our  praise  to  the  many  excellences  of  this 
work,  which  have  been  referred  to  in  previous  notices.  The  fact  that 
it  has  now  passed  through  a  fourth  edition  is  a  substantial  proof  that 
it  has  been  found  a  useful  addition  to  the  library  of  the  student.  "  It 
is  proposed,"  says  the  author,  "  to  give  such  a  resum^  of  microscopy  as 
shall  enable  the  student  in  any  department  to  pursue  original  investi- 
gations with  a  general  knowledge  of  what  has  been  accomplished  by 
others."  The  wide  range  of  subjects,  however,  which  are  included  in 
this  volume  seems  to  have  compelled  a  brevity  which  in  a  serious  de- 
gree defeats  the  author's  aim.  The  student  will  most  certaiidy  not 
obtain  in  the  departments  of  histology  and  patliology  such  a  knowl- 
edge of  normal  and  morbid  tissues  as  will  enable  him,  without  refer- 
ence to  other  manuals,  to  pursue  a  satisfactory  course  of  investigation. 
In  illustration  of  the  more  than  ordinary  brevity  which  exists,  no  de- 
scription of  the  veins  is  given  under  the  head  of  vascular  tissue.  No 
mention  of  the  Schmidt's  incisures  or  Eanvier's  constrictions  is  found 
in  the  paragrapli  upon  the  nerve-fibers.  One  of  the  varieties  of  carti- 
lage usually  described  is  also  omitted.  Similar  and  more  marked  con- 
densation is  met  with  throughout  these  chapters,  but  the  histo-chem- 
istry  is  given  with  a  clearness  and  fullness  not  to  be  found  in  any  other 
text-book. 

In  the  chapter  upon  morbid  anatomy,  with  few  exceptions,  the  il- 
lustrations are  from  Rindfleisch,  and  we  regret  that  the  author  has 
rested  content  with  simply  reproducing  these,  instead  of  furnishing  us 
with  some  original  drawings.  We  think  that  the  improvement  in 
lenses  and  photo-lithographic  and  other  processes,  by  which  drawing 
is  much  facilitated  and  more  perfectly  reproduced,  should  induce 
authors  to  replace  the  now  famiUar  figures  of  the  past. 

The  value  which  the  author  claims  for  the  microscope  as  an  aid  to 
diacvnosis  is  to  be  inferred  from  the  statement  that  "  the  time  mav  come 
when  more  may  be  known  of  a  patient's  disease  by  an  examination  of 
a  drop  of  blood  under  the  microscope  than  is  pos^ble  in  any  other 
way." 

In  the  chapter  upon  the  examination  of  urine,  it  is  suggested  that 
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"the  practitioner  may  estimate  urea  approximately  by  weighing  the 
crystals  of  nitrate  of  urea  (formed  by  adding  nitric  acid,  etc.)."  Such  a 
method  we  consider  more  troublesome  and  less  satisfactory  than  Fow- 
ler's test  by  the  use  of  liquor  sodse  chlorinatse,  by  which  the  result  is 
obtained  in  fifty  minutes,  and  with  but  a  few  minutes'  labor.  To  the 
general  student  of  microscopy  this  work  will  serve  as  a  convenient 
book  of  reference  upon  the  many  subjects  to  which  the  microscope  is 
applied.  To  the  student  of  medicine,  even  though  possessing  it,  the 
manuals  of  Green,  Frey,  Rutherford,  Prudden,  and  others  will  still,  how- 
ever, remain  needed  guides. 


The  Care  of  the  Insane  and  their  Legal  Control.  By  J ohn  Charles 
BucKNiLL,  M.  D.,  Lond.,  F.  R.  S.,  Fellow  and  Censor  of  the  Royal 
College  of  Physicians,  etc.  London:  Macraillan  &  Co.,  1880. 
Pp.  xl-133.    Price,  $1. 

This  volume  contains  the  articles,  revised  and  enlarged,  on  lunacy 
reform,  which  appeared  anonymously  in  the  "  British  Medical  Journal " 
last  year.  The  author  reiterates,  with  earnestness  and  an  air  of  sin- 
cerity, and  with  whatever  added  force  his  name  can  give  (though  the 
origin  of  the  papers  has  been  no  secret),  ^^ews  which  have  been  widely 
discussed  and  warmly  controverted.  (See  the  July  number  of  this 
"Journal,"  p.  110.)  He  regrets  to  censure  those  few  medical  men 
who  seem  to  him  honestly  engaged  in  treating  mental  diseases  in 
private  asylums,  and  it  was  sympathy  for  them  that  led  him  to  say, 
before  a  Select  Parliamentary  Committee  in  1877,  that  he  would  be 
very  sorry  to  see  all  private  asylums  abolished.  His  judgment  is  still 
that  no  physician  should  engage  in  the  business  of  keeping  a  private 
hospital  where  patients  are  detained  against  their  will ;  and,  in  fact, 
that  no  such  asylum  should  be  suffered  to  exist,  but  that  sufficient 
State  asylums  should  be  established  for  the  upper  and  middle  classes ; 
that  provision  should  be  made  for  domestic  treatment  of  the  harmless 
insane  as  single  patients ;  and  that  a  few  of  the  best  private  asylums 
should  be  reorganized  for  the  reception  of  voluntary  patients ;  while 
no  person  should  be  restrained  of  liberty  against  his  will,  except  by 
the  action  of  a  judicial  tribunal. 

The  impression  which  one  derives  from  this  book  of  English  pro- 
prietary asylums  is  most  repulsive.  Whatever  crudities  remain  in  ihe 
methods  of  providing  for  the  insane  in  this  country,  it  is  certain  that 
the  comparative  absence  of  secrecy  and  the  frequency  of  inspection 
usual  among  us  have  tended  to  the  comfort  of  the  insane  and  to  their 
safety  from  oppression. 
33 
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Dr.  Biicknill's  reputation  and  experience,  together  with  his  re- 
markable power  of  expression,  make  his  position  appear  very  strong, 
but  it  is  fair  to  remember  that  his  views  are  at  variance  with  those  of 
the  Commissioners  of  Lunacy  and  of  most  English  alienists,  if  not 
with  those  of  the  great  body  of  the  profession. 


On  the  Educational  Treatment  of  Incurably  Deaf  Children.  By  W, 
B,  Dalby,  F.  R.  C.  S.,  M.  B.  (Cantab.),  Aural  Surgeon  to  St. 
George's  Hospital.  London:  J.  d-  A.  Churchill,  1880.  Pp.  15. 
Price,  6d. 

This  pamphlet  is  intended  to  serve  as  a  reply  to  numerous  inquiries 
as  to  the  details  of  treatment  of  the  deaf  and  dumb,  excited  by  a 
leading  article  in  the  London  "  Times"  of  June  23, 1880.  The  author 
read  a  paper  on  lip-reading  and  articulation  at  the  Social  Science  Con- 
gress, at  Leeds,  in  1871,  and  contributed  an  article  "On  the  Influence 
of  Impaired  Hearing  on  the  Voice  and  Speech "  to  "  St.  George's 
Hospital  Reports  "  for  1873.  He  prefers  day  schools  to  asylums,  and 
would  begin  the  education  at  the  age  of  six  or  seven — eight  jears 
being  required  to  teach  a  child  to  read  from  the  lips  of  ordinary  per- 
sons, and  to  be  easily  understood  by  them.  The  system  is  applicable 
to  all  deaf  children  with  properly  developed  intellect,  though  the  time 
and  money  needed  make  it  questionable  if  this  method  is  the  best  for 
the  laboring  poor.    It  can  not  be  combined  with  dactylogy. 

The  fact  of  there  being  more  than  one  system  of  educating  deaf- 
mutes  is  now  generally  known ;  and  for  the  past  seven  years  Dr.  Dalby 
has  refrained  from  recommending  either  system  to  the  parents  of  the 
large  number  of  children  of  all  classes  who  have  come  under  his  ob- 
servation, but  has  given  them  free  opportunity  of  observing  both.  In 
every  instance  the  lip-reading  method  has  been  preferred,  and  has 
been  relinquished  only  for  pecuniary  reasons. 

Regarding  those  who  become  totally  or  partially  deaf  in  early  life, 
the  author  remarks  that  few  people  know  how  easily  such  children  be- 
come dumb.  This  occurrence  is  closely  comparable  to  the  loss  of  a 
language  when  a  child  is  taken  from  one  country  to  another.  (A  com- 
parative disadvantage  of  the  use  of  manual  signs,  which  at  once  sug- 
gests itself,  is,  that  it  does  not  aid  in  preserving  speech,  but  the  reverse ; 
while  lip-reading  and  talking  are  associated  actions.) 

So  far  as  concerns  speech,  the  future  of  a  child  who  loses  hearing 
is  determined  by  its  age,  the  degree  of  the  deafness,  and  its  ability  to 
read — factors  almost  equally  important.    So  long  as  either  is  favorable. 
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tlie  cluld  lias  a  good  chance  of  retaining  speech,  with  proper  care,  if 
the  education  is  begun  at  once.  Success  varies  immensely  with  the 
degree  of  deafness,  the  most  remarkable  results  being  attained  with 
those  who  iinderstand  more  or  less  perfectly  what  is  clearly  pronounced 
in  their  ear. 

The  reasons  which  have  governed  the  change  that  lias  taken  place 
in  the  education  of  the  deaf  and  dumb  in  England  can  not  apply  with 
less  force  in  this  country.  It  would  be  interesting  to  learn  how  the 
problem  is  affected  by  the  precocity  and  the  alleged  nervous  activity 
of  American  children.   

Neuralgia  :  Its  Nature  and  Curative  Treatment.  By  Thomas  Stretch 
Dowse,  M.  D.,  F.  R.  C.  P.  E.,  etc.  New  York :  G.  P.  Putnam's 
Sons,  1880.    Pp.  xiii-198.    Price,  $2.25. 

We  have  read  about  two  thirds  of  this  book,  and  it  is  quite  possi- 
ble that  we  shall  never  finish  it.  The  text  proper  contains  scarcely  a 
paragraph  (so  far  as  we  have  read)  but  what,  did  space  allow,  we 
should  feel  called  upon  to  criticise  adversely.  We  shall  therefore  con- 
fine ourselves  for  the  most  part  to  a  few  general  remarks.  The  author 
states,  with  all  the  emphasis  of  italics,  that  "  all  neuralgias  are  curable, 
if  the  disease  be  taken,"  etc. — a  statement  that  the  general  tenor  of 
the  book  does  not  wholly  bear  out,  and  one,  we  think,  of  the  truth  of 
which  it  would  tax  the  author's  ingenuity  to  convince  the  experienced 
practitioner.  The  work  abounds  in  short  clinical  histories,  which,  al- 
though they  possess  little  if  any  scientific  value,  give  numbers  of  thera- 
peutical expedients  that  are  likely  to  prove  suggestive  to  those  who  are 
not  well  acquainted  with  the  details  of  treating  the  various  forms  of 
neuralgia.  Such  are  to  be  found  in  the  text  also,  and  we  think  they 
give  the  book  all  the  value  it  can  claim.  For  its  suggestions,  then,  or 
rather  its  reminders,  the  work  may  prove  convenient  to  well-educated 
practitioners;  but  any  one  attempting  to  acquire  from  it  a  systematic 
knowledge  of  neuralgia  would  have  to  contend  with  about  such  diffi- 
culties as  would  beset  a  painter  trying  to  sketch  a  foreground  from  a 
railway  train  in  rapid  motion. 

Thus  much  for  the  matter.  The  manner  is  simply  slovenly.  In 
speaking  of  ovarian  neuralgia  (which  the  author  thinks  "  ofttimes 
much  more  common"  than  is  usually  supposed),  he  states  that  we 
must  consider  the  ovary's  "sympathy  with  the  generative  organs" — 
as  if  it  were  not  one  of  them !  The  following  prescription  (p,  82)  is 
a  model  of  "  how  not  to  do  it "  :  "  Mist.  Guaiaci  Coe.  ad  §  ij  ; 
Potassii  lodidi,  gr.  x ;  Potassaj  Bicarb.,   3  ss ;  Quinine,  gr.  ij ;  Mp. 
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Haustus  ter  die  sumendus  (if  properly  prepared  the  quinine  is  held  in 
suspension)."  It  is  possible,  to  be  sure,  that  some  of  these  errors,  as 
well  as  the  dreadful  havoc  made  with  proper  names,  foreign  words, 
and  the  like,  may  be  due  to  faulty  proof-reading.  The  volume  is  well 
printed  and  attractively  bound. 


Treatise  on  Therapeutics.  Translated  by  D.  F.  Lincoln,  M.  D.,  from 
French  of  A.  Trousseau,  Professor  of  Therapeutics,  etc.,  and  H. 
PiDOux,  Member  of  the  Academy  of  Medicine,  etc.  Ninth  edition, 
revised  and  enlarged,  with  the  assistance  of  Constantin  Paul, 
Professor  Agrege,  etc.  Volume  II.  New  York :  William  \Yood 
&  Co.,  1880.  Pp.  vi-299.  [Wood's  Library  of  Standard  Medical 
Authors.] 

The  second  volume  of  this  work  is  divided  into  four  chapters.  The 
first  contains  an  elaborate  discussion  of  antiphlogistic  treatment  in  gen- 
eral, concluding  with  special  considerations  as  to  its  applicability  in 
different  diseases.  The  second,  third,  and  fourth  treat  respectively  of 
evacuants,  excito-motors, and  narcotics;  in  each  case  the  discussion  of 
drugs  in  detail  is  followed  by  a  very  philosophical  review  of  their  action 
in  general.  As  was  the  case  in  the  first  volume,  these  general  discus- 
sions, characterized  by  great  originality,  force,  and  clearness,  constitute 
the  peculiar  feature  of  the  work. 


The  Practitioner^ s  Handbook  of  Treatment;  or,  the  Principles  of 
Therapeutics.  By  J.  Milnor  Fothergill,  M.  D.,  M.  R.  C.  P.  L., 
Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  etc.  Second  American,  from  the  second  English,  edition, 
enlarged.  Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1880.  Pp. 
xx-17  to  647  inclusive. 

This  work  has  proved  very  acceptable  to  the  profession  ;  the  first 
edition  was  sold  out  very  rapidly,  and  for  a  year  it  has  been  impossi- 
ble to  obtain  a  copy.  It  has  been  offered  as  an  objection  that  the 
plan  is  somewhat  disjointed,  and  that  articles  on  different  subjects  are 
grouped  unsystematically.  This  fault  is  almost  unavoidable,  for  the 
reason  that  the  author  has  been  unable  to  refer  to  other  works  as  models, 
his  being  the  first  attempt  in  precisely  this  direction.  The  lack  of  sys- 
tem is,  at  the  same  time,  less  important  in  a  work  which  does  not  claim 
to  be  in  any  way  a  text-book.  It  is  customary  with  a  large  part  of  the 
profession  to  decry  books  which  give  prescriptions  and  dwell  upon 
minute  details  in  connection  with  the  administration  of  medicines; 
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they  say  that  the  student  should  learn  to  think  for  himself,  and  should 
originate  prescriptions,  and  not  remember  them.  This  is,  in  the  main, 
true ;  yet  the  large  sales  of  books  which  are  mere  lists  of  formulae  and 
prescriptions  show  that  a  want  is  felt  for  something  more  definite  than 
the  general  directions  commonly  given.  Dr.  Fothergill's  work  is  a 
happy  medium  between  Napheys's  accumulation  of  prescriptions  and 
H.  C.  Wood's  elaborate  discussion  of  physiological  actions  as  a  basis  of 
philosophical  therapeutics. 

Some  new  matter  is  given  in  this  edition,  including  such  topics  as 
"  When  not  to  give  Iron,"  "  The  Functional  Disturbances  of  the 
Liver,"  "  The  Means  of  Acting  on  the  Respiratory  Nerve  Centers," 
"The  Reflex  Consequences  of  Ovarian  Irritation,"  and  "Artificial 
Digestion."  All  these  subjects,  it  will  be  seen,  are  of  practical  im- 
portance, and  their  consideration  can  not  fail  to  give  the  work  an 
enhanced  value.  It  is  to  be  regretted  that  salicin,  salicylic  acid, 
jaborandi,  pilocarpin,  and  hydrobromic  acid  are  dismissed  with  a 
cursory  mention  in  an  appendix  of  less  than  two  pages ;  this  is  inex- 
cusable in  a  work  bearing  the  date  1880. 


The  Practitioner'' s  Reference  Book.  By  Richard  J.  Dunglison,  A. 
M.,  M.  D.,etc.  Second  edition,  revised  and  enlarged.  Philadelphia: 
Lindsay  &  Blakiston,  1880.    Pp.  476. 

That  this  work  has  reached  a  second  edition  in  the  course  of  three 
years  seems  to  show  that  it  has  found  favor  with  the  profession.  Chief 
among  the  matter  added  to  it  in  this  edition  are  chapters  on  metric 
prescription-writing ;  on  the  use  of  the  hypodermic  syringe,  the  gal- 
vanic battery,  and  the  clinical  thermometer;  on  the  application  of 
trusses;  on  the  preparation  of  stained  microscopic  sections;  and  on 
the  treatment  of  intestinal  diseases  in  children — together  with  numer- 
ous tables.  To  those  of  our  readers  who  are  not  acquainted  with  the 
book,  we  would  simply  say  that  it  contains  a  good  deal  of  practical 
information  upon  matters  not  usually  included  in  more  pretentious 
works,  but  of  a  sort,  nevertheless,  that  the  practitioner  is  often  at  a 
loss  to  find ;  and  that  it  is  very  conveniently  arranged  for  reference. 


Transactions  of  the  American  Gyncecological  Society.  Volume  IV, 
for  the  year  1879.  Boston  :  Houghton,  Mifflin  &  Co.,  1880.  Pp. 
viii-506. 

Wb  shall  not  here  enter  upon  an  analysis  of  this  volume,  for  the 
reason  that  most  of  the  papers  contained  in  it  are  mentioned,  and  sev- 
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eral  of  tliein  e;iven  in  .abstract,  in  our ''Reports  on  the  Proccress  of 
Medicine  "  ;  but  will  simplj'  express  our  admiration  of  the  elegant  style 
in  which  the  book  is  put  forth — creditable  alike  to  the  society,  to  the 
secretary  (Dr.  Chadwick,  of  Boston),  and  to  tlie  publishers.  Besides 
the  society's  transactions,  it  contains  the  continuation  of  a  well-ar- 
ranged and  exceedingly  valuable  index  of  current  gynaicological  liter- 
ature. 


V Apomorfina :  Azione  ed   Usi.    Del  Dott.  C.  Ruata.    Padova : 
Tipografia  del  Seminario,  1880.    Pp.  31. 

As  a  result  of  many  and  careful  experiments  upon  lizards,  frogs, 
rabbits,  and  dogs,  supplemented  by  observations  of  its  action  upon  the 
human  subject,  the  author  comes  to  the  following  conclusions  with 
reference  to  the  therapeutic  effects  of  apomorphia.  It  is  the  beat  drug 
where  prompt,  safe,  and  copious  emesis  is  desired.  Administered  hy- 
podermically,  in  the  dose  of  three  milligrammes  [gr.  ^]  to  a  strong 
adult,  or  one  milligramme  [gr.  -jJ^]  to  children  or  weak  women,  it  is 
not  followed  b}^  bad  effects,  and  causes  vomiting  in  five  or  ten  minutes. 
The  dose  should  be  doubled,  if  taken  by  the  mouth  ;  and  even  then 
the  action  of  the  remedy  is  less  certain  and  more  apt  to  be  delayed. 
Respiration  and  cardiac  action  are  at  first  stimulated;  after  emesis  has 
occurred,  both  are  somewhat  depressed.  The  temperature  is  slightly 
lowered,  and  great  muscular  weakness  follows.  These  efiects  rapidly 
disappear  after  the  emetic  action  of  the  remedy  has  come  to  an  end. 
The  drug  is  probably  eliminated  in  all  the  excretions ;  neither  the  ex- 
cretions nor  the  secretions  are  very  much  modified  as  regards  their 
character  or  quantity.  The  author  has  tried  apomorphia  in  strychnia 
poisoning,  but  without  good  effect ;  he  recommends  its  use  in  true 
croup.  Two  varieties  of  apomorphia  are  in  the  market — the  crystal- 
line and  the  amorphous ;  the  former  is  more  expensive,  but,  at  the 
same  time,  it  is  more  reliable. 


The  StudenCs  Dose  Book  and  Anatomist^  combined.  By  C.  Henri 
Leonard,  A.  M.,  M.  D.,  Professor  of  Medical  and  Surgical  Diseases 
of  Women  and  Clinical  Gynjecology,  Michigan  College  of  Medi- 
cine, etc.  Detroit:  "  Leonard's  Illustrated  MedicalJournal,"  1880. 
12mo,  pp.  60. 

Whatever  may  be  the  points  of  excellence  in  this  little  book,  we 
do  not  approve  of  the  class  to  which  it  belongs,  and  we  therefore  deem 
it  unnecessary  to  enter  upon  a  criticism  of  its  contents. 


REVIEWS  AND  LITERARY  NOTES. 


519 


Books  and  Pamphlets  Received. — A  Treatise  on  the  Practice  of  Med- 
icine, for  the  Use  of  Students  and  Practitioners.  By  Eoberts  Bartholow, 
M.  A.,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica  and  General  Therapeu- 
tics in  the  Jefferson  Medical  College  of  Philadelpliia,  etc.  New  York : 
D.  Appleton  &  Co.,  1880.    Pp.  xvi-853.  ■  The  Art  of  Prolonging 

Life.  By  Christopher  William  Hufeland.  Edited  by  Erasmus  Wilson. 
M.  D.,  author  of  "  A  System  of  Human  Anatomy,"  etc.  From  the  last 
London  edition.  Philadelphia:  Lindsay  &  Blakiston,  1880.  12mo,  pp. 
298.  [Price,  $1.00.]  ==  Legons  Cliniques  sur  les  Maladies  des  Femmes. 
Par  T.  Gallard,  M^decin  de  la  Pitie,  etc.  Seconde  Edition,  revue  et 
augment^e.  Avec  158 figures  intercal6es  dans  le  texte.  Paris:  J.  B.  Bail- 
liere  et  Fils,  1879.     Pp.  vi-1000.  ■  Notes  on  Diseases  of  Women, 

specially  designed  for  students  preparing  for  examination.  By  J.  J.  Rey- 
nolds, M.  R.  C.  S.  Eng.  London :  J.  &  A.  Churchill,  1880.  Sm.  8vo, 
pp.  ix-86.  .  A  Treatise  on  the  Diseases  of  the  Eye.    By  J.  Soelberg 

Wells,  F.  R.  C.  S.,  etc.  Third  American,  from  the  third  English,  edition, 
with  copious  additions.  By  Charles  Stedman  Bull,  A.  M.,  M.  D.,  Surgeon 
and  Pathologist  to  the  New  York  Eye  and  Ear  Infirmary,  etc.  Illus- 
trated with  two  hundred  and  fifty-four  engravings  on  wood,  and  six  col- 
ored plates,  together  with  selections  from  the  test-types  of  Prof.  E.  Jaeger 
and  Prof.  H.  Snellen.  Philadelphia :  Henry  C.  Lea's  Son  &  Co.,  1880. 
Pp.  xix-33  to  895,  inclusive.  ..  Diseases  of  the  Throat  and  Nose,  in- 

cluding the  Pharynx,  Larynx,  Trachea,  (Esophagus,  Nasal  Cavities,  and 
Neck.  By  Morell  Mackenzie,  M.  D.,  London,  Senior  Physician  to  the 
Hospital  for  Diseases  of  the  Throat  and  Chest,  etc.  Vol.  I.  Diseases  of 
the  Pharynx,  Larynx,  and  Trachea.  Philadelphia:  Presley  Blakiston, 
1880.    Pp.  570.    [Price,  $4.00.]  ■  Diseases  of  the  Pharynx,  Larynx, 

and  Trachea.  By  Morell  Mackenzie,  M.  D.,  London,  Senior  Physician  to 
the  Hospital  for  Diseases  of  the  Throat  and  Chest,  etc.  New  York :  Wil- 
liam Wood  &  Co.,  1880.  Pp.  viii-440.  [Wood's  Library  of  Standard 
Medical  Authors.]  rr=  A  Practical  Treatise  on  Nasal  Catarrh.  By  Bev- 
erley Robinson,  A.  M.,  M.  D.  (Paris),  Lecturer  upon  Clinical  Medicine  at 
the  Bellevue  Hospital  Medical  College,  New  York,  etc.  New  York:  Wil- 
liam Wood  &  Co.,  1880.  Pp.  x.-182.=  Hygienic  and  Sanative  Mea- 
sures for  Chronic  Catarrhal  Inflammation  of  the  Nose,  Throat,  and  Ears. 
Part  I.  By  Thomas  F.  Rumbold,  M.D.  St.  Louis:  George  O.  Rumbold 
&  Co.,  1880.   Pp.  174.  -  A  Manual  of  Minor  Surgery  and  Bandaging. 

By  Christopher  Heath,  F.  R.  C.  S.,  Surgeon  to  University  College  Hospital, 
etc.  Sixth  edition,  revised  and  enlarged,  with  one  hundred  and  fifteen 
illustrations.  Philadelphia:  Lindsay  &  Blakiston,  1880.  Pp.  xvi-l7  to 
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Reported  by  Gaspak  Geiswold,  M.  D. 

hemiplegia  with  aphasia  and  facial  pabaltsi8 — was  it  oaxised  by 
ceekbral  ilemoeeiiage  oe  by  embolism? 

(Service  of  Dr.  E.  G.  JANEWAT.) 

T.  K.,  an  Irish  woman,  thirty-three  years  of  age,  single,  a  seamstress 
by  occupation,  was  admitted  to  the  hospital  on  August  4tli.  She  had 
been  in  the  hospital  two  years  before,  suffering, from  heart-disease;  she 
was  an  intelligent  woman  and  gave  a  clear  liistory.  Her  mother  suffered 
from  rheumatism,  and  died  of  heart-disease  and  paralysis;  one  brother 
also  had  rheumatism,  and  died  of  heart-disease.  When  the  patient  was 
twelve  years  of  age,  she  experienced  her  first  attack  of  acute  articular 
rheumatism ;  it  was  severe,  and  confined  her  to  the  bed  for  several  weeks. 
At  that  time  she  suffered  from  pain  referred  to  the  heart.  A  second  at- 
tack of  rheumatism  occurred  five  years  afterward.  She  began  to  suffer 
from  dyspnoea  ten  years  ago ;  this  has  steadily  increased  up  to  the  present 
time.  Three  years  ago,  and  again  six  months  later,  she  had  a  severe  at- 
tack of  haamoptysis  and  urgent  dyspnoea  ;  both  of  these  attacks  followed 
exertion.  She  had  never  been  much  troubled  with  anasarca  or  bronchitis. 
Three  weeks  before  her  admission,  while  walking  across  the  room,  she 
suddenly  fell  to  the  floor.  She  is  quite  sure  that  she  did  not  at  any  time 
lose  consciousness,  and  distinctly  remembers  her  astonishment  at  being 
unable  to  move  her  arm  and  leg.  Her  left  arm  and  leg  were  completely 
paralyzed ;  sensation  was  not  much  affected.  Facial  paralysis  was  well 
marked — also  on  the  left  side.  The  patient  herself  (being  perfectly  con- 
scious) and  her  friends  noticed  that  her  pronunciation  was  thick  and 
mumbling,  and  that  she  repeatedly  used  the  wrong  word  to  express  an 
idea ;  she  realized  that  she  was  using  the  wrong  word,  but  was  unable  to 
remember  the  right  one.  The  attack  was  sudden,  without  headache  or 
other  premonition ;  no  convulsions  occurred.  At  the  time  of  her  admis- 
sion the  hemiplegia  was  still  complete ;  the  facial  paralysis  was  no  longer 
distinct.  The  aphasia,  amnesic  and  ataxic,  gradually  diminished,  and  had 
entirely  disappeared  two  weeks  after  the  attack.  On  physical  examina- 
tion, very  distinct  aortic  direct  and  mitral  obstructive  murmurs  were 
heard;  the  pulse  was  small,  and  weak  out  of  proportion  to  the  action  of 
the  heart,  which  was  much  hypertrophied,  the  apex  beat  being  felt  in  the 
seventh  intercostal  space,  just  outside  of  the  nipple  line.  A  well-marked 
"purring  thrill"  accompanied  the  presystolic  murmur.   The  patient  pre- 
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sented  no  evidence  of  phthisis  or  of  renal  disease.  Ahout  the  1st  of  Sep- 
tember the  ])ower  of  motion  hejian  to  return  in  tlie  leg,  the  arm  still  re- 
maining i)ariilyzed.  Sejjtemhei'  25th. — The  patient's  mental  faculties  are 
unaifected;  her  leg  has  so  far  recovered  that  she  can  walk  about  with  the 
assistance  of  a  cane.    She  is  gradually  regaining  control  over  her  arm. 

The  age  and  sex  of  the  patient,  the  coexistence  of  valvular  disease  of 
the  heart,  and  the  fact  that  consciousness  was  not  lost  during  the  attack — 
all  point  toward  embolism  as  the  probable  cause.  The  occurrence  of  the 
hemiplegia  on  the  left  side  and  the  gradual  recovery  (not  yet  complete 
after  nearly  three  months)  are  more  suggestive  of  hajmorrhage.  As  a 
rule,  hemiplegia  dependent  upon  embolism  is  recovered  from  in  a  few 
days,  the  collateral  circulation  being  established  and  relieving  the  local 
cerebral  anajmia  upon  which  the  symptoms  depend.  It  has  also  been 
observed  that,  in  cases  of  hemiplegia  from  embolism,  if  recovery  does 
not  take  place  in  a  few  days,  it  generally  does  not  take  place  at  all, 
the  paralysis  remaining  permanent.  This  is  explained  by  the  fact  that, 
if  the  embolus  is  so  situated  as  to  permit  the  establishment  of  a  col- 
lateral circulation,  functional  activity  is  rapidly  restored ;  while,  if  the 
position  of  the  embolus  renders  collateral  circulation  impossible,  irre- 
mediable necrotic  changes  in  the  area  supplied  by  the  plugged  vessel 
are  unavoidable.  A  gradual  I'ecovery  is,  therefore,  strongly  indicative 
of  hssmorrhage.  Despite  the  comparative  youth  of  the  patient,  might 
not  haamorrhage  have  occurred,  predisposed  to  by  a  weakening  of  the 
arteries  dependent  upon  the  considerable  cardiac  hypertrophy  present? 
Probably  not.  The  cardiac  lesions  are  both  obstructive,  and  the  pulse  is 
small ;  hypertrophy  in  aortic  stenosis  is  always  subordinate  to  the  narrow- 
ing of  tlie  aortic  orifice,  and  does  not  increase  the  strain  brouglit  to  bear 
upon  the  arterial  walls.  Indeed,  by  the  time  the  hypertrophy  is  well 
declared,  the  arteries  contain  too  little  blood,  and  the  tendency  is  to 
anaemia  rather  than  to  increased  tension.  The  probabilities  in  the  case 
seem  rather  in  favor  of  embolism,  but  the  contradictory  indications  are 
such  as  to  justify  the  statement  of  Bamberger,  that  he  seldom  ventures 
upon  a  positive  diagnosis  of  the  cause  of  hemiplegic  and  apoplectic  attacks. 
The  very  unusual  coexistence  of  aphasia  with  hemiplegia  and  facial  para- 
lysis on  the  left  side  adds  to  the  interest  of  the  case. 

OBSCUEE  CASE  OF  OBSTIPATION:  AUTOPSY  DISCLOSES  GENERAL  PERITONITIS, 
8EC0NDAEY  TO  SUPPURATION  AND  RUPTURE  OF  THE  RIGHT  FALLOPIAN 
TUBE. 

(Service  of  Db.  E.  G.  JANEWAY.) 

S.  0.,  a  French  woman,  forty-nine  years  of  age,  was  admitted  to  the 
hospital  on  August  3d,  complaining  of  obstipation  of  fourteen  days'  dura- 
tion. She  was  a  married  woman,  and  had  had  several  children— the  last 
one  some  years  previously ;  she  had  never  suffered  from  uterine  symp- 
toms, beyond  a  slight  leucorrhoea.  She  positively  denied  having  ever  had 
any  venereal  disease,  and  presented  no  symptoms  calculated  to  excite 
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suspicion  in  that  direction.  She  could  assign  no  cause  for  her  present 
illness,  but  considered  it  to  be  merely  an  exacerbation  of  a  tendency  to 
consti{)ation  which  was  habitual  witli  her.  Within  the  last  two  or  three 
days,  however,  she  had  begun  to  vomit  and  to  suffer  from  abdominal 
soreness;  these  symptoms  induced  her  to  seek  advice  at  the  hospital. 
Her  tongue  was  coated,  but  not  dry  ;  she  had  no  appetite,  and  vomited 
at  intervals  a  greenish  mucus,  which,  however,  was  not  distinctly  the 
"  spinach  vomit"  of  peritonitis,  and  certainly  was  not  stercoraceous.  She 
retained  with  difficulty  small  quantities  of  milk  and  lime-water.  Her 
face  was  pale,  but  lacked  the  drawing  of  the  upper  lip  across  the  teeth 
and  the  otherwise  peculiar  expression  considered  to  be  characteristic  of 
peritonitis.  The  abdomen  was  tympanitic,  but  not  very  tender;  pain 
was  present,  but  not  sufficiently  acute  to  oblige  her  to  remain  quiet  or 
induce  her  to  flex  her  thighs.  Palpation  of  the  abdomen  and  vaginal 
examination  failed  to  disclose  any  fajcal  mass,  or  any  point  of  special  ten- 
derness. Tiie  urine  seemed  to  be  normal  in  all  respects.  There  was  ab- 
sence of  fever,  and  the  pulse  was  eighty  to  the  minute,  and  fair  iu  quality. 
The  respirations  were  occasionally  twenty-two  or  twenty-four  to  the 
minute,  but  not  distinctly  costal  in  type;  indeed,  they  presented  no  ab- 
normality not  attrihutable  to  the  tympanites.  The  mind  was  perfectly 
clear ;  the  abdominal  j)ain  and  soreness  were  constant  and  diffused,  pre- 
senting nothing  paroxysmal.  The  data  seemed  insufficient  to  warrant  a 
diagnosis  of  peritonitis.  There  was  no  history  of  lead  poisoning ;  and  the 
blue  line  on  the  gums,  the  paralyses,  and  the  colicky  pains  Avere  all  absent. 
There  was  no  hernia  that  could  be  discovered;  the  age  of  the  patient, 
her  freedom  from  tenesmus,  and  the  absence  of  a  tumor,  were  against 
intussusception.  No  tumor  could  be  found  pressing  upon  the  intestines  ; 
exploration  with  a  bougie  demonstrated  the  absence  of  rectal  stricture. 
There  was  no  evidence  of  cardiac  disease  to  suggest  embolism  of  either 
mesenteric  artery,  causing  paralysis  of  a  portion  of  intestine.  There  was 
no  history  of  anything  which  miglit  have  caused  new  connective-tissue 
formations,  including  a  coil  of  intestine  and  subsequently  contracting. 
By  a  process  of  exclusion  a  probable  diagnosis  was  reached  of  functional 
obstipation.  Ox-gall  enemata  were  ordered ;  and  three  were  adminis- 
tered, at  intervals,  without  any  satisfactory  result.  On  the  5th  of  Au- 
gust, the  patient's  condition  remaining  the  same,  she  was  given  a  drop  of 
croton-oil  in  an  ounce  of  castor-oil.  The  next  day,  no  effect  having  fol- 
lowed the  above-mentioned  dose,  it  was  repeated.  August  7th. — Obsti- 
pation continues.  The  patient  is  very  weak;  she  has  no  appetite,  and 
vomits  even  the  milk  and  lime-water.  Iler  pulse  is  one  hundred  to  the 
minute  and  very  feeble.  The  respirations  are  shallow  and  sighing;  the 
temperature  is  101°  F.  During  the  afternoon  she  became  much  weaker 
and  lost  consciousness.  She  died  of  asthenia  at  11  p.  m.  An  autopsy 
showed  the  signs  of  general  peritonitis;  the  intestines,  liver,  and  uterus 
presented  patches  of  fibrinous  exudation,  and  at  the  bottom  of  the  peri- 
toneal cavity  was  found  pus  to  the  amount  of  twelve  ounces.    The  right 
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Fallopian  tube  was  dilated  by  a  collection  of  pus,  a  rent  in  the  sac  show- 
ing the  point  where  it  had  discharged  into  the  peritoneal  cavity.  The  left 
Fallopian  tube  was  also  inflamed  and  dilated  with  exudation,  but  had  not 
ruptured.   The  other  viscera  presented  nothing  abnormal. 

COMPLETE  PROLAPSE  OF  THE  RECTUM ;  REDUCTION  ;  EECOVERT. 

(Service  of  Dk.  C.  PHELPS.) 

A.  Z.,  a  German,  thirty-eight  years  of  age,  a  laborer,  was  admitted  on 
August  28th.  Ten  days  before  his  admission  he  began  to  suffer  from 
tenesmus,  and  noticed  bloody  mucus  in  his  stools.  Four  days  before  his 
admission  his  bowels  became  very  loose,  moving  often  during  the  day ; 
these  passages  were  attended  with  pain  and  great  tenesmus,  and  continued 
to  occur  frequently  up  to  the  time  of  his  admission.  On  the  morning  of 
his  admission,  while  straining  at  stool,  he  experienced  a  sensation  as  if  he 
were  having  a  large  passage,  and  thereupon  became  conscious  that  a  con- 
siderable protrusion  of  the  bowel  had  taken  place.  Eflbrts  to  return  it 
proving  fruitless,  he  was  taken  to  the  hospital.  On  examination,  a  pro- 
lapse of  the  rectum  was  discovered,  about  seven  inches  in  length  and  as 
thick  as  a  man's  fist.  Tlie  size  of  the  protrusion  and  the  presence  of 
transverse  folds  on  its  surface  showed  the  prolapse  to  be  complete — that 
is,  consisting  of  the  muscular  walls  of  the  rectum  as  well  as  its  mucous 
membrane.  The  prolapse  was  not  secondary  to  intussusception,  but  be- 
longed to  that  variety  in  which  the  external  surface  is  continuous  with 
the  mucous  membrane  covering  the  anus.  Several  hours  having  elapsed 
since  its  descent,  the  bowel  was  much  congested,  blood  oozing  from  its 
surface  at  the  slightest  touch ;  it  was  not,  however,  very  sensitive,  and 
considerable  pressure  eould  be  applied  without  causing  much  pain.  On 
this  account  ether  was  not  administered;  the  patient  having  assumed  the 
knee-chest  posture,  persistent  and  careful  taxis  was  successful,  at  tlie  end 
of  twenty  minutes,  in  effecting  complete  reduction.  Not  much  pain,  and 
no  signs  of  shock  followed  this  operation.  The  rectum  was  washed  out 
with  a  copious  hot  enema,  and  one  grain  of  opium  was  administered. 
Orders  were  given  that  the  patient  should  be  kept  perfectly  quiet,  and 
should  receive  half  a  grain  of  opium  every  three  hours.  August  29th. — 
The  patient  suffers  little  or  no  pain ;  some  tenesmus  occasionally  occurs, 
and  a  small  quantity  of  bloody  mucus  has  been  passed.  Opium  increased 
to  one  grain  every  three  hours.  The  temperature,  pulse,  and  respira- 
tions are  about  normal.  30th.  —  Temperature  100.25°  F. ;  pulse  96  ; 
respirations  22.  There  is  some  tympanites,  and  abdominal  soreness  is 
complained  of.  The  opium  is  accordingly  increased  to  one  grain  every 
two  hours.  Late  in  the  afternoon,  the  respirations  having  decreased  in 
frequency  to  twelve  to  the  minute,  the  dose  of  opium  is  again  changed — 
this  time  to  half  a  grain  every  three  hours.  During  the  evening  the  pa- 
tient had  a  small  passage,  no  prolapse  occurring.  Very  little  pain  was 
complained  of  after  this,  and  he  passed  a  comfortable  night.  September 
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^th. — The  patient's  condition  has  not  changed  much  since  the  last  note, 
except  to  improve  gradually.  The  opium  has  been  continued,  half  a  grain 
every  three  hours.  Several  small  movements  of  the  bowels  have  oc- 
curred, without  any  tendency  to  recurrence  of  the  prolapse.  The  tem- 
perature, pulse,  and  respirations  have  not  varied  appreciably  from  the 
normal,  and  soreness  of  the  abdomen  and  tympanites  have  at  no  time 
been  considerable.  10th. — The  patient's  condition  is  so  good  to-day  that 
he  requests  to  be  discharged,  and  leaves  the  hospital.  21st. — The  patient 
returned  to-day  to  report  his  condition,  and  ask  advice  with  reference  to 
a  diarrhoea  which  is  troubling  him.  The  rectum  has  manifested  no  ten- 
dency to  prolapse  again. 

OPIUM  poisoning;  eeoovert. 

(Service  of  De.  E.  G.  JANEWAY.) 

L;  R.,  a  woman,  twenty-four  years  of  age,  was  brought  to  the  hospital 
at  12.20  A.  M.,  August  24th,  having  taken  four  grains  of  morphia  an  hour 
before.  She  was  comatose,  but  could  be  roused  slightly  with  ditBculty ; 
her  pupils  were  contracted,  her  skin  moist,  and  her  muscles  relaxed.  Her 
respirations  were  from  four  to  six  to  the  minute,  shallow  and  inefficient ; 
her  heart  was  beating  slowly  and  feebly,  and  her  pulse  was  compressible. 
A  ninety-sixth  of  a  grain  of  atropia  was  administered  hypodermically ; 
and  an  emetic  of  mustard  and  warm  water  was  given,  acting  promptly. 
The  atropia  was  repeated  twice  at  intervals  of  an  hour;  meantime,  strong 
cotfee  was  freely  given,  and  the  Faradaic  current  was  used  upon  different 
parts  of  the  body  with  a  view  to  general  stimulation.  The  atropia  did 
not  cause  dilatation  of  the  pupil,  but  the  respirations  and  pulse  improved 
rapidly.  At  4  a.  m.  the  patient  was  so  far  recovered  that  she  was  allowed 
to  go  to  sleep.    Convalescence  progressed  without  further  incident. 


NEW  YORK  CLINICAL  SOCIETY. 

A  EEGTJLAR  meeting  was  held  May  28,  1880,  Dr.  W.  H.  Katzenbach 
chairman  for  the  evening. 

Distention  of  the  Tunica  Vaginalis  from  Paracentesis  Abdominis. 
— Dr.  Delay  AN  mentioned  an  unusual  occurrence  in  connection  with  ab- 
dominal paracentesis.  The  patient,  a  man  sixty  years  old,  had  cirrhosis 
of  the  liver,  and  was  tapped  in  the  usual  way  with  trocar  and  cannula. 
The  operation  was  done  in  a  hospital  by  the  house  physician  and  his 
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assistant.  A  strong  sheet  was  placed  around  the  patient,  and  ratlier  an 
nniisiial  amount  of  force  was  applied  with  it.  The  fluid  was  ra[)i(liy  and 
forcibly  discliarged.  Coincidently  with  the  discharge  of  the  flui<l,  tiie  scro- 
tum swelled  until  it  reached  the  size  of  a  foot-ball  from  etfusion  into  the 
tunica  vaginalis.  The  al)don)inal  pressure  being  discontinued,  tlie  scrotum 
ceased  to  enhirge,  and  subsequent  strapping  reduced  the  swelling  within 
forty-eight  hours.  Tliere  was  no  liistory  of  hernia,  nor  did  a  careful  sub- 
sequent cxatuination  discover  one.  It  seemed  probable  that  a  communi- 
cation existed  between  the  cavity  of  the  abdomen  and  that  of  the  tunica. 

Teratoma. — Dr.  Norkis  described  a  tumor  which  he  had  seen  in  a 
child  born  at  the  end  of  the  seventh  month  of  gestation.  A  subsequent 
examination  by  Dr.  I'eabody  showed  it  to  be  a  teratoma.  It  was  situated 
in  the  gluteal  region,  and  was  firm  and  bi-lobed,  containing  some  cysts 
filled  with  a  clear,  serous  fluid.  During  the  expulsion  of  the  ciiild  the  up- 
per part  of  the  cutaneous  att;ichment  of  the  tumor  was  torn,  and  the  tu- 
mor  itself  was  dragged  somewhat  from  its  bed,  leaving  tlie  muscular  tis- 
sue beneath  it  exposed,  and  clearly  shuwing  that  the  latter  was  not  in- 
volved in  its  growth.  It  was  not  connected  with  any  of  the  contiguous 
bones,  nor  was  it  a  case  of  spina  bifida.  The  size  of  the  tumor  was  about 
equal  to  that  of  the  child's  trunk.  The  rectum  was  surrounded  by  the 
growth,  and  the  anus  was  displaced  downward  so  that  it  looked  toward 
the  left  thigh.  No  other  abnormalities  were  observed,  except  that  both 
the  abdominal  and  the  thoracic  cavities  were  full  of  clear  serum.  The 
foetus  was  extracted  with  forceps  after  forty-eight  hours  of  labor.  The 
head  presented,  and  the  tumor  offered  no  special  impediment  to  delivery. 

Treatment  of  Gonorrhcea. — Dr.  Kelsey  mentioned  a  case  of  gonor- 
rluta  wliich  had  been  treated  unsuccessfully  by  the  abortive  method. 
Duritig  the  first  three  days  of  the  disciiarge,  mild  astringent  injections 
were  used,  consisting  of  sulphate  of  zinc  and  claret  and  water.  The  pa- 
tient urged  upon  the  doctor  some  method  by  which  he  might  hope  to  ob- 
tain more  speedy  relief,  and  a  solution  of  nitrate  of  silver  (gr.  x  to  f  5  j) 
was  injected  and  retained  two  or  three  minutes.  On  the  following  day 
there  was  considerable  cedema  of  the  prepuce,  with  partial  parai)hymosis, 
and  the  discharge  was  much  increased,  Dr.  KATZEXBAcn  had  seen 

similar  cedema  follow  the  use  of  medicated  bougies.  He  thought  the 
abortive  treatment  of  gonorrhoea  was  becoming  obsolete.  Dr.  Fos- 

ter asked  concerning  the  present  views  upon  the  relative  value  of  internal 
treatment  and  treatment  by  injection.  =  Dr.  Kelsey  preferred  internal 
medication,  though  he  had  seen  gleet  subside  in  a  gratifying  way  under 
simple  deep  injections.  He  thought  gonorrhoea  resembled  an  acute  cory- 
za,  and  that,  as  in  that  condition,  local  treatment  was  unsatisfactory.  == 
Dr.  Katzenbach  was  in  favor  of  the  use  of  injections.  He  sometimes  em- 
ployed bismuth,  after  the  plan  recommended  by  Eicord,  the  formula  be- 
ing :  gr.  XXX  to  xl  of  bisnmth,  f  §  ss  of  glycerine,  and  5  iij  of  water.  As 
additional  treatment,  he  used  copaiba  and  bismuth  by  the  stomach,  as 
prepared  in  capsules  by  Matthey-Caylus.  ==  Dr.  Winters  preferred 
treatment  by  injections.  He  had  used  injections  of  warm  water,  and 
found  them  efiicient,  promoting  cleanliness.  A  weak  solution  of  carbolic 
acid  had  the  same  effect,  and  was  sometimes  employed  by  him  before 
beginning  with  astringent  solutions.  He  thought  the  intervals  between 
injections  should  not  be  very  long.  ■  Dr.  Norris  regarded  the  treat- 

ment by  injections  as  more  satisfactory  than  that  by  internal  medication. 
He  had  used  a  solution  of  permanganate  of  potassium  (gr.  v  to  f  3  j)  with 
gratifying  effect.  =^=  Dr.  Partridge  preferred  treatment  by  injec- 
tion, one  advantage  over  internal  medication  being  that  the  stomach 
was  not  deranged.  Attention  to  detail  in  treatment  was  important,  an 
astringent  injection  that  would  produce  little  or  no  pain  being  preferable. 
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lie  directed  tlie  jjutient  to  retain  the  injection  for  alioiit  two  minutes,  and 
advocated  its  iVecjuent  use,  soinetinies  as  often  as  every  three  hours.  It 
was  well  to  keep  the  urine  alkaline.  Cnre  should  be  taken  iti  tlie  choice 
of  a  syrino'e.  In  severe  cases  of  ponorrluea,  micturition  in  the  sitting  pos- 
ture would  obviate  the  pain  to  a  considerable  degree.  lie  had  used  solu- 
tions of  permanganate  of  potassium  without  any  decided  success,  but  the 
solutions  had  been  much  weaker  than  those  used  by  Dr.  Norris. 


A  REGULAR  meeting  was  held  June  25,  1880,  Dr.  L.  B.  Bangs  chair- 
man for  the  evening. 

Lateral  Deviation  of  the  Septum  Narium.  —  Dr.  Delavan  men- 
tioned the  somewhat  singular  occurrence  of  three  cases  of  acute  purulent 
catarrh  in  the  same  family  at  the  same  time.  Those  affected  were  aged 
respectively  six  months,  two  and  a  half,  and  four  years.  In  the  three  chil- 
dren the  disease  was  confined  entirely  to  the  left  nostril,  although  there 
was  no  deviation  of  the  septum,  congenital  or  ac(iuired.  Ordinary  treat- 
ment effected  a  cure.  It  seemed  probable  that  contagion  was  an  impor- 
tant element  in  the  causation.  In  answer  to  a  question,  Dr.  Delavan  said 
that  contraction  of  the  nasal  passages,  whether  from  deviation  of  the  sep- 
tum or  from  any  other  cause,  favored  the  establishment  and  continuance 
of  chronic  catarrh.  Dr.  Harrison  Allen,  of  Philadelphia,  had  examined  a 
large  number  of  skulls  with  reference  to  this  matter,  and  reported  to  the 
Academy  of  Sciences.  The  results  had  shown  that  a  lai'ge  proportion  of 
people  had  some  deviation  of  the  septum  nasi  from  the  median  line.  The 
treatment  recommended  was  to  break  the  vomer  with  a  strong  forceps, 
and  obtain  repair  while  the  septum  was  kept  in  proper  position.  Dr. 
Abbe  thought  that  in  many  cases  this  method  of  treatment  must  fail,  as 
the  deviation  might  exist  in  the  cartilaginous  part  of  the  septum,  which 
was  very  elastic.  ==  Dr.  Bangs  alluded  to  the  case  of  a  young  man 
who  had  been  under  his  care  for  the  relief  of  too  frequent  seminal  emis- 
sions. It  was  found  that  these  occurred  only  when  the  patient  was  sleep- 
ing on  his  left  side,  and  it  was  also  found  that,  notwithstanding  the  urgent 
endeavor  of  the  patient  to  sleep  on  the  right  side,  he  would  unconsciously 
turn  upon  the  left.  The  cause  for  this  was  tbund  to  be  a  deviation  of  the  sep- 
tum nasi  toward  the  left  nostril,  very  much  contracting  it;  and,  when  he 
lay  on  his  riglit  side,  the  contracted  nasal  passage  being  uppermost  and  the 
lower  or  unobstructed  one  being  pai'tially  closed  by  the  pressure  of  the  pil- 
low, he  fiiiled  to  obtain  sutticient  entrance  of  air,  and  consequently  experi- 
enced a  sense  of  discomfort  which  led  him  to  turn  on  the  left  side.  Treat- 
ment was  directed  toward  the  relief  of  the  nasal  deformity.  An  endeavor 
was  made  to  crush  the  ])artition  with  a  strong  forceps,  but  it  was  unsuccess- 
ful. Then  a  piece  of  the  cartilaginous  division  was  removed,  and  it  was 
then  possible  to  cleanse  the  obstructed  passage  thoroughly.  Finally,  by  the 
contraction  attending  the  repair  of  this  opening,  considerable  improvement 
took  place,  the  convexity  being  partially  obliterated.  The  patient,  being 
now  able  to  sleep  on  the  right  side,  was  encouraged  to  do  so,  and  the  fre- 
quency of  the  emissions  was  much  reduced.  ==  Dr.  Ely  said  that  the 
effect  of  a  contracted  nasal  passage  upon  the  hearing  was  difficult  to  de- 
termine, as  the  resulting  catarrh  might  be  the  efficient  agent  producing 
the  deafness.  In  all  cases  of  catarrh  he  had  found  the  disease  to  be  worse 
on  the  side  which  was  least  pervious.  ==  Dr.  Delavan  thought  that 
in  acute  coryza,  when  the  patient  was  lying  down,  the  lower  nostril  soon 
became  occluded.  This  he  thought  to  be  due  in  part  to  the  entanglement 
of  mucus  in  the  projections  of  the  turbinated  bones. 

Foreign  Bodies  in  the  (Esophagus. — Dr.  Abbe  mentioned  the  case 
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of  a  boy,  fourteen  years  old,  who  had  swallowed  a  pin  and  had  eaten 
considerable  bread  for  the  purpose  of  making  the  pin  deH(?end  into  the 
stomach.  He  felt  tlie  prickinif,  as  if  the  pin  were  still  lodged  in  the  phar- 
ynx, and  referred  it  to  the  left  side.  A  portion  of  the  pin  could  be  seen 
glistening,  behind  the  cricoid  cartilage,  in  the  upper  fold  of  the  ojsopha- 
gus.  Efforts  to  remove  it  with  the  forceps  were  unsuccessful.  The  point 
of  the  ])in  seemed  to  be  directed  toward  the  left  side  and  impacted.  Aban- 
doning the  mirror,  the  finger  and  forceps  were  employed,  and  upon  the 
fourtli  attein])t  the  pin  was  removed.  It  was  found  bent,  and  had  evi- 
dently been  lodged  u])on  the  right  side.  It  was  customary  in  the  South, 
when  objects  had  accidentally  been  swallowed,  to  feed  the  patient  on  sweet 
potatoes,  with  the  hope  of  producing  constipation,  thus  imbedding  the  for- 
eign body  in  ftecal  matter,  in  order  to  render  it  harmless  to  the  intestinal 
mucous  membrane  in  its  passage.  A  case  had  been  treated  by  Dr.  Sands, 
in  whicli  a  nail  was  passed  without  injury  to  the  patient,  the  diet  having 
been,  largely,  crackers  and  cheese.=  Dr.  Delavan  remarked  that  the 
case  illustrated,  what  was  generally  true,  that  sensations  about  the  throat 
were  very  deceptive.  He  mentioned  a  case  of  Dr.  Chauncey  Field's,  in 
which  a  needle  entered  the  larynx,  and  was  removed  by  cutting  through 
the  cricoid  cartilage.  ==  Dr.  Foster  referred  to  a  method  of  treating 
foreign  bodies  in  the  oesophagus,  when  they  were  bulky  and  capable  of 
being  broken,  that  he  had  lately  seen  mentioned  by  Langenbeck,  which 
was  to  crush  them  by  external  pressure.  In  the  country,  he  had  known 
of  a  practice  of  relieving  cows,  when  they  had  apples  lodged  in  the  oesoph- 
agus, by  breaking  the  apple  with  wooden  mallets  used  externally. 

Hereditary  Syphilis. — Dr.  Partridge  mentioned  the  case  of  a  wo- 
man, twenty-five  years  old,  who  had  an  extensive  ulceration  of  the 
pharynx,  with  a  hole  three  fourths  of  an  inch  in  diameter  through  the 
soft  palate.  The  ulceration  had  been  progressing  for  several  years,  but 
was  always  checked  by  the  use  of  iodide  of  potassium.  Several  pieces 
of  bone  had  been  removed  from  the  roof  of  the  mouth.  During  the  last 
five  years  she  had  had  three  healthy  children,  the  youngest  being  now 
two  months  old.  Except  the  presence  of  nodes  on  the  shins,  there  was 
nothing  more,  either  in  her  history  or  in  her  appearance,  that  would  sug- 
gest syphilis.  Her  father  was  believed  to  have  had  syphilis.  She  had 
never  had  a  miscarriage  nor  lost  a  child.  The  question  was,  regarding 
the  possibility  of  the  case  being  one  of  inherited  syphilis.  z==.  Dr. 
Abbe,  who  had  seen  the  case,  felt  satisfied  that  it  was  not  lupus.  . 
Dr.  Fox  thought  abortion  more  likely  to  occur  in  hereditary  than  in  ac- 
quired syphilis.  He  had  seen  a  number  of  cases  of  lupus  of  the  tongue 
and  mucous  membrane,  and  believed  them  more  common  than  was  gen- 
erally supposed.  In  affections  of  the  mucous  membrane,  the  question 
would  often  lie  between  syphilis  and  epithelioma.  As  far  as  the  lesions 
of  syphilis  were  concerned,  there  was  nothing  in  them  to  assist  in  distin- 
guishing between  acquired  and  congenital  syphilis.  ==  Dr.  Partridge 
referred  to  Fournier  and  Ricord  as  authority  for  certain  views  upon  the 
tardy  development  of  congenital  sypliihs.  The  former  had  reported  two 
cases  of  ulcerations  of  the  palate  and  pharynx,  tubercular  and  gummy, 
occurring  at  about  the  twentieth  year.  Ricord  had  spoken  of  cases  in 
which  the  disease  was  not  apparent  until  still  later.  In  the  cases  of  tardy 
development  there  was  no  proof  of  the  absence  of  symptoms  during  in- 
ftmcy.  ==:  Dr.  Bangs  thought  the  symptoms  of  congenital  syphilis 
were  less  likely  to  be  overlooked  than  those  of  the  acquired  disease.  A 
syphilitic  woman,  under  suitable  treatment,  might  give  birth  to  a  child 
which  would  never  present  symptoms  of  syphilis.  A  gentleman,  a  pa- 
tient of  his,  had  married  while  in  the  active  period  of  syphilis,  and  his 
wife,  when  six  months  pregnant,  contracted  from  him  a  chancre  of  the 
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lip.  During  the  three  remaining  months  of  pregnancy  she  •svas  under 
treatment,  and  her  child,  now  four  years  old,  had  shown  no  evidence  of 
syphilis.    A  younger  child  also  was  in  perfect  health. 

Malformations  of  the  Upper  Limbs. — Dr.  Delavan  showed  some 
casts  of  congenital  malformations  of  the  upper  extremities.  One  of  them 
had  been  taken  from  an  adult.  The  forearm  was  perfect,  although 
smaller  than  its  fellow.  In  place  of  the  carpus,  there  was  a  broad,  bony 
plate.  There  was  no  element  of  heredity  in  the  case.  The  other  casts 
had  been  taken  from  a  child  two  and  a  half  years  old.  The  father  and 
the  grandfather  had  had  similar  deformities.  In  one  hand,  the  ring  and 
middle  fingers  were  absent.  The  forearm  contained  but  one  bone,  prob- 
ably the  ulna.  There  was,  however,  considerable  power  of  pronation, 
owing  to  the  flexibihty  of  the  wrist.  The  left  hand  had  one  finger  and 
the  thumb. 

E.  L.  Partridge,  M.  D.,  Secretary. 
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34.  Macewen,  W. — Clinical  observations  on  the  introduction  of  trachea. 

tubes  by  the  mouth,  instead  of  performing  tracheotomy  or  laryn- 
gotomy.    "  Brit.  xMed.  Jour.,"  July  24,  31,  1880. 
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35«  IIaslund,  A.  — Laryngologiske  Meddelelser.    Slrubepcilv  per.  "IIos- 
pitals-Tidemle,"  April  28,  1880. 

36.  Ingals,  E.  F. — Treatment  of  diseases  of  the  larynx.    "  Boston  Med. 

and  Surg.  Jonr.,"  Aug.  19,  1880. 

37.  Feaxks,  K. — Chronic  follicular  pharyngitis.    "Dublin  Jour,  of  Med. 

Sci.,"  May,  1880. 

38.  Manlky,  T.  II. — Infra-liyoid  bronchotomy.    "Med.  and  Surg.  Ee- 

porter,"  Aug.  21,  1880. 

39.  CouEN,  J.  S. — Some  clinical  considerations  on  access  to  benign  intra- 

laryngeal  neoplasms  through  external  incisions,  etc.  "  Arch,  of 
LaryngoL,"  June,  1880. 

40.  WiEBEK,  G. — Extirpation  of  the  larynx.    "  Ann.  of  the  Anat.  and 

Surg.  Soc,"  June,  1880. 

41.  Gerster,  a.  G. — A  case  of  unilateral  excision  of  the  larynx,  pharynx, 

liyoid  bone,  and  base  of  the  tongue.  Eecovery.  "  Arch,  of  La- 
ryngoL," June,  1880. 

42.  Manoutriek,  L.— Extirpation  complete  du  larynx,  du  pharynx,  de  la 

base  de  la  langue,  du  voile  du  palais  et  des  amygdales.— Guerison 
avec  restauration  complete  naturelle  de  la  deglutition  et  restaura- 
tion  artiticielle  du  langage.  Par  le  professeur  Cav.  Azzio  Oaselli,  de 
Roggio-Emilia.  Bologna,  1880.  [Abstract.]  "  Ann.  des  Mai.  de 
I'Oreille,"  etc.,  Sept.,  1880. 

43.  Wor.FLER. — Ueber  die  operative  Behandlung  des  Zungenkrebses. 

[Dtsch.  Gesellsch.  f.  Chir.]  "Med.-chir.  Centr.-Bl.,"  Aug.  27,  1880. 

44.  JusTi,  G. — Die  Verwendung  des  Quellmeissels  bei  Erkrankungen  der 

Nasenhdhle  and  des  Nasenrachenraumes.  "Wieii.  med.  Woch.,'' 
July  17,  1880. 

45.  Lannelongue. — Corps  Strangers  de  I'cesophage  chez  les  enfants.  [Soc. 

de  Chir.,  Paris.]    "  Gaz.  M6d.  de  Paris,"  June  12,  1880. 

46.  Castex,  a. — Note  sur  un  cas  de  p6ricesophagite.    "  Ann.  des  Mai.  de 

I'Oreille,"  etc.,  Sept.,  1880. 

47.  Keabbel. — Zur  Operation  der  Ranula.    "  Centralbl.  f.  Chir.,"  Sept. 

11,  1880. 

48.  Eawdon,  H.  G. — The  operative  treatment  of  cleft  palate  in  children. 

"Brit.  Med.  Jour.,"  June  19,  1880. 

49.  Elias,  C.  —  Ueber  Gastrotomie.    Zur  Anlegung  einer  Magenfistel. 

"  Dtsch.  med.  Woch.,"  June  19,  1880. 

50.  Heeff. — Gastrotomy  performed  to  establish  a  permanent  fistula  in 

stricture  of  the  oesophagus.  "  New  Orleans  Med.  and  Surg.  Jour.," 
July,  1880. 

51.  Millard  et  Tillaux. — Gastrotomie  pratiqu^e  sur  uu  homme  de  31 

ans,  qui  avait  presente  des  plienomenes  singuliers.     [Acad,  de 
.     M6d.,  Paris.]    "  Gaz.  MM.  de  Paris,"  Aug.  21,  1880. 

52.  Browne,  J.  W. — Notes  upon  a  few  cases  of  hernia.    [Ulster  Med. 

Soc]    "  Dubhn  Jour,  of  Mt-d.  Sci.,"  July,  1880. 

53.  Swasey,  E. — Hernia  in  children;  based  on  a  study  of  five  hundred 

cases  under  personal  observation.  "  Am.  Jour,  of  Obstet.,"  July, 
1880. 

54.  Terrier. — Du  taxis  dans  la  hernie  etranglee.    [Soc.  de  Chir.,  Paris.] 

"  Bull.  Gen.  de  Therap.,"  May  30,  1880. 

55.  Johnston,  G.  B. — Dowell's  operation  for  hernia  illustrated  by  three 

cases  successfully  treated.    "  Va.  Med.  Month.,"  Sept.,  1880. 

56.  Kociier. — Zur  Methode  der  Darm-Resektion  bei  eingeklemmter  gan- 

griinoser  Ilernle.    "  Centralbl.  f.  Chir.,"  July  17,  1880. 

57.  GossELiN. — Variety  insolite  d'obstruction  intestinale  ayant  necessite 

Lenterotomie.  [Le^on.]  "  Gaz.  Med.  de  Paris,"  May  29,  June  5, 
1880. 
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58.  Barik,  E..  et  Du  Castel. — £])ithelioina  cylindrique  de  I'S  iliaque,  ayant 

jiroduit  des  plienonieiies  d'ctfanglenient  interne. — Laparotomie. — 
£tu(!e  sur  le  diajriiostic  ditf^rentiel  entre  le  cancer  de  I'intestin  et 
le  volvulus.    [Soc.  Anat.,  Paris.]    "  Progr.  M6d.,"  July  3,  1880. 

59.  Labb^,  L. — Des  indications  de  la  creation  d'un  anus  contre  nature  et 

principalement  d'un  anus  lombaire.  "Gaz.  Hebdom.,"  June  4,  18, 
1880. 

60.  Veenetjil. — Corps  Strangers  du  rectum ;  extraction  par  la  laparotomie ; 

{luerison.    [Soc.  de  Chir.,  Paris.]    "  Bull.  Gen.  de  Therap.,"  May 

30,  1880. 

61.  Van  Bueen,  W.  H. — On  prolapsus  ani.    "N.  Y.  Med.  Jou:-.,"  Sept., 

Oct.,  1880. 

62.  Keheer,  F.  a. — Eine  neue  Methode  der  operativen  Beliandlung  des 

Mastdarmvorfalls.    "  Dtscli.  med.  "VVoch.,"  Aug.  14,  1880. 

63.  Allen,  D.  P. — Fistula  in  ano.    The  results  of  incision  in  thirty-six 

cases,  with  anatomical  remarks.  "  Boston  Med.  and  Surg.  Jour.,'" 
July  29,  1880. 

64.  Teerillon. — Fistules  ano-vulvaires  ou  p6rin6ales.     [Assoc.  Fran?. 

pour  I'Avancem.  des  Sci.]    "Progr.  M6d.,"  Aug.  28,  1880. 

65.  Pollock,  G. — Observations  on  the  treatment  of  haemorrhoids  by 

"  crushing."    "  Lancet,"  July  3,  1880. 

66.  BoDENEiAMEi!,  W. — Tile  ligation  of  hsemorrhoidal  tumors.  "Med. 

Record,"  Aug.  7,  1880. 
6T.  Vanoe,  R.  a. — A  case  of  obscure  disease  of  the  rectum.    "  Med.  and 
Surg.  Reporter,"  Aug.  14,  1880. 

68.  LticKE. — Entfernung  des  N.  vagus  mit  einer  Halsgeschwulst.  Heilung. 

"Centralbl.  f.  Chir.,"  Sept.  4,  1880. 

69.  RiGAL  et  ViGNAL,  W. — Sur  la  formation  du  cal,    [Acad,  des  Sci., 

Paris.]    "  Gaz.  M6d.  de  Paris,"  June  12,  1880. 

70.  SouTHAM,  F.  A. — Fat-erabolism  in  fractures;  with  notes  of  a  case. 

"Lancet,"  July  10,  1880. 

71.  MoNou,  E. — Fracture  de  I'os  malaire. — Extirpation  de  cet  os  en  totality. 

— Guerison  sans  deformation  apparente.  [Soc,  Anat.,  Paris.] 
"  Progr.  Med.,"  July  3,  1880. 

72.  Maekoe,  T.  M. — Fracture  of  the  internal  condyle  of  the  humerus, 

with  dislocation  of  the  head  of  the  radius.    "Med.  Record,"  July 

31,  1880. 

73.  Allis,  O.  H. — Deformity  from  fractures  at  the  lower  end  of  the  hu- 

merus, and  how  it  may  be  avoided.  "  Ann.  of  the  Anat.  and  Surg. 
Soc.,"  Aug.,  1880. 

74.  Fowler,  G.  R. — Elbow-joint  fractures.   "  Ann.  of  the  Anat.  and  Surg. 

Soc,"  Sept.,  1'880. 

75.  Pilciiee,  L.  S. — The  indications  for  treatment  in  fractures  at  the 

elbow.    "Ann.  of  the  Anat.  and  Surg.  Soc,"  Sept.,  1880. 

76.  Allen,  W. — On  the  anatomical  changes  induced  at  the  elbow  by  luxa- 

tion backward  of  the  head  of  the  radius  in  early  life.  "Glasgow 
Med.  Jour.,"  July,  1880. 

77.  O'Neill,  H. — Remarks  on  Colles's  fracture,  and  its  treatment  with 

Professor  Gordon's  splint.  [Ulster  Med.  Soc]  "  Dublin  Jour,  of 
Med.  Sci.,"  June,  1880. 

78.  Bennett,  E.  H. — On  the  characters  and  mechanism  of  the  most  com- 

mon form  of  conmiinuted  fracture  of  the  upper  third  of  the  shaft 
of  the  femur.    "  Brit.  Med.  Jour.,"  June  2fi,  1880. 

79.  Delaware.— De  I'epapchement  intra-articulaire  du  genou,  consecutif 

aux  fractures  du  femur.    "  Gaz.  Hebdom,"  June  25,  1880. 

80.  Thomson,  W. — Dupuytren's  fracture  of  the  fibula.  "  Brit.  Med.  Jour.," 

June  19,  1880. 
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81.  Brinton,  J.  H. — The  treatment  of  compound  dislocation  of  the  ankle- 

joint.    "Phila.  Med.  Times,"  Aug.  28,  1880. 

82.  Pletzee,  H. — Hydrops  genu  intermittens.    "Dtsch.  med.  "Woch.," 

Sept.  11,  1880. 

83.  Seoheb,  O. — Om  Hsemarthrus  Genus  og  den  Behandllng  med  Punk- 

tiir.    "  IIospitals-Tidende,"  July  7,  1880. 

84.  Watson,  B.  A. — The  proper  period  for  the  performance  of  amputation 

in  cases  of  traumatic  injuries.   "  Gaillard  s  Med.  Jour.,"  July,  1880. 

85.  Gross,  S.  D. — Successful  amputation  at  the  hip-joint  for  sarcoma  of 

the  thigh.    "  Phila.  Med.  Times,"  July  17,  1880. 

86.  Kraske,  p. — TJeber  die  Carden'sche  (transkondyhire)  Amputation  des 

Oberschenkels.    "  Centralbl.  f.  Chir.,"  Aug.  28,  1880. 
8T.  Larger,  R. — Des  causes  de  la  deformation  du  moignon  a  la  suite  des 
amputations  du  pied  en  g6n6ral;  anatomies  des  gaines  synoviales 
tendineuses  du  pied.    "Rev.  Mens,  de  Med.  et  de  Chir.,"  Sept., 
1880. 

88.  SxiMSON,  L.  A. — On  simultaneous  ligation  of  the  common  carotid  and 
of  the  subclavian  in  its  third  portion,  in  the  treatment  of  supposed 
aneurism  of  the  arteria  innominata,  with  a  case.  "  Am.  Jour,  of 
the  Med.  Sci.,"  July,  1880. 

S9.  Dujardin-Beaumetz.— -Sur  le  traitement  des  an6vrysmes  de  I'aorte 
par  I'electropuncture.    "Bull.  Gen.  de  Th6rap.,"  July  15,  1880. 

90.  CRDVEiLniEE,  E. — Ligature  des  deux  carotides  primitives.    [Soc.  de 

Chir.,  Paris.]    "  Progr.  Med.,"  June  26,  1880. 

91.  Irwin,  F. — Case  of  "  rodent  ulcer."    Ligature  of  carotid  artery.  Re- 

covery.   "Boston  Med.  and  Surg.  Jour.,"  June  24-,  1880. 

92.  Langb,  F. — Extirpation  of  kidney.  Death  on  the  fourth  day  after  the 

operation.    "  Med.  Record,"  Aug.  7,  1880. 

93.  Czerny. — Exstirpation  der  Niere.  [Dtsch.  Gesellsch.  f.  Chir.]  "  Med.- 

chir.  Centr.-Bl.,"  July  30,  1880. 
91.  CzERNY. — Nierenexstirpation.   [Vers,  dtsch.  Naturf.  u.  Aertze  in  Ba- 
den-Baden.]   "  Med.-chir.  Centr.-Bl.,"  Aug.  27,  1880. 

95.  Day,  W.  11.,  and  Thornton,  J.  K. — Antiseptic  nephrectomy  for  hy- 

dronephrosis of  the  left  kidney  in  a  young  child ;  recovery.  "  Lan- 
cet," June  5,  1880. 

96.  May,  E.  H.— A  case  of  litho-nephrotomy.    "Lancet,"  July  3,  1880. 

97.  Fieber,  C. — Ueber  den  sogenannten  schnellenden  Finger  (doigt  a  res- 

sort).    "  Wien.  med.  Bliltter,"  14,  15,  16,  17,  1880. 

1.  Mr.  Savory  deals  with  the  question  of  constitutional  disturbance 
with  that  apparent  graceful  ease  which  covers  much  hard  work  on  one  of 
the  deepest  questions  in  surgery.  Of  late,  it  has  become  evident  that  this 
familiar  expression  is  too  comprehensive,  and  covers  widely  different 
states,  of  which  two  principal  ones  require  to  be  carefully  distinguished. 
The  author  does  not  abandon  the  old  theory  of  nervous  influence  in  the 
production  of  constitutional  disturbance ;  but  he  thinks  it  in  danger  of 
being  forgotten  in  the  light  of  the  newer  one  of  blood  poisoning,  and  his 
ground  is,  that  both  forms  of  disturbance  occur,  and  that,  though  they 
are  often  confounded,  it  is  possible  and  important  to  distinguish  between 
them  in  every  case.  In  all  animals  possessing  separate  organs,  it  is  essen- 
tial to  health  that  the  different  organs  work  in  harmony.  By  this  har- 
mony they  are  enabled  to  minister  to  tlie  common  end — the  life  of  the  in- 
dividual. They  must  be  so  related  that  the  state  of  any  one  organ  must 
be  recognized  by,  in  order  that  it  may  influence,  the  rest.  This  coordina- 
tion of  parts  is  well  expressed  by  the  word  sympathy.  We  say  of  all  ani- 
mals which  consist  of  separate  parts,  that  there  is,  as  a  necessary  condition 
of  their  welfare,  a  sympathy  between  the  parts  or  organs  which  compose 
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them.  In  man,  this  sympathy  is  carried  to  the  extreme;  and  in  him  it  is 
difficult  to  select  illustrations  of  it,  only  because  they  are  so  manifold. 
Who  needs  to  be  reminded  of  this  relation  between  the  uterus  and  the 
mamma) ;  between  the  testifies  and  the  larynx ;  between  the  skin,  the 
lungs,  and  the  kidneys;  or  between  the  eyes?  Althouph  all  organs  are  not 
thus  intimately  connected,  there  is  no  sharp  line  of  demarkation  between 
those  which  are  and  those  wliich  are  not.  The  sympathy  exists  in  all  de- 
grees. By  what  means  is  it  established?  That  it  is  by  means  of  the 
nervous  system,  is  familiar  to  all.  In  the  lowest  and  simplest  forms  of 
life  in  which  a  nervous  system  can  be  found,  this  appears  to  be  its  only 
function.  As  the  special  arises  out  of  the  general,  and  particular  portions 
of  the  nervous  system  become  endowed  with  particular  functions,  this  in- 
ternuncial  office,  as  it  has  been  well  termed,  is  still  the  most  general  one; 
until,  in  man  himself,  where  special  nerve-centers  attain  a  position  of  su- 
preme importance,  this,  the  earliest  and  ever  the  widest  of  the  functions 
of  the  system,  still  prevails.  But  there  is  another  means  of  sympathy  even 
more  universal,  more  subtle,  atid  more  obscure  in  its  operation — the  blood. 
The  blood  is  the  medium  of  communication  between  all  parts,  by  virtue  of 
the  incessant  changes  going  ou  between  it  and  the  tissues  in  nutrition.  It 
is  not  hard  to  understand  that,  if  any  part  fails  to  withdraw  from  tiie  blood 
its  own  proper  materials,  or  restores  to  the  blood  substances  other  than 
those  which  are  the  normal  result  of  the  changes  it  undergoes,  tlie  blood 
must,  tliereby,  be  in  some  measure,  and  for  some  time,  abnormally  affect- 
ed. Hence,  as  a  secondary  result,  the  nutrition  of  other  and  perhaps 
remote  parts  or  organs  may,  in  various  degrees,  through  this  altered 
blood,  become  modified  or  disturbed.  It  would  be  difficult  to  estimate 
unduly  the  part  thus  played  by  the  blood  as  the  outcome  of  its  great  of- 
fice. The  application  of  these  leading  facts  in  physiology  to  some  of  the 
leading  facts  in  pathology  is  obvious.  We  may  well  speak  of  constitutional 
disturbance  through  the  blood,  seeing  in  what  terrible  forms  the  affection 
known  as  blood  poisoning  presents  itself.  In  the  worst  examples  tiie  blood 
is  so  changed,  ])hysically  and  chemically,  that  it  kills  before  there  is  time 
for  secondary  effects  to  supervene  ;  and  in  cases  where  the  intensity  of  the 
mischief  is  below  this,  but  still  in  high  degree,  the  evidence  is  yet  more 
striking,  not  only  in  the  overwhelming  constitutional  disturbance,  but  also 
in  the  various  local  effects  found  scattered  over  the  body.  In  these  cases 
the  poison  may  be  said  to  be  introduced  from  without.  It  gains  entrance 
to  the  blood  as  sometliing  foreign  to  it ;  and  this  is  really  the  case,  not 
only  where  it  is  formed  upon  the  surface  of  open  wounds,  but  even  when 
it  is  generated  among  the  tissues,  deep  in  the  body,  far  away  from  any 
source  of  du-ect  contamination  by  external  agents.  From  these  cases  we 
may  pass  by  insensible  gradations  to  others,  where,  by  what  must  be  re- 
garded as  some  morbid  state  of  the  process  of  nutrition,  or  some  perversion 
of  the  changes  between  the  blood  and  the  tissues,  the  blood  itself  becomes 
damaged,  and  so  potent  for  evil.  The  constitutional  disturbance  which 
attends  many  instances  of  what,  so  far  as  we  can  tell,  is  strictly  local  in- 
flammation, must  surely  be  of  this  kind.  Between  these  cases  of  fever 
produced  by  local  morbid  action,  or  some  form  of  perverted  nutrition,  and 
the  instances  of  blood  poisoning  by  matter  derived  from  v/ithout,  it  is  not 
at  present  practicable  to  draw  a  line.  The  question  of  blood  poisoning 
has,  however,  been  so  much  studied  of  late  as  to  thrust  the  other  almost 
entirely  into  the  shade ;  but  constitutional  disturbance,  as  an  affection 
wrought  through  the  nervous  system,  claims  still  to  stand.  Every  one  is 
familiar  with  instances  of  local  sympathy  through  the  nervous  system — 
pain  in  the  glans  penis  from  vesical  calculus,  pain  in  the  testis  from  renal 
calculus,  etc.  In  these  instances  it  may  be  remarked  that  often  there  is 
more  pain  and  distress  in  the  part  disturbed  through  sympathy  than  in  the 
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purt  first  affected.  Furthermore,  Hunter  pointed  out  that  such  local  sym- 
pathies were  often  not  reciprocal.  The  liver,  he  says,  never  sympathizes 
with  the  shoulder,  nor  the  urethra  with  the  testis;  nor,  when  the  glans 
penis  is  affected,  does  any  irritation  pass  to  the  hladder ;  hut  often  they 
are  reciprocal,  as,  for  example,  between  the  head  and  the  stomach.  The 
clinical  features  of  each  of  these  varieties  of  constitutional  disturbance  may 
generally  be  distinguished.  In  both  there  is  usually  pyrexia.  The  teni- 
l)erature  is  raised,  tlie  circulation  and  respiration  are  hurried,  the  secre- 
tions disordered,  the  tongue  and  bi'eath  foul.  The  patient  complains  of 
headache  and  various  other  pains,  and  of  thirst.  All  these  signs  or  eftects 
are,  as  a  rule,  common  to  the  two  forms  of  mischief.  But,  beyond  these, 
in  the  more  active  forms  of  blood  poisoning,  there  are  added  the  remark- 
able phenomena  of  rigors,  with  great  and  sudden  rise  of  temperature,  fol- 
lowed by  profuse  perspiration,  and,  if  the  case  lasts  long  enough,  usually 
by  evidence  of  mischief  in  various  parts  in  the  way  of  congestion,  inflam- 
mation, and  suppuration.  Even  in  the  milder  and  more  chronic  inst.ances 
of  the  attection,  these  striking  signals  are  displayed  from  time  to  time  ; 
and,  in  the  graver  cases  of  blood  poisoning,  all  the  symptoms,  even  those 
common  to  the  other  kind  of  constitutional  disturbance,  are  more  marked, 
and  the  i)rogress  of  the  case  is  far  more  rapid.  In  one  form  it  may  be  said 
that  the  patient  is  rapidly  destroyed;  in  the  other,  that  he  is  slowly  worn 
out.  Therefore  when  fever,  which  must  be  of  one  or  otiier  of  these  two 
forms,  is  encountered,  the  diagnosis  of  blood  poisoning  of  the  worst  kind 
can  hardly  be  doubtful  nowadays.  But  in  practice  the  question  is  not  al- 
ways so  simple  as  this.  It  is  very  frequently  complicated  by  the  fact  that 
both  causes  of  disturbance  are  simultaneously  at  work  in  the  same  case. 
It  is  easy  to  see  how  the  same  local  mischief  that  leads  to  the  formation  of 
unwholesome  fluids  will  produce  irritation  of  the  nerves,  and  hence  the 
fever  which  appears  will  be  the  result  of  these  two  affections  in  evei'-vary- 
ing  degree;  and,  furthermore,  wlien  only  one  of  these  two  causes  is  in 
operaticm  at  the  onset,  it  must  tend,  sooner  or  later,  to  induce  the  other. 
But,  although  this  combination  necessarily  occurs  as  u  rule,  no  doubt,  in 
some  measure,  nevertheless,  in  the  vast  majority  of  cases,  one  of  these 
two  great  forms  of  constitutional  disturbance  stands  out  from  the  other 
so  marked  in  its  features  that,  practically,  it  maybe  considered  as  the  sin- 
gle source  of  mischief. 

5>  As  if  to  answer  Lister's  article  on  "  micro  -  organisms,"  in  the 
"  British  Medical  Journal,"  Mr.  Gamgee  relates  a  number  of  interesting 
oases  exemplifying  what  he  considers  the  essentials  of  wound  treatment. 
Among  other  cases,  he  reports  the  following,  which  we  will  briefly  ab- 
stract. A  boy,  aged  fifteen,  had  a  wound  two  inches  long  just  on  the 
outer  side  of  the  left  patella,  which  was  exposed,  as  were  also  the  external 
lateral  ligament,  the  outer  condyle  of  the  femur,  and  the  corresponding 
tuberosity  of  the  tibia.  There  was  free  escape  of  synovia  and  blood.  The 
wound  was  inflicted  by  the  cog-wheel  of  a  steam-printing  press  in  motion. 
The  edges  of  the  wound  were  brought  together  with  three  points  of  silver 
suture;  the  knee  was  covered  with  dry  pads  of  pure  absorbent  gauze  and 
cotton;  and  with  the  aid  of  pasteboard  splints  the  limb  was  immobilized 
with  a  compressing  bandage.  The  lower  end  of  the  bed  was  raised  six 
inches,  and  a  " sand-and-water  pillow"  was  placed  under  the  limb  to  in- 
sure perfect  quiet.  The  wound  into  the  knee-joint  closed  thoroughly  by 
first  intention,  although  a  purely  superficial  sore  resulted  from  the  slough- 
ing of  the  contused  skin.  The  temperature  was  high  on  several  occasions, 
but  there  was  never  any  redness  of  the  skin  or  puffiness  of  the  joint.  The 
patella  throughout  was  well  defined  and  movable.  Mr.  Gamgee  says  he 
has  never  seen  recovery  from  so  formidable  an  injury  with  less  complica- 
tion, and  that  its  study  helps  to  form  a  just  estimate  of  what  constitute 
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the  essentials  of  wound  treatment.  They  are,  accurate  coaptation  and 
absolute  rest,  to  which  position  and  pressure  are  eminently  conducive. 
As  a  rule,  the  dressing  should  be  dry  and  not  frequently  changed,  and 
drainage  sliould  be  adapted  to  circumstances. 

In  directing  attention  to  a  group  of  cases  successfully  treated  on  demon- 
strably sound  principles  of  physiology  and  surgery,  lie  has  expressly 
avoided  entering  upon  a  controversy  which  has  for  some  time  divi<led  the 
surgical  world.  Disputations,  he  remarks,  may  be  more  ititeresting  than 
profitable;  they  often  do  much  toward  unveiling  the  truth,  but  they 
not  unfrequently  obscure  it.  The  adage  that  many  roads  lead  to  Rome 
finds  abundant  illustration  in  surgical  practice.  Pin  your  faith  to  no  mas- 
ter ;  be  a  slave  to  no  system.  The  scheme  of  Nature  is  broad  and  com- 
prehensive ;  truth  is  catholic  and  many-sided.  Our  chances  of  inter- 
preting it  rightly  and  practicing  it  safely  will  be  enhanced  in  proportion 
as  we  keep  our  minds  unbiased  by  theories  and  fashions,  and  strive  to 
imitate  Nature  in  methods  and  in  means. 

8.  In  the  section  on  surgery,  the  question  of  wound  treatment  has 
again  been  under  discussion  in  the  British  Medical  Association.  Mr. 
McVail  gave  the  statistics  of  the  last  ten  years  at  the  Kilmarnock  In- 
firmary with  the  dry  dressing  of  wounds.  The  town  is  less  liealthy  than 
Edinburgh  or  Glasgow,  the  patients  are  mostly  from  the  mining  and 
manufacturing  classes,  and  the  infirmary  contains  one  hundred  and  twenty 
beds.  In  this  treatment,  the  bleeding  in  cases  of  amj)utati()ii  is  first  care- 
fully checked,  no  liquids  are  used,  and  lint  spread  with  lard  is  the  usual 
dressing.  In  compound  fractures,  blood-dressing  is  the  favorite  method. 
When  the  discharge  is  small  in  amount,  the  dressing  is  coi'respondingly 
infi'equent;  wliere  large,  it  is  necessaiy  to  change  daily.  In  all,  1,488 
patients  were  admitted,  of  whom  19  died  within  forty-eight  hours  in  the 
wards,  and  33  after  a  longer  time — a  total  death-rate  of  3-5  per  cent. 
Dr.  Cameron's  death-rate  in  the  Glasgow  Royal  Infirmary,  with  anti- 
septic treatment,  was  5"1  per  cent.,  and  a  comj)arison  was  made  between 
the  statistics  of  the  two  modes  of  treatment,  which  resulted  in  almost 
every  class  of  cases  unfavorably  for  antiseptic  surgery  in  the  hands  of  Mr. 
Lister  himself.  In  fact,  the  whole  tenor  of  Mr.  McVail's  paper  was  to 
prove  that  better  results  had  been  obtained  without  antiseiitics  than  Mr. 
Lister  had  ever  obtained  with  them.  Mr.  Lister,  in  reply,  said  that,  if 
such  results  could  he  got  everywhere,  there  would  be  no  need  of  antiseptic 
surgery ;  but  he  feared  such  would  not  be  found  the  case.  Mr.  Ei'ichsen 
was  especially  interested  in  Mr.  McVail's  paper  because  it  went  directly 
to  the  heart  of  the  practical  surgeon.  The  treatment  advocated  was  that 
to  which  he  had  been  accustomed  in  his  early  professional  lite,  from  which 
he  had  seen  the  very  best  results,  and  which  had  been  adopted  by  the  late 
Mr.  Listoii.  He  knew  of  no  treatment  preferable  to  it  where  one  was 
removed  from  the  great  centers  where  all  surgical  appliances  can  be  pro- 
cured. There  was  another  point  that  interested  him  in  the  paper ;  and 
that  was,  that  union  by  the  first  intention  was  not  exactly  a  modern  in- 
vention. The  world  owed  much  to  Mr.  Lister  for  the  introduction  of 
antiseptic  surgery,  although  he  confessed  to  being  somewhat  staggered 
when  he  heard  that  under  the  word  antiseptic  was  now  to  be  included 
every  possible  hygienic  and  other  precaution  taken  in  the  hospital,  even 
to  the  exclusion  of  unfit  cases  for  operation.  Used  in  this  sense,  the  word 
simply  lost  all  significance.  With  regard  to  the  three  essentials  of  anti- 
septic treatment — the  spray,  the  gauze,  and  drainage — he  discarded  the  two 
first,  but  held  to  the  last.  The  long  series  of  cases  just  reported  by  Mr. 
McVail,  his  own  experience,  and  that  of  every  other  surgeon  who  had 
had  opportunities  for  judging,  the  fact,  as  in  hare-lip,  that  primary  union 
might  be  obtained  without  it,  all  convinced  him  that  the  use  of  the  spray 
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was  not  a  necessity  and  lie  knew  it  to  be  a  great  inconvenience  in  many 
operations.  As  to  covering  the  wound,  he  believed  it  was  not  so -im- 
portant for  tlie  exclusion  as  for  the  filtering  of  air,  and  he  had  seen  the 
best  results  for  years  past  from  the  employment  of  the  dry  dressmg.  But 
were  germs  really  likely  to  be  productive  in  many  cases  of  much  evil  ? 
There  were  two  operations  in  surgery  during  which  wounds  were  full  of 
germs  of  the  worst  character— that  for  fistula  in  ano  and  lithotomy,  and 
whicli  were  performed  without  evil  results,  notwithstanding  the  constant 
presence  of  such  germs.  But  there  was  one  most  essential  point,  whether 
antiseptics  were  used  or  not,  and  that  was  drainage.  The  introduction 
by  Chassaignac,  about  twenty-five  years  ago,  of  the  perforated  rubber 
tube  constituted  the  greatest  advance  in  the  treatuR'nt  of  woutids  which 
had  been  made  in  this  century.  AVith  it,  wounds  would  heal  with  almost 
any  kind  of  treatment,  provided  a  good  deal  of  attention  were  given  them. 

13.  Dr.  Greene  has  been  using  horacic  acid  in  his  surgical  practice  for 
several  years  past,  and  is  convinced  that  in  it  we  have  a  drug  of  much 
greater  power  and  wider  range  of  applicability  than  the  profession  are 
aware.  He  lias  used  it  topically  on  old  ulcers  and  a  areat  variety  of  sores, 
both  simple  and  specific  in  origin,  with  the  result  of  always  obtaining  an 
immediate  correction  of  unpleasant  odor,  relief  of  pain  and  itching,  and 
improvement  in  the  tiranulatiou  process.  An  important  fact  in  this  connec- 
tion is  that,  in  all  the  cases  treated,  other  plans  of  treatment  had  been  fairly 
tried,  or,  as  in  a  few  cases  treated  by  the  acid  applications  from  the  first, 
were' observed  in  comparison  with  similar  ulcers  which  were  being  man- 
aged in  some  one  of  the  time-honored  methods.  Under  the  influence  of 
this  remedv  the  tissues  become  better  fitted  for  the  reception  and  nourish- 
ing of  skin  grafts,  while  those  that  have  taken  but  indifferent  hold,  and  give 
doubtful  promise,  brighten  and  quicken  under  the  vivifying  contact  of  ho- 
racic acid.  In  several  fresh,  open  wounds  of  large  area,  he  has  followed  the 
primary  dressing  of  cotton-wool  with  the  boracic-acid  ointment  and  with 
most  satisfactory  results ;  and  in  simple  catarrhal  inflammations  of  mucous 
membranes,  as  well  as  in  the  ulcerative  forms  of  disease  associated  with 
fetid,  mnco-purulent  secretion,  the  effect  of  boracic-acid  solutions  has  been 
most  gratifying.  In  ozsena  and  otorrhoea,  he  has  proved  its  qualities  as  a 
prompt  deodorizer  and  healthful  alterative,  and  as  a  lotion  for  washing  out 
the  bladder  in  chronic  cystitis,  with  muco- purulent  and  offensive  urine,  he 
knows  of  nothing  better.  In  twenty-eight  cases  of  goiiorrhoia  it  has  given 
excellent  results,  also  in  cases  of  vaginitis  and  infiammation  of  the  external 
genitals  in  females.  In  true  dipiitheria,  where  he  has  relied  upon  it  as  a 
local  remedy,  he  has  been  satisfied  with  its  results;  and  in  diplitlieroid  and 
aphthous  inflammations  of  the  fauces  he  has  convincingly  testc'd  its  action 
and  demonstrated  its  value.  In  the  form  of  a  lotion  or  ointment,  it  has 
proved  efficient  in  erythema  and  facial  erysipelas,  as  well  as  in  eczema 
and  the  various  forms  of  tinea.  Internally,  the  drug  has  been  used  in 
diphtheria,  chronic  dyspepsia  with  fetid  eructations,  in  chronic  cystitis, 
septicjEiina,  pytemia,  and  rheumatism  ;  and  in  all  it  has  seemed  to  have  a 
beneficial  effect.  In  preparing  the  drug  for  external  use,  it  has  been 
found  that  hot  glycerine  dissolves  a  little  more  than  three  drachms  to  the 
fluidounce,  and  holds  it  perfectly  on  cooling.  Vaseline,  cold  or  hot,  does 
not  affect  the  acid,  but  at  a  high  temperature  unites  readily  with  the  satu- 
rated glycerite,  and  the  union  remains  perfect  on  cooling,  without  any  pre- 
cipitation. The  author  knows  no  limit  to  the  dose  for  internal  adminis- 
tration. It  is  a  curious  drug.  Locally,  although  so  decided  an  antiseptic 
and  powerful  alterative,  yet  a  saturated  watery  solution  does  not  in  the 
least  irritate  a  fresh  cut  surfiice.  Kor  does  the  same  solution,  which  is 
almost  tasteless,  having  only  the  slightest  saline  flavor  with  a  suspicion  of 
acidity,  in  any  way  disturb  the  stomach.    He  has  repeatedly  given  four 
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fluidounoes  of  tlie  saturated  solution  at  a  dose,  containing  about  eijrhty 
grains  of  tlie  acid,  and  in  several  instances  patients  have  taken  much  more. 
No  ill  efiucts  have  ever  been  seen.  The  author's  ordinary  dose  for  an  adult 
is  from  twenty  to  thirty  grains,  but,  when  i)romi)t  saturation  of  the  sys- 
tem is  desired,  one  or  two  drachms  may  be  given  every  four  hours.  In 
foul  sores,  simple  or  siiecific,  whether  ulcers  or  eczematous  surfaces,  the 
parts  are  ke])t  soaked  in  the  aqueous  solution,  or,  if  very  foul  or  un- 
healthy, in  the  saturated  glycerite  of  boracic  acid,  for  a  few  days,  until  the 
surfaces  become  clean  and  free  from  foul  odor.  They  are  then  dressed 
with  boracic  ointment. 

In  a  supplementary  note  Dr.  Greene  calls  attention  to  one  or  two  other 
facts.  Fresli  meats,  butter,  vegetables,  etc.,  may  be  perfectly  preserved 
for  an  indefinite  length  of  time  by  simply  covering  them  with  cloths  wet 
in  a  solution  containing  only  ten  or  fifteen  grains  of  the  acid  to  the  ounce 
of  water ;  and  this  fact  he  thinks  worthy  of  attention  when  it  is  remem- 
bered tliat  the  acid  is  innocuous,  odorless,  and  practically  tasteless.  He 
has  also  used  the  acid  in  combination  witli  salicylic  acid,  both  internally 
and  externally,  but  is  not  prepared  to  claim  any  advantages  from  such 
union  in  any  case.  Certain  rules  are  also  added  for  the  better  preparation 
of  the  ointments.  The  whole  article  is  calculated  to  call  out  further  ex- 
periment and  research,  and  perhaps  to  add  an  important  antiseptic  to  those 
already  in  common  use  in  surgical  practice. 

1.5.  Volkmann  answers  the  question  whether  a  surgeon  or  an  obstetrician 
may  make  uutopsieif  in  the  attirmative,  but  with  many  restrictions.  It  is  evi- 
dent that  the  infection  material  can  do  no  good  in  a  wound,  and  therefore 
a  general  surgeon  should  not  come  in  contact  with  ulcers,  wounds,  sensi- 
tive mucous  membranes,  as  those  of  the  eye  or  urethra,  or  make  vaginal 
examinations  of  pregnant  or  puerperal  women,  until  a  suitable  time  has 
elapsed  since  an  auto])sy,  or  until  he  has  carefully  disinfected  himself  and 
the  instruments  he  employs.  Since  1873  no  diseases  arising  from  acci- 
dental wound  poisoning  have  appeared  in  his  own  clinic.  Since  that  time 
every  nurse  and  assistant  has  submitted  to  careful  disinfection  before  touch- 
ing any  breach  of  surface,  no  matter  how  trifling.  All  sounds  used  for  ex- 
ploration, and  even  scissors  used  for  cutting  sutures  in  wounds  not  treated 
antiseptically,  are  first  disinfected.  During  this  period,  the  slighter  forms 
of  phlegmon  have  entirely  ceased,  and  erysipelas  is  only  rarely  seen  in  its 
so-called  spontaneous  form.  He  says  that  visitors  going  through  his  wards 
and  seeing  recent  wounds  on  the  face  treated  by  the  open  method,  without 
any  inflammatory  action  being  visible,  have  remarked  that  the  wards  must 
be  so  entirely  carbolized  that  all  wounds  heal  readily;  or  that  such  cases 
show  wliat  good  results  may  be  obtained  by  the  old  method.  Both  con- 
clusions he  believes  incorrect,  for  all  the  cases  were  treated  on  the  antiseptic 
plan,  with  the  exception  of  the  occlusion  dressing;  and  he  does  not  believe 
a  whole  hospital  can  ever  be  carbolized.  In  every  case,  in  every  part  of 
every  operation,  the  causes  of  putrefaction  are  excluded.  So  thoroughly  are 
his  best  nurses  imbued  with  this  idea,  that  they  disinfect  the  scissors  with 
which  they  cut  off  the  plaster  bandage  from  a  simple  fracture.  His  own 
practice  is  to  use  a  five-per-cent.  solution  of  carbolic  acid  freely  for  wash- 
ing purposes.  He  does  not  consider  it  necessary  to  go  to  the  extent  of  chan- 
ging the  linen ;  but,  for  operations  and  dressings,  both  he  and  his  assistants 
put  on  white  linen  coats,  and  of  these  he  often  uses  three  or  four  for  him- 
self of  a  morning.  He  discards  the  old  clotii  operating  gowns  often  seen, 
and  does  not  ai)prove  of  the  water-proof  sleeves  and  aprons.  By  this 
means  he  is  enabled  to  deliver  his  course  on  operative  surgery  from  six  to 
eight  o'clock  in  the  morning,  during  which  his  hands  are  constantly  in  the 
blood  and  fluids  of  fresh  and  putrid  subjects,  and  tijen  occupy  himself  im- 
mediately with  operations  and  fresh  wounds  without  carrying  infection. 
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He  tliinks  it  much  better  to  disinfect  a  visitor  and  dress  him  in  a  fresh, 
clean  gown,  tlian  to  trust  to  his  assertion  that  for  a  certain  number  o_t  days 
he  has  not  been  exposed  to  putrid  influences.  If  it  were  not  possible  to 
thus  rapidly  and  yet  thoroughly  purify  one's  self,  it  would  be  necessary  to 
establish  special  stations  and  special  assistants  for  all  patients  whose  wounds 
were  not  completely  aseptic  in  character ;  for  every  surgeon  is  liable  to 
be  called  from  a  foul  wound  or  a  septic  inflammation  to  give  immediate 
attention  to  some  case  particularly  susceptible  to  septic  influences  At 
first  he  felt  great  anxiety  on  this  point ;  the  bad  cases  were  all  isolated, 
and  their  dressings  were  postponed  till  the  last,  and,  after  liavinK  finislied, 
Professor  Ranke,  then  his  assistant,  took  a  bath  and  changed  all  his  clothes. 
Now  the  only  cases  isolated  are  erysipelas,  diphtberia,  and  the  like.  \\  here 
he  has  a  long  series  of  operations,  he  begins  with  those  m  which  the  dan- 
o^er  of  Infection  is  greatest,  and  ends  with  those  already  sulfenng  from 
septic  di-*eases.  First  he  opens  a  peritoneum,  then  removes  a  loose  body 
from  the  knee,  then  excises  diseased  joints,  and  finally  comes  to  the  acute 
progressive  phlegmon.  ,  i-  -u 

Should  an  obstetrician  permit  students,  who  a  few  hours  before  have 
been  engaged  on  dead  bodies,  to  make  vaginal  examinations  of  puerperal 
women  ?  Certainly  not,  if  he  is  not  in  a  position  to  assure  himself  whether 
and  in  what  way  they  disinfect  themselves,  and  unless  they  change  then- 
coats.  Medicine  has  become,  during  the  last  decade,  more  and  more  a 
handicraft,  or  rather  an  art.  The  time  will  soon  end  when  practitioners 
will  only  write  prescriptions  as  medici  puri.  To  the  implements  the  prac- 
titioner must  carry  about  with  him  must  now  be  added  a  small  bottle  of 
carbolized  glycerine.  ^ e 

28.  Drs.  Pousson  and  Lalesque  give  a  clinical  study  of  three  cases  ot 
luxation  of  the  spinal  column,  from  which  the  following  conclusions  are 
drawn.  The  accident  may  by  its  violence  cause  instant  suspension  of  cere- 
bral activity,  shown  by  loss  of  speech  and  consciousness.  The  spinal 
troubles  are,  however,  much  more  important,  and  consist  in  paralysis  of 
movement  in  the  parts  supplied  from  below  the  injury— although  certain 
muscular  groups  may  preserve  their  integrity— and  in  loss  of  sensibility 
in  the  same  ])arts.  If  the  cord  has  been  injured  in  its  whole  thickness, 
the  loss  will  be  complete.  Very  marked  hypertesthesia,  and  even  subjec- 
tive pains,  are  observed  at  the  limits  of  the  affected  zone.  In  one  case 
only  was  the  reflex  action  of  the  cord  increased.  Contraction  of  tlie  pupil 
and  immobility  were  observed  in  two  of  the  cases  where  the  injury  was 
at  the  lower  end  of  the  cervical  region.  Turgescence  of  the  ])enis  was  ob- 
served in  three  cases,  also  loss  of  powder  over  the  bladder  ;  the  urine  was 
generally  normal  in  quantity  and  in  quality.  The  paralysis  of  the  bowels 
was  shown  by  the  development  of  tympanites,  and  by  involuntary  pas- 
sa"-es  The  respiration  was  diaphragmatic,  and  there  was  paralysis  of  the 
intercostal  muscles  and  of  those  of  the  abdomen.  The  heart-beats  were 
not  increased  in  number,  although  the  vaso-motor  paralysis  caused  de- 
crease in  the  arterial  pressure,  and  therefore  a  change  in  the  character  of 
the  pulse.  No  definite  conclusions  were  drawn  regarding  the  temperature, 
because  of  the  shock  and  subsequent  inflammation.  Trophic  troubles 
were  observed  in  only  one  case. 

31.  Dr.  Macewen,  in  an  article  on  the  introduction  of  tracheal  tubes  by 
the  mouth  instead  of  performing  tracheotomy  or  larynrjotomn,  gives  several 
cases  in  which  he  has  adopted  this  measure  with  good  results.  He  be- 
heves  that  tubes  may  be  passed  through  the  mouth  into  the  trachea,  not 
only  in  chronic  but  in  acute  affections,  such  as  cedema  glottidis,  and  this, 
with  a  little  practice,  without  administering  an  anfesthetic.  The  respira- 
tions mav  be  carried  on  perfectly  through  them,  the  sputa  can  be  expelled 
through  them,  and  deglutition  can  be  carried  on  while  the  tube  is  in  its 
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place.  Thoiigli  the  patient  at  first  suffers  from  painful  sensations,  tliese 
soon  pass  off,  and  the  presence  of  the  tube  creates  little  disturbance,  the 
patient  being  able  to  sleep  with  the  tube  in  nitu.  The  tubes  were  harm- 
less in  the  cases  he  gives,  and  the  ultimate  results  of  tlie  treatment  were 
rapid,  complete,  and  satisfactory.  Such  tubes  may  be  introduced  in  opera- 
tions on  the  face  and  mouth,  to  prevent  blood  from  running  into  the  tra- 
chea, and  for  the  purpose  of  giving  an  anassthetic,  and  answer  the  purpose 
admirably. 

39.  Dr.  Cohen,  in  an  able  paper  on  the  proper  surgical  procedures  for 
gaining  access  to  benign  intra-laryngeal  neoplasms  through  external  inci- 
sions, endeavors  to  lay  down  general  principles  which  should  guide  the 
operator  in  iiis  choice  of  incision.  By  far  the  greater  number  of  such 
growths  may  be  removed  by  laryngoscopic  methods ;  but  in  exceptional 
instances,  peculiar  circumstances  of  situation  and  magnitude  of  growths, 
or  of  age,  vigor,  and  tractability  of  patients,  external  incisions  may  be  im- 
perative. The  external  operations  from  which  the  surgeon  may  choose 
are  section  of  the  middle  crico-thyroid  ligament ;  section  of  the  thyroid 
cartilage  in  the  median  line;  section  of  both  cartilage  and  ligament;  sec- 
tion of  the  entire  larynx  ;  and  section  of  the  thyro-hyoid  membrane.  Sec- 
tion of  the  cricoid  cartilage  should  be  avoided  when  possible,  as  it  may  be 
followed  by  necrosis  of  the  cartilage  or  by  impairment  of  the  solidity  of 
the  laryngeal  skeleton.  Section  of  the  thyroid  cartilage  may  also  be  fol- 
lowed by  unsatisfactory  agglutination  of  the  anterior  portions  of  the  vocal 
cords  in  cicatrization,  and  subsequent  impairment  of  the  voice,  giving  it  a 
shrill  accentuation  from  the  resulting  shortening.  Section  of  the  middle 
crico-thyroid  ligament  should  always  be  chosen  in  preference  to  all  others 
when  the  size  and  situation  of  the  growths  are  such  as  to  offer  a  prospect 
of  success.  This  operation  is  the  simplest  of  the  series,  involves  a  mini- 
mum risk,  leaves  but  an  insignificant  external  cicatrix,  and  does  not  im- 
pair the  voice.  It  is  readily  performed  ;  tlie  opening  permits  satisfactory 
illumination;  and  in  the  adult  the  -wound  is  large  enough  to  allow  of  the 
introduction  of  the  cannula,  should  it  be  necessary.  It  is  indicated  in 
public  speakers  and  for  the  removal  of  growths  which  i  mpaii*  the  voice, 
while  they  juay  not  interfere  with  respiration.  Section  of  the  thyroid 
cartilage  is  liable  to  impair  the  voice  irretrievably  ;  it  is  therefore  indi- 
cated to  remove  injurious  neoplasms  which  can  not  be  removed  by  simpler 
methods.  It  is  usually  practiced  after  preliminary  tracheotomy,  either 
immediately  preceding  or  done  some  time  in  advance ;  and,  when  not 
affording  sufficient  room,  the  incision  may  be  extended  through  the  whole 
larynx.  Section  of  the  trachea  is  only  done  with  the  object  of  operating 
on  a  growth  immediately  through  the  tracheal  incision,  or  as  a  preliminary 
step  to  one  of  the  operations  directly  upon  the  larynx  itself,  to  insure 
safety  from  asphyxia.  Section  of  the  thyro-hyoid  membrane  (sub-hyoid 
pharyngotomy,  supra-thyroid  laryngotomy)  may  be  practiced  for  direct 
•access  to  a  neoplasm.  Clinical  experience  is  too  meager  to  indicate  its 
real  value.  Morell  Mackenzie  long  ago  asserted  that  the  cases  which 
could  be  reached  by  this  operation  were  just  the  ones  most  suitable  for 
laryngoscopic  methods,  and  this  experience  would  seem  to  be  verified  by 
experiments  on  the  cadaver  and  by  the  results  of  cases  so  far  recorded. 

42.  The  following  case  of  complete  extirpation  of  the  larynx,  pharynx, 
hase  o  f  the  tongue,  tonsils,  and  vault  of  the  palate  was  reported  by  the 
operator.  Dr.  Cav.  Azzio  Caselli,  at  a  meeting  of  the  Medico-Chirurgical 
Society  of  Bologna,  December  7,  1879.  The  patient  was  a  girl  of  nineteen 
years,  anfeniic,  delicate,  who  had  not  as  yet  menstruated,  suffering  from 
an  epithelioma  of  the  larynx,  pharynx,  vault  of  the  palate,  and  base  of  the 
tongue.  She  was  obliged  to  close  the  nares  with  the  fingers  in  eating  and 
drinking;  she  breathed  with  great  difficulty,  and  was  subject  to  tits  of 
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suffocation,  which  were  so  severe  as  to  be  dangerous.  There  was  general 
wasting  from  insufficient  nourishment. 

The  operation  was  begun  by  raalcing  a  small  opening  with  the  galvanic 
cautery  knife  in  the  median  line  of  the  neck,  at  a  point  corresponding  to 
the  third,  fourth,  and  fifth  tracheal  rings.  The  trachea  was  ojjened  at 
this  point,  the  opening  was  enlarged  with  Laborde's  dilator,  and  the  can- 
nula tampon  of  Trendelenburg  was  introduced,  through  whicli  the  an;ES- 
thetic  was  administered  during  the  subsequent  course  of  tlie  operation. 
An  incision  was  made  in  the  median  line  from  the  opening  into  the  tra- 
chea up  to  the  lower  border  of  the  body  of  the  lower  jaw,  and  carried  to 
a  sufficient  depth  to  expose  the  thyroid  cartilage.  Tiie  thyroid  gland  was 
removed,  and  all  the  anterior  surface  of  tlie  thyroid  and  cricoid  cartilages 
was  uncovered.  The  larynx  was  surrounded  with  the  fingers,  and  all  its 
connections  with  the  hyoid  bone  were  divided  with  the  galvanic  cautery 
wire.  The  thyroid  cartilage  was  then  raised  from  its  bed,  isolated  from 
the  surrounding  tissues,  partly  with  a  bistoury  and  partly  with  the  galvanic 
cautery  knife,  and  detached  from  the  cricoid  cartilage,  which  the  operator 
wished  to  preserve,  believing  it  still  healthy.  It  was,  however,  found  to 
be  involved,  and  was  detached  and  severed  from  the  trachea  at  the  first 
interannular  space.  Before  making  the  section,  two  ligatures  were  at- 
tached to  the  trachea  to  prevent  its  retracting  too  far  into  the  root  of  the 
neck.  It  was  next  necessary  to  divide  the  hyoid  bune  for  the  sake  of  en- 
larging the  incision  and  determining  the  extent  of  the  neoplasm.  Up  to 
this  time  only  two  ligatures  had  been  employed,  and  these  were  of  catgut 
and  applied  to  the  superior  thyroid  arteries.  The  position  of  the  carotids 
was  made  out  from  time  to  time  with  the  fingers,  in  order  to  keep  them 
out  of  the  way  of  the  knife.  The  pharynx  was  isolated  and  divided  at  its 
point  of  junction  with  the  oesophagus,  a  ligature  being  passed  through 
this  also  to  prevent  its  retraction.  At  this  point  the  patient  ceased  to 
breathe,  and  artificial  respiration  was  begun.  It  was  suggested  that  the 
stoppage  of  respiration  was  only  preparatory  to  efforts  at  vomiting  pro- 
duced by  reflex  irritation  from  the  divided  cesophagus,  and  this  proved  to 
be  the  case.  After  the  vomiting  had  ceased,  a  portion  of  the  base  of  the 
tongue  and  of  the  epiglottis  was  removed  with  the  galvanic  cautery.  The 
next  step  in  the  operation  consisted  in  keeping  the  mouth  open  by  means 
of  an  American  instrument,  and  through  it  incising  all  the  soft  palate,  the 
upper  portion  of  the  i)harynx  as  far  as  the  level  of  the  posterior  nares,  the 
constrictors  of  the  fauces,  the  tonsils,  aud  the  last  adhesions  of  the  phar- 
ynx ;  after  wliich  all  the  neoplasm  was  extracted  through  the  wound  in 
the  neck.  This  ended  the  bloody  part  of  the  operation,  which  occupied 
three  hours  and  ten  minutes.  About  fifty  grammes  [less  than  two  ounces] 
of  blood  were  lost.  The  patient  was  fed  with  wine  through  an  oesopha- 
geal tube,  and,  being  asked  if  she  had  suffered,  answered  in  the  negative 
by  a  shake  of  the  head.  She  put  out  her  tongue  when  desired  to  do  so 
— a  thing  which  was  scarce  hoped  for,  in  spite  of  the  cai'e  taken  to  pre- 
serve the  motion  of  tlie  organ.  The  w'ound  was  dressed  antiseptically. 
The  cannula  for  respiration  was  adjusted  as  usual  after  tracheotomy,  and 
a  light  gauze  was  i)laced  over  its  orifice  to  modify  the  entrance  and  exit 
of  air,  and  prevent  access  of  foreign  bodies  ;  and  the  patient  was  confided 
to  the  care  of  students,  who  watcljed  her  in  turn  day  and  night.  Food 
was  injected  regularly  through  the  sound.  The  cesophagus,  which  was 
held  up  in  its  ])lace  by  strings  passed  over  the  ears,  united  well  in  its  posi- 
tion, as  did  also  the  tracliea.  The  dressing  of  Lister  was  renewed  daily, 
and  on  the  fifteenth  day  the  patient  left  her  bed.  At  the  end  of  a  month 
she  was  able  to  swallow  botli  solids  and  liquids  without  the  use  of  the 
oesophageal  tube — and  this  without  any  return  through  the  nose.  An 
ingenious  apparatus  was  constructed  by  M.  Romnaldo  Caffari,  a  mecha- 
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nician,  1)y  which,  when  tlie  patient  was  presented  to  the  Academy  at  Bo- 
logna, slie  was  able  to  converse  intelligibly  and  continuously. 

40.  We  gather  from  the  interesting  article  of  M.  Castex  on  perimojiha- 
gitk  the  following  points.  The  affection  may  be  acute  or  chronic,  and 
may  be  situated  either  iu  the  cervical  or  in  the  thoracic  portion  of  the 
tube.  It  frecpiently  begins  insidiously  and  is  difficult  to  diagnosticate,  es- 
pecially when  spontaneous  and  not  traumatic  in  origin.  Tlie  most  con- 
stant symptoms  are  the  dysphagia  and  the  pain  behind  the  sternum  on 
deglutition.  This  pain  sometimes  extends  the  whole  length  of  the  tube. 
The  pus,  once  formed,  seeks  the  exterior,  generally  perforating  tiie  oesoph- 
agus, but  sometimes  following  a  circuitous  route.  The  affection  may  bo 
confounded  with  (esoiihagitis.  In  the  latter,  deglutition  is  jiainful  but 
possible  ;  in  the  former,  it  may  be  absolutely  impossible,  all  sliding  motion 
of  the  cesophagus  being  prevented.  In  retro-pharyngeal  abscess  the  neck 
is  stiff  and  the  head  immovable,  which  is  not  the  case  in  perioesophagitis. 
The  latter  may  he  confounded  with  a  latent  pericarditis.  The  patient 
sometimes  resembles  one  suffering  from  rabies — having  dysphagia,  hallu- 
cinations, a  fixed  look,  etc.,  with  even  a  fear  of  water.  Catheterism  of 
the  wsophagus,  which  is  justified  only  in  the  absence  of  acute  symptoms, 
does  not  always  give  exact  results.  The  bougie  may  be  jjassed  with  com- 
parative ease  where  deglutition  is  impossible.  The  prognosis  is  variable. 
The  traumatic  variety  is  the  least  dangerous ;  the  spontaneous  often  indi- 
cates a  grave  general  state.  In  some  cases  oedema  glottidis  may  be  a 
complication.  The  treatment  consists  in  giving  food  easy  to  swallow,  in 
carefully  watching  the  general  state  of  the  patient,  and  the  points  at  which 
pus  is  liable  to  ai)i)ear  in  the  neck.  Antiphlogistics  and  alteratives  may 
be  employed.  Alimentation  should  be  carefully  watched,  lest  danger  arise 
from  attempting  to  swallow  large  masses,  of  food,  especially  where  there 
exists  a  wound  of  the  oesophagus,  as  fatal  accidents  have  occurred  from 
this  cause.  The  author  reports  one  case  very  carefully  and  minutely, 
and  gives  the  literature  of  the  subject  and  references  to  other  cases. 

48.  Mr.  Rawdon  has  adopted  a  modified  operation  for  fissure  of  the 
palate  in  children,  which  consists  in  closing,  at  the  first  operation,  only 
the  lower  portion  of  the  cleft,  and  leaving  the  remainder  to  close  spon- 
taneously or  for  a  subsequent  operation.  He  contents  himself  with  uniting 
the  margin  of  the  fissure  only  so  far  forward  as  can  be  done  without  trac- 
tion— that  is  to  say,  for  about  the  lower  two  thirds  or  three  quarters  of 
the  velum.  The  soft  palate  in  the  vicinity  of  the  uvula  is  thick  and  vas- 
cular, and  therefore  offers  facilities  for  union  by  first  intention  which  no 
other  part  of  the  palate  possesses,  and  he  believes  that,  if  the  cleft  be 
closed  to  the  extent  mentioned,  a  successful  result  may  be  regarded  as 
certain.  By  following  this  course,  the  operation  is  simplified,  and  the 
inflammatory  action  is  proportionately  less  than  when  the  closure  of  the 
whole  cleft  is  attempted.  When  the  soft  palate,  or  the  lower  portion  of 
it,  has  united,  it  readily  accommodates  itself  to  its  new  position  and  is  free 
from  tension,  the  improvement  of  its  condition  being  w^ell  marked  and 
progressive  during  the  first  few  weeks.  He  believes  that,  if  the  surgeon 
contented  himself  with  uniting  only  the  lower  two  thirds  or  so  of  the  soft 
palate,  and  waiting  a  reasonable  time  for  it  to  accommodate  itself  before 
completing  the  cure,  there  would  not  be  much  danger  of  the  accidents 
which  are  liable  to  render  these  operations  of  little  practical  avail,  arising 
from  the  excess  of  tension.  The  opening  formed  by  leaving  the  palatine 
portion  of  the  fissure  unclosed  has  a  tendency  to  diminish  spontaneously, 
and  its  subsequent  closure  is  not  attended  with  difficulty.  Lateral  incisions 
and  the  iise  of  the  raspatory  are  needful,  as  it  is  essential  that  the  vivified 
margins  of  the  opening  should  come  together  without  the  least  tension. 
When  extensive  fissure  exists,  whether  up  to  the  intermaxillary  bone  or 


SURGERY. 


543 


throufih  tlie  alveolar  process,  he  still  prefers  only  to  close  the  veliiin  at  the 
first  operation,  and  to  allow  a  sufficient  interval  to  elapse  before  closing 
the  hard  palate.  The  operation  is  described  in  detail,  and  a  series  of  suc- 
cessful cases  is  re])orteil. 

59.  Dr.  Leon  Labbe,  in  pointing  out  the  indications  for  the  establish- 
ment of  an  artijicial  anus,  and  especially  one  in  the  lumbar  region,  is  in- 
clined to  favor  the  operation  early  in  cases  of  cancer  of  the  rectum.  The 
point  is  an  important  one  in  surgical  practice,  and  one  upon  which  there 
is  considerable  diversity  of  opinion.  As  he  says,  there  are  two  things  to 
be  done  when  a  surgeon  finds  himself  in  the  presence  of  a  cancer  of  the 
rectum;  one  is  a  radical  operation,  consisting  in  removal,  and  the  other  a 
palliative  measure,  consisting  in  the  formation  of  an  artificial  anus.  There 
are  also  many  other  things  which  the  author  does  not  refer  to,  which,  as 
palliatives,  may  answer  as  well  as  the  latter.  If  the  disease  is  situated 
too  high  in  the  bowel  to  be  reached,  or  if  it  has  so  involved  the  surround- 
ing parts  as  to  make  its  speedy  return  probable,  there  can  be  no  question 
of  removal,  and  the  surgeon  devotes  himself  solely  to  the  relief  of  suffer- 
ing and  to  prolonging  life.  The  same  is  perhaps  the  case  in  complete  ob- 
struction (certainly  when  the  obstruction  is  above  tiie  reach  of  the  knife); 
but,  where  complete  obstruction  has  not  yet  occurred,  though  there  may 
be  great  suffering,  the  time  of  operation  is  left  to  the  judgment  of  the  sur- 
geon in  each  particular  case,  some  preferring  an  early  and  some  a  later 
interference.  The  author's  experience  in  exsection  of  cancer  of  the  rectum 
has  not  been  such  as  to  lead  him  to  regard  the  operation  with  great  favor; 
and  he  therefore  advises  not  only  that  colotomy  should  be  done  in  nearly 
all  cases  of  cancer,  but  that  it  should  be  done  early — the  earlier  tlie  better, 
as  giving  ease  and  prolonging  life.  The  ground  is  well  taken,  and  may  in 
the  end  be  generally  accepted  as  the  rule  of  surgery,  but  it  has  not  as  yet 
been  so  considered.  Should  the  experience  of  the  author  with  excision 
prove  to  be  the  general  experience,  his  preference  in  favor  of  colototny 
will  be  accepted  by  all.  In  eight  cases  he  has  excised  the  rectum,  and  in 
seven  of  them  the  immediate  results  were  perfect,  and  the  patients  had 
reason  to  believe  themselves  cured.  Two  among  them,  whose  general 
state  was  very  bad,  regained  every  appearance  of  health.  One  only  suc- 
cumbed, on  the  twelfth  day,  to  peritonitis  caused  by  the  operation.  But 
the  average  time  before  the  return  of  the  disease  did  not  exceed  ten 
months.  In  two  cases  a  second  operation  (colotomy)  was  performed  in 
consequence  of  obstruction.  Not  only  were  the  results  unsatisfactory,  but 
the  author  is  inclined  to  qnestion  whether  the  operative  interference  did 
not  hasten  the  end.  On  these  grounds,  then,  he  considers  that  colotomy 
should  not  be  ranked  as  a  dernier  ressort,  but  should  be  performed  early, 
with  the  object  not  only  of  overcoming  obstruction  and  relieving  pain,  but 
also  of  prolonging  life  by  retarding  the  growth.  In  this  he  agrees  with 
most  American  and  British  surgeons.  In  practice  the  point  will  depend 
upon  the  ultimate  results  of  extirpation  as  regards  cure,  the  length  of  lite 
gained  or  lost  by  the  operation,  etc.  We  are  not  yet  in  condition  to  decide 
positively  on  these  points. 

68.  Dr.  Liicke  gives  a  brief  account  of  the  acci(]enta\  removal  of  abor- 
tion of  the  riijht  pnevmogastric  nerve,  twelve  centimetres  in  length.  A 
woman  suffered  from  a  recurrent  tumor  of  the  neck,  which  at  first  seemed 
easily  removable,  but  was  found  adherent  to  tlie  carotid  sheath.  The  ac- 
cident caused  no  untoward  symptoms,  and  the  patient  made  a  good  recov- 
ery, there  being  nothing  noticeable  about  the  respiraticm. 

88.  Dr.  Stiuison  traces  the  history  of  distal  ligature  for  aneurism  of  the 
innominate,  from  the  time  of  its  first  suggestion  by  Brasdor  to  the  present. 
He  has  collected,  in  all,  seventeen  cases,  which  he  gives  in  tabular  form, 
and  from  vhich  he  draws  the  following  conclusions:  (1.)  Simultaneous 
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ligafiDii  of  the  carotid  and  of  the  subclavian  in  its  tliird  portion,  in  cases  of 
aneurism  of  the  innominate,  has  been  followed  by  complete  obliteration 
of  the  cavity  of  tlie  sac  and  of  the  entire  length  of  tlie  subclavian  on  the 
proximal  side  of  the  ligature;  and  in  other  cases,  where  the  branches  of 
the  subclavian  have  remained  pervious,  consolidation  has  been  so  extensive 
as  to  leave  only  a  small  central  channel,  and  the  jjrogress  of  tlie  disease 
lias  been  indefinitely  arrested.  The  impossii)ility  of  placing  a  ligature 
upon  the  first  portion  of  the  subclavian  is  not,  therefore,  a  weighty  argu- 
ment against  tlie  treatment  of  innominate  aneurism  by  distal  ligation  ;  (2.) 
Two  of  the  cases,  IV  and  XIII,  in  which  the  aneurism  was  of  tlie  aorta  in- 
stead of  the  innominate,  and  the  successes  obtained  by  Mr.  Holmes  and 
Mr.  Heath  in  the  treatment  of  aortic  aneurism  by  ligation  of  the  left  ca- 
rotid, diminish  the  objection  arising  from  the  difficulty  of  making  a  diag- 
nosis; (3.)  The  oi)eration  deserves  a  position  among  surgical  procedures 
of  recognized  gravity,  but  admitted  propriety;  (4.)  Consolidation  follows 
so  slowly  after  the  operation  that  the  latter  can  do  no  good  when  the  sac 
is  intlamed  or  rupture  is  threatening ;  (.5.)  If  the  operation  is  undertaken 
when  the  aneurism  is  large  or  wlien  the  breathing  is  obstructed,  no  anffis- 
thetic  should  be  used. 

89.  Dr.  Dujardin-Beaumetz  gives  two  remarkable  cases  of  the  treatment 
of  aortic  aneurism  Inj  electropu7icture.  In  the  first,  the  man  had  kejit  his 
bed  for  nine  months,  was  constantly  under  the  infiuence  of  inorphino  in- 
jected hypodermically  in  daily  increasing  doses,  and  had  arterial  liaMiior- 
I'hages  which  denoted  a  rapidly  approaching  termination.  After  five  trials 
of  the  electro])uncture,  he  was  so  far  relieved  that  the  hypodermic  injec- 
tions were  reduced  to  half  a  syringeful  a  ('ay,  his  general  condition  was 
remarkably  improved,  the  tumor  had  greatly  decreased  in  size  and  liecome 
firm  and  resistant,  and  the  ex[)ansive  pulsation  had  greatly  diminished. 
In  the  second  case  also,  tlie  aneurism  had  reached  the  last  stage ;  there 
was  no  sleep,  but  constant  cough,  intense  dyspnaa,  great  jiain,  and  daily 
enlargement  of  the  tumor.  After  five  applications,  the  pain  had  disap- 
peared, the  patient  could  rise  and  walk  without  difficulty,  and  was  about 
to  depart  for  his  own  country.  Whether  these  results  will  l)e  permanent, 
it  is  not  attempted  to  decide,  but  they  are  sufficient  to  prove  that  by  prop- 
erly and  carefully  following  this  method  of  treatment  relief  may  be  ob- 
tained which  no  other  method  can  give.  The  article  contains  a  valuable 
analysis  of  one  hundred  and  fourteen  cases  treated  by  this  means,  and  the 
results  as  far  as  known.  Of  these,  fourteen  show  an  improvement  lasting 
from  one  to  five  years. 


QUARTERLY  REPORT  ON  DERMATOLOGY. 

No.  in. 

By  GEORGE  HENRY  FOX,  M.  D.. 

CLINICAL  LECTCKER  ON  DISEASES  OP  THE   SKIN,  COLLEGE  OF  PHTSICIANS  AND  StTROEONS, 
NEW  YORK  :  PUYSICIAN  FOR  SKIN  AND  VENEREAL  DISEASES  TO  THE 
NEW  YORK  DISPENSARY. 

!•  Maetixi. — TJeber  einige  Formen  von  llautkrankheiten.    [Gesellsch.  f. 
Natur-  u.  Heilk.,  Dresden.]    "Dtsch.  med.  Woch.,"  June  5,  1880. 

2.  Ola  VIDE. — El  lierpetismo.    "  Revista  Esp.  de  Ojital.,  Sifil.,  Dermat., 
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g^nitales  de  la  peau.    Dermatome  hypertrophique  congenital  pig- 
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meiitaire,  plan,  g6neralis6.  "Ann.  de  Dermat.  et  de  Syphil.,"  July, 
1880. 

4t  CoTTi.E,  "W.  —  Congenital  nearotic  papilloma.  [Brit.  Med.  Assoc.] 
"  Brit.  Med.  .Joiir.,"  Sept.  4,  1880. 

5.  QniNQUATiD. — Note  sur  les  affections  cutan6es  d'origine  runale.  "  Tri- 
bune Med.,"  June  20,  1880. 

6t  ViDAL,  E. — De  I'urticaire.  "Ann.  de  Dermat.  et  de  Syphil.,"  July, 
1880. 

7.  Bethune,  G.  A. — Eczema  and  its  relations :  a  rambling  sketch.  "  Bos- 

ton Med.  and  Surg.  Jour.,"  Aug.  5,  1880. 

8.  ViDAL. — Du  lichen  planus  et  du  lichep  ruber.    "Tribune  Med.,"  July 

25,  1880. 

9.  Leloir,  H. — Sur  les  alterations  de  l'6piderme  dans  les  affections  de  la 

peau  ou  des  muqueuses  qui  tendent  a  la  formation  de  vesicules,  de 
pustules,  ou  de  productions  pseudo-membraneuses.  [Soc.  Anat., 
Paris.]    "  Progr.  M6d.,"  June  26,  1880. 

10.  Eemt,  C. — Phlvctenes  de  la  peau.  [Soc.  Anat.,  Paris.]  "  Progr.  M6d.," 

June  19,  1880. 

11.  THi?r,  Ct. — On  the  pathology  of  psoriasis.   [Brit.  Med.  Assoc.]  "Brit. 

Med.  Jour.,"  Sept.  4,  1880. 

12.  DtJHRiNG,  L.  A. — Pityriasis  maculata  et  circinata.  "  Am.  Jour,  of  the 

Med.  Sci.,"  Oct.,  1880. 

13.  ViDAL.— De  I'ecthyma.    "  Tribune  M6d.,"  June  20,  July  4,  1880. 

14.  lliLLAiEET. — Des  acnes  par  retention  de  matiere  sebacee.    "  Progr. 

Med.,"  Sept.  11,  1880. 

15.  Eenatjt,  J. — De  I'acne  varioliforme  (moUuscum  contagiosum  de  Bate- 

man).    "  Lyon  Med.,"  .July  25,  1880. 

16.  IvENAUT,  .1. — Anatomie  pathologique  de  l'acn6  varioliforme  (molluscum 

contagiosum  de  Bateman).  "Ann.  de  Dermat.  et  de  Syphil.,"  July, 
1880. 

17.  TniN,  G. — On  the  cause  of  the  bad  odor  sometimes  associated  with  ex- 

cessive sweating  of  the  feet,  with  directions  for  treatment.  "  Brit. 
Med.  Jour.,"  Sept.  18,  1880. 

18.  AiNswoETii,  F.  C. — Treatment  of  fetid  perspiration  of  the  feet.  "  Med. 

Eecord,"  Oct.  2,  1880. 

19.  Caeet. — Contribution  a  Fetude  du  xanthoma.    "  Ann.  de  Dermat.  et 

de  Syphil.,"  Jan.,  1880. 

20.  MiLLEE,  W.  J. — A  case  of  general  cirrhosis.  "  Trans,  of  the  Med.  Soc. 

of  Tennessee,"  1880. 

21.  Playfair,  D.  T. — -Notes  of  a  case  of  a  rare  form  of  elephantiasis. 

"Edinburgh  Med.  Jour.,"  July,  1880. 

22.  Hansen,  G.  A. — Bacillus  lepraj.    "  Nordiskt  medicinskt  Arkiv.,"  xii, 

1,  1880. 

23.  MiLEOY,  G. — Is  leprosy  contagious?    [Art.  vii.]    "Med.  Times  and 

Gaz.,"  Sept.  4,  1880. 
21.  MiLEOT,  G. — Yaws :  geography  of  the  disease.    "  Med.  Times  and 
Gaz.,"  .June  26,  1880. 

25.  Olavide. — Tina  favosa  generalizada.    "  Eevista  Espec.  de  Oftal.,  Si- 

fil.,  Dermat.,  y  Afecc.  Urin.,"  Aug.,  1880. 

26.  Gambkrini,  p.— Tigne  guarite  nella  clinica  delle  malattie  veneree  e 

cutanee  di  Bologna.  "  Giorn.  Ital.  delle  Mai.  Ven.  e  della  Pelle," 
Aug.,  1880. 

27.  Andebson,  M'C. — On  tinea  imbricata,  or  Tokelau  ringworm.    "  Edin- 

burgh Med.  Jour.,"  Sept.,  1880. 

28.  Eaihiet. — De  la  teigne  tonsiirante  chez  les  animaux.    "  Ann.  de 

Dermat.  et  de  Syphil.,"  April,  1880. 
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29.  MfeoNiN. — Gale  du  cliat,  sa  transmission  an  clieval,  a  la  vache,  et  a 

riioinme;  son  oriffino.  [Sue.  de  Biolofiie,  Paris.]  "  Gaz.  Med.  de 
Paris,"  June  5,  1880. 

30.  EiciiiioFF,  J. — Ueber  multiple  kaehektisclie  llautgaugriin.  "Dtscli. 

med.  Woch.,"  Aug.  21,  1880. 

31.  Warlomont,  E. — Remarks  on  the  diflTerent  methods  of  collectins,  pre- 

serving, and  emi)loying  animal  vaccine.  "Brit.  Med.  Jour.,"  Sept. 
25,  1880. 

32.  Keiule,  N.  G. — Pathological  histology  of  the  vaccine  crust.    "  Mary- 

land Med.  Jour.,"  Aug.  1.5,  1880. 

33.  Tafani,  a. — Anatomia  di  ali;uno  formo  eruttive  vacciniche  modificate. 

"Lo  Speriiuentale,"  Aug.,  1880. 
31.  Stokes,  W. — A  case  of  gangrenous  inflammation  following  vaccina- 
tion; or,  "vaccinia  gangraenosa."    "Dublin  Jour,  of  Med.  Sci.," 
June,  1880. 

35.  MiGXiN,  P. — Caracteres  microscopiques  et  compares  des  serutns  du 

horse-pox,  du  cow-pox,  et  du  vuccin  hniiiain.  [Soc.  de  Biol., 
Paris.]    "  Gaz.  Med.  de  Paris,"  June  2G,  1880. 

36.  Viettsse. — Remarques  pratiques  an  sujet  d'une  serie  d'inoculations  de 

horse-pox.    "Gaz.  Ilebd.,"  Aug.  13,  1880. 

37.  Camtana,  a. — Di  alcuni  Tuezzi  terapeutici  in  dermatologia  (crisaro- 

bina;  pilocarpina).  "Giorn.  Ital.  delle  Mai.  Ven.  e  della  Pelle," 
June,  1880. 

38.  Morris,  M. — On  scarification  as  a  new  remedy  in  skin  disease.    "  Brit. 

Med.  Jour.,"  Aug.  7,  1880. 

39.  BuLKLEY,  L.  I). — On  the  use  of  sulphur  and  its  compounds  in  diseases 

of  the  skin.    "  Arch,  of  Dermatol.,"  July,  1880. 

40.  Atkinson,  I.  E. — The  use  of  caustics  in  dermatological  practice,  with 

special  reference  to  the  treatment  of  new  growtlis.  "  Trans,  of 
the  Med.  and  Chir.  Faculty  of  the  State  of  Maryland,"  1880. 

41.  Zeissl,  M. — Ueber  Arzneiexantheme.    "Wien.  med.  Woch.,"  July  3, 

1880. 

42.  Mauriac,  C. — Note  sur  quelques  formes  iiisolites  de  l'erytli^;me  cubebo- 

copahique.    "Ann.  de  Dermat.  et  de  Syphil.,"  July,  1880. 

43.  Denk,  K. — Ein  Fall  von  Chininexanthem.    "  Wien.  med.  Woch.," 

Aug.  21,  1880. 

44.  Hyde,  J.  N. — A  contribution  to  the  study  of  the  bullous  eruption  in- 

duced by  tlie  ingestion  of  iodide  of  potassium.  "  Trans,  of  the  Am. 
Dermat.  Assn.,"  1879. 

45.  Blackwood,  W.  R.  D. — Some  thoughts  on  rhus  poisoning.    "  Phila. 

Med.  Times,"  Sept.  11,  1880. 

46.  Bulkley,  L.  D. — Remarkable  case  of  feigned  eruption.    "  Arch,  of 

Dermatol.,"  July,  1880. 

1.  Dr.  Martini  gives  a  brief  report  of  cases  treated  in  the  (Jermntologicnl 
division  of  the  Dresden  city  hospital.  He  criticises  Hebra's  almost  com- 
plete denial  of  the  efficacy  of  the  derivative  method  of  treatment  in  acute 
fevers  and  other  internal  diseases  by  the  application  of  revulsives  to  the 
skin ;  also  his  view  as  to  the  independent  nature  of  skin  diseases.  Scabies, 
which  is  vastly  more  common  in  Europe  than  in  this  country,  appears  to 
have  been  the  chief  disease.  Vlemingkx's  solution  (containing  lime  and 
sulphur),  which  had  formerly  been  used  to  a  large  extent,  was  given  up  on 
account  of  its  severe  and  caustic  action,  and  replaced  by  a  modified  Wil- 
kinson's ointment  (containing  sulphur,  tar,  and  chalk).  In  the  treatment 
of  children  and  patients  with  an  irritable  skin,  a  mixture  of  equal  parts  of 
balsam  of  Peru  and  alcohol  is  employed.  A  warm  bath  is  given  to  each 
patient  before  the  remedy  is  applied.    The  writer  mentions  the  fact  that 
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Unna  observed  albuminuria  follovx'  the  use  of  styrax  frictions  in  several 
cases.  The  clothing  of  patients  with  scabies  is  subjected  to  a  high  degree 
of  lieat  at  the  Dresden  hospital,  in  spite  of  the  statement  of  Hebra,  that 
this  is  unnecessary.  If  the  heat  does  not  destroy  any  «<•«>•«,  or  their  eggs, 
it  is  certain  in  many  cases  to  rid  the  clothing  of  pediculi.  In  speaking  of 
psoriasis,  he  refers  to  Veiel's  statistics,  showing  an  hereditary  influence  in 
sixteen  out  of  thirty-six  cases ;  also  to  his  report  of  a  case  in  which  psoriatic 
patches  followed  the  ajjplicatiou  of  cups,  a  fact  tending  to  verify  Kobner's 
view  as  to  the  vulnerability  of  the  skin  in  these  cases.  He  refers  to  the 
belief  of  Professor  Lang,  of  Innsbruck,  that  tlie  cause  of  psoriasis  is  a  para- 
site (epiderniidophyton),  which  may  be  found  in  the  fine  pellicle  beneath 
the  scales  ;  also  to  the  view  of  Dr.  Poor,  of  Pesth,  that  psoriasis  is  a  cuta- 
neous manifestation  of  malaria.  The  treatment  at  the  hospital  consists  in 
the  internal  employment  of  arsenic  and  the  external  use  of  tar.  Fowler's 
solution  is  administered  in  from  four-  to  six-drop  doses  several  times  daily, 
the  dose  being  gradually  increased.  In  inveterate  cases  he  gives  the  Asiatic 
pill,  made  according  to  the  following  formula:  IJ  Acidi  arseniosi  0"75 
[gr.  xj] ;  pulv.  piper,  nig.  6-00  [  3  jss.] ;  pulv.  acacisB  1'.50  [gr.  xxij] ;  pulv. 
althreaa  rad.  2'00  [  3  ss.] ;  aquam  q.  s.  ut  fnt.  pil.  No.  C.  Three  of  these  pills 
are  given  immediately  before  dinner,  the  number  being  increased  gradu-. 
ally.  In  this  form,  the  arsenic  is  usually  well  borne.  The  tar  ointment 
employed  is  the  following :  5  01-  rusci,  part,  j  ;  ung.  aqu£e  rosce,  part.  iv. 

3.  Galliard  reports  at  considerable  length  an  interesting  case  of  pig- 
mentary navm  occurring  in  patches  over  the  greater  portion  of  the  body 
of  a  girl  of  fourteen  years.  Many  of  these  patches  followed  the  tracts  of 
cutaneous  nerves,  although  some  appeared  to  have  no  relation  whatever  to 
the  nervous  distribution,  and  upon  no  part  of  the  body  was  the  eruption 
absolutely  symmetrical.  The  patches  were  very  irregular  in  outline,  and 
varied  in  their  hue  from  brown  to  light  yellow.  Some  were  perfectly 
smooth,  while  others  were  elevated  and  [)resented  an  abrupt  margin.  Ex- 
amined beneath  a  magnifying  glass,  and  even  viewed  with  the  naked  eye, 
a  marked  exaggeration  of  the  natural  creases  of  the  skin,  with  hypertrophy 
of  the  papilUe,  was  apparent  in  the  latter  patches.  Disclaiming  the  inten- 
tion of  introducing  a  new  term,  the  writer  takes  into  consideration  the 
anatomical  and  clinical  features  of  the  disease,  and  gives  the  following 
designation:  "hypertrophic,  congenital,  pigmentary,  flat,  generalized  der- 
matoma."    A  lithographic  plate  accompanies  the  description. 

4.  At  a  meeting  of  the  Pathological  Section  of  the  British  Medical  Asso- 
ciation, Cottle  reported,  under  the  name  of  congenital  neurotic  papilloma, 
the  case  of  a  boy  with  lines  of  dark,  wart-like  growths  following  the  course 
of  certain  nerves  upon  the  right  side  of  tlie  trunk,  arm,  and  thigh.  The 
affection  was  to  be  distinguished  from  ichthyosis  hystrix,  as  it  was  both 
congenital  and  unilateral,  the  latter  disease  never  being  congenital,  and 
showing  no  tendency  to  follow  the  course  of  the  cutaneous  nerves,  even 
when  limited  to  one  side  of  the  body.  It  differed  from  ordinary  warts  in 
the  lesions  not  having  avascular  base  and  in  their  not  augmenting  in  size, 
exce[)t  with  the  growth  of  the  body.  It  bore  considerable  analogy  to 
zoster,  and  was  regarded  as  a  striking  example  of  perverted  nerve  action 
in  nutrition.  The  name  "congenital  neurotic  papilloma,"  proposed  by 
Cottle,  is  an  excellent  one,  since  it  is  expressive  of  the  structure  and  chief 
clinical  features  of  the  growth.  A  very  simihir  case  was  recently  reported 
by  Dr.  F.  C.  Curtis,  in  the  "  Archives  of  Dermatology,"  under  the  name 
of  ichthj'osis  hystrix  congenita. 

27.  Anderson  describes  and  illustrates  a  peculiar  form  of  trichophytosis 
(ringworm)  which  occurs  in  various  Pacific  islands,  and  which  has  been 
reported  by  Dr.  Turner  under  the  name  of  herpes  desqudmans,  or  Tol;elau 
ringworm,  and  by  Dr.  Patrick  Manson  under  the  name  of  tinea  imbricata. 
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The  lesion  is  scaly,  bears  a  resemblance  to  ichthyosis,  accordinj;  to  Tur- 
ner, and  consists  of  concentric  circles  of  desquamating  epidermis  about  a 
quarter  of  an  inch  apart.  Manson  believes  tinea  imbricata  to  be  (|uite 
distinct  from  tinea  circinata,  or  ordinary  ringworm.  It  shows  a  tendency 
to  avoid  the  hairy  i)ortion8  of  the  body,  and,  wlien,  through  peripheral 
extension,  it  invades  a  hairy  part,  the  follicles  do  not  become  involved, 
and  the  hair  preserves  its  glossy  and  natural  character.  It  is  very  apt  to 
affect  a  large  surface,  and  the  eruption  may  be  almost  general.  Like 
ordinary  ringworm,  it  advances  over  the  surface  of  the  skin  at  about  the 
rate  of  one  quarter  of  an  inch  weekly.  As  Anderson  has  never  met  witli 
a  case  of  this  affection  in  his  extensive  experience,  he  naturally  concludes 
that  it  has  never  made  its  appearance  in  Scotland.  From  a  microscopical 
examination  of  imported  epithelial  scales,  he  finds  that  it  differs  in  the 
following  respects  from  ordinary  ringworm :  it  is  quite  sui)erficial,  the 
fungus  is  abundant,  chains  of  spores  are  more  numerous  than  mycelial 
threads,  tlie  spores  arc  irregular  in  fom,  being  rarely  globular,  and  the 
mycelial  threads  are  generally  long,  straight,  or  gently  curved. 

30.  Dr.  Eichhott"'s  case  of  multiple  cachectic  gangrene  of  the  sTcin  was 
that  of  a  child  three  years  old,  who,  after  recovery  from  a  severe  attack 
of  eczema  of  the  face,  back,  and  breast,  was  poorly  cared  for  and  imper- 
fectly fed.  Numerous  small,  dark-red  spots  soon  appeared  on  the  back, 
gradually  assumed  a  bullous  form,  and  finally  became  gangrenous  ulcer^. 
Other  spots  appeared  sliortly  after,  and  in  like  manner  became  bullfe,  and 
finally  ulcers.  An  ulcer  .ilso  appeared  on  the  left  cornea.  The  gangren- 
ous lesions  healed  under  treatment,  but  a  month  later  a  second  attack  oc- 
cured,  accompanied  this  time  with  high  fever  lasting  a  week.  Syphilis 
was  completely  excluded  in  this  case,  and  the  writer  reports  it  as  one  of 
multiple  cutaneous  gangrene  occurring  in  a  cachectic  child. 

38.  Mr.  Morris  gives  an  exceedingly  interesting  account  of  his  experi- 
ence in  the  treatment  of  wine-mark  hy  multiple  linear  scarification,  in 
three  cases,  according  to  the  method  advocated  by  Mr.  Balmanno  Squire. 
He  found,  in  the  first  place,  that  the  operation  was  by  no  means  so  easy 
to  practice  as  one  would  imagine  from  the  inventor's  description.  "When 
the  part  was  frozen,  it  becanie  impossible  to  scratch  parallel  lines  at  inter- 
vals of  one  eighth  or  one  sixteenth  of  an  inch,  and,  in  spite  of  the  use  of 
an  instrument  with  numerous  blades,  he  was  finally  obliged  to  give  up  the 
freezing  part  of  the  operation.  In  one  case  he  operated  for  upward  of  a 
year,  employing  this  method  one  hundred  and  thirty  times  on  the  fore- 
head and  cheek,  the  result  being  a  small  keloidal  growth.  In  the  second 
case  he  operated  thirty-two  times,  six  times  using  ether  spray  and  on  five 
occasions  applying  tincture  of  iron  after  the  scarification.  Result,  no 
alteration  in  the  appearance  of  the  nasvus.  In  the  third  case  the  opera- 
tion was  thoroughly  performed  sixteen  times,  at  intervals  of  a  week,  and 
without  the  slightest  sign  of  improvement,  the  patient  having  meanwhile 
become  thoroughly  disgusted  with  the  operation.  Although  many  have 
attempted  the  removal  of  wine-mark  according  to  this  method  and  re- 
ported failure,  probably  no  one  has  put  it  to  such  a  thorough  test  as  Mr. 
Morris  has  done,  and  certainly  he  can  not  be  accused  of  coming  to  an  over- 
hasty  conclusion  when  he  asserts  that  the  operation  is  practically  a  failure. 
In  cases  of  dilated  capillary  vessels,  so  commonly  associated  wath  rosacea 
of  the  nose  and  cheeks,  the  writer  has  resorted  to  multiple  linear  scarifica- 
tion with  success,  and  prefers  this  to  the  old  method  of  operating  with 
a  single  scalpel,  as  advocated  by  Volkmann  and  Hebra. 

45.  Blackwood  contributes  an  interesting  and  valuable  paper  on  rhus 
poisoning,  from  which  he  has  been  a  sufferer  four  times  in  as  many  years. 
The  source  of  this  form  of  dermic  poisoning  is  most  frequently  to  be  found 
in  contact  with  the  rhus  toxicodendron,  or  poison  oak,  and  the  rhus  radi- 
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cans,  or  poison  ivy.  The  rhus  venenata,  or  poison  sumach,  is  a  variety 
which  is  comparatively  rare  in  this  part  of  the  country,  according  to  the 
writer,  and  the  most  virulent  species,  the  rhus  pumilum,  is  quite  unknown 
in  the  Northern  States.  Actual  contact  with  one  of  these  species  of  rhus 
is  not  ahsolutely  necessary  to  induce  an  eruption,  as  the  poisonous  prin- 
ciple of  the  plant  is  extremely  volatile,  and  some  persons  are  so  susceptible 
to  its  action  that  they  are  affected  by  it  even  from  passing  within  a  dozen 
feet  of  the  plant  when  the  wind  happens  to  be  blowing  toward  them. 
Liahihty  to  rhus  poisoning  is  most  mai'ked  during  the  flowering  season — 
from  May  to  October — although  poisoning  may  occur  even  in  the  winter. 
The  susceptibility  to  the  poisonous  influence  of  rhus  varies,  not  only  with 
the  individual  but  in  the  same  person,  at  different  times,  and  is  undoubted- 
ly dependent  upon  the  state  of  the  health.  For  instance,  the  writer  states 
that,  whereas  he  was  formerly  able  to  handle  any  variety  of  rhus  with 
impunity,  toxic  results  now  follow  the  slightest  contact.  The  occurrence 
of  the  eruption  upon  the  face  and  genitals  after  the  hands  have  become 
poisoned  through  contact  with  tlie  plant  is  commonly  believed  to  result 
from  a  direct  inoculation  of  these  parts.  The  writer,  however,  believes 
that  the  eruption  may  be  transferred  to  various  parts  of  the  body  by  means 
of  reflex  irritation,  and  as  a  proof  of  this  view  he  states  that,  during  the 
height  of  the  disease,  scratching  will  develop  an  herpetic  eruption  on  ap- 
parently healthy  parts  of  the  body,  even  if  this  scratching  be  done  by  a 
person  whose  hands  are  unaflfected.  This  would  seem  to  indicate  that  the 
affection  is  constitutional,  which  is  the  case,  according  to  the  writer,  who 
maintains  that  it  runs  a  regular  course  of  from  seven  to  ten  days,  termi- 
nating in  desquamation,  and  that  treatment  has  no  effect  beyond  mitigating 
the  severity  of  the  symptoms.  The  many  agents  recommended  as  cura- 
tive have  little  or  no  value  beyond  tlieir  power  to  occupy  the  attention  of 
the  patient.  The  writer  states  that  personally  and  with  patients  he  has 
exhausted  the  list  of  the  alkalies,  ammonia,  soda,  and  potassa;  the  sul- 
phites and  bi-sulphites ;  solutions  of  bromine,  iodine,  carbolic  acid,  and 
permanganate  of  potassium;  saturated  infusions  and  tinctures  of  serpen- 
taria  and  lobelia;  stale  beer,  milk,  and  numerous  ointments,  oflBcinal  and 
extemporaneous— all  without  real  benefit.  His  treatment  consists  in  ad- 
ministering a  saline  purgative  in  the  morning,  with  perhaps  two  to  five 
drops  of  tincture  of  aconite,  followed  toward  noon  by  from  three  to  ten 
grains  of  cinchonidia  or  quinia  sulphate,  and  a  full  dose  of  morphia  at  bed- 
time. To  allay  the  distressing  pruritus,  lime-water  is  beyond  doubt  the 
simplest  and  best  local  application.  The  galvanic  current  also  has  a  sooth- 
ing effect.  An  interesting  statement  is  made  by  the  writer  that,  after 
exposure  to  the  poison,  and  before  the  eruption  manifests  itself,  contact 
with  other  persons  may  convey  to  them  the  poisonous  effects  of  actual  con- 
tact with  the  rhus  itself.  As  a  warning  to  his  readers,  he  mentions  two 
instances  in  which  he  accidentally  conveyed  the  disease  to  patients.  The 
first  was  that  of  a  lady  with  a  Colles's  fracture,  who  suffered  more  from 
the  herpetic  eruption  than  from  her  injury.  The  second  was  a  gynaeco- 
logical case.  We  regret  that  the  writer  has  nothing  to  say  concerning  the 
peculiar  eczematous  eruption  which  often  appears  at  a  certain  season,  year 
after  year,  in  some  who  have  once  been  the  subject  of  rhus  poisoning. 
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23.  Fowi.ER,  G.  K. — Aiitisei)tic  excision  of  tiie  knee-joint.    "  Proc.  of  the 

Med.  Soc.  of  tlie  County  of  Kings,"  Sept.,  1880. 
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1880. 
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Soc.  de  Cliir.  de  Paris,"  Aug.  5,  1880. 

31.  BcECKEL,  J. — Traitement  du  genu  valijum  chez  I'adulte  par  I'osteotomie 

extra-articulaire.    "Bull.  Gen.  de^Thernp.,"  Aui;.  1.5,  1880. 

32.  PoDKAZKi. — Ueber  die  Behnndlung  des  Genu  valgum  und  die  Ogston'- 

sche  Operation.    "  Wien.  nied.  Woch.,"  July  24-,  1880. 

33.  Beuns,  p. — Die  supracondyliire  Osteotomie  des  Femur  bei  Genu  val- 

gum.   "  Centralbl.  f.  Cliir.,"  Aug.  21,  1880. 

34.  RuppEECHT. — Keilosteotoniie  der  Tibia  gegen  Genu  valgum.  [Gesellsch. 

f.  Natur-  u.  Heilk.  lu  Dresden.]  "  Dtsch.  med.  AYoch.,"  Aug.  21, 
1880. 

3-5.  Mason,  F. — A  case  of  genu  valgum.    "  Lancet,"  July  31,  1880. 

36.  Grattan,  N.  —  Description  of  a  splint  for  treatment  of  contracted 

knee-joint.    '•  Lancet,"  June  19,  1880. 

37.  Webb,  W. — Apparatus  for  the  treatment  of  deformities  of  the  legs  in 

rickety  children.    "  Brit.  jNted.  Jour.,"  July  17,  1880. 

38.  RiED,  E. — Ueber  die   Behandlung  hociigradiger  Klumpfiisse  durch 

Resectioiien  am  Fussgeriiste.  "  Dtsch.  Ztschr.  f.  Chir.,"  xiii, 
1880. 

39.  Blodgett,  a.  N. — Hallux  valgus,  with  a  report  of  two  successful  cases. 
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40.  Myrtle,  A.  S. — Dupuytren's  contraction  of  the  fingers.    [Brit.  Med. 

Assoc.]    "  Brit.  Med.  Jour.,"  Aug.  28,  1880. 

2.  Movement  asa  theraj^entic  agent  in  the  treatment  of  crippled  joints  is 
often  abused  and  often  neglected.  When  rest  should  give  place  to  exercise, 
is  a  questi(m  that  is  often  hard  to  solve.  How  many  joints  do  we  contin- 
ually see,  from  which  all  inflammatory  trouble  has  passed  away,  but  which 
yet  are  of  little  use  to  their  owners!  The  patient  has  forgotten  how  to 
use  his  joint,  its  nutrition  is  impaired,  and  he  still  goes-abont  on  crutches. 
First,  we  must  satisfy  ourselves  that  there  is  no  bony  anchylosis.  The  pa- 
tient may  be  put  under  the  ihtluence  of  an  an;esthetic,  when  the  capabil- 
ity of  the  joint  to  be  bent  or  extended  can  be  fairly  tested,  and  we  can 
discover  what  checks  there  are  to  healthy  movement.  If  there  are  no  ad- 
iiesions  to  be  broken  up,  tlie  following  method  is  advised:  The  joint  is 
douched  for  son)e  few  minutes  with  tepid  water  falling  from  a  height  of 
three  or  four  feet ;  then  an  attendant,  sitting  in  front  of  the  i)atient,  plants 
a  hand  on  each  side  of  the  knee,  and,  with  the  thumbs  tneeting  in  front, 
the  hands  siiould  be  moved  firmly  up  and  down  for  eight  or  ten  minutes. 
At  the  end  of  the  shampooing,  the  whole  joint  should  be  dry  and  warm, 
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and  is  to  be  wrapped  immediately  in  oiled  silk.  After  a  time  the  tepid  wa- 
ter should  bo  changed  for  cold  water.  Passive  movements  should  be  made 
daily,  but  not  to  cause  any  pain  or  fatigue.  The  next  stage  of  treatment 
consists  in  the  application  of  uniform  and  gentle  supi)ort.  A  weak  joint 
requires  support  when  it  no  longer  requires  rest,  and  the  moderate  use  of 
the  limb  should  be  encouraged  until  its  functions  are  regained.  [In  the 
management  of  weak  and  crippled  joints  or  linjbs,  there  is  an  error  often 
made  of  exercising  the  part  until  it  is  fatigued.  It  is  a  cardinal  rule  never 
to  exercise  such  a  part  until  it  is  fatigued,  for  then  more  harm  than  good 
is  done.] 

11.  Muscular  atrophy  in  Pot  fa  disease,  confined  to  the  upper  extremi- 
ties, is  a  rare  symptom,  and  but  few  cases  are  upon  record.  This  case  oc- 
curred in  a  man  twenty-five  years  of  age,  who  liad  had  disease  in  the  cer- 
vical region  for  a  year  or  more,  accompanied  by  retro-pbaryngeal  abscess. 
There  was  no  curvature,  but  tlie  spinal  column  in  the  cervical  region  was 
rigid,  and  all  motions  were  painful.  There  had  never  been  any  jjaralysis 
or  contraction  of  the  superior  or  inferior  extremities.  Mobility  of  tlie  low- 
er extremities  was  intact.  There  was  no  modification  of  sensibility.  The 
nutrition  of  the  upper  extremities  was  profoundly  altered.  There  was  an 
almost  com[)lete  atrophy  of  the  muscles  of  the  thenar  eminence  and  of  the 
interossei,  and  the  hand  had  the  form  of  "  main  de  singe.''''  On  post-mortem 
examination,  the  bodies  of  tlie  first  dorsal  and  of  all  the  cervical  vertebr® 
were  carious.  The  posterior  common  ligament  was  entirely  destroyed  at 
the  point  of  disease  in  the  bone,  and  the  dura  mater  at  the  same  point  pre- 
sented the  following  condition:  tlie  internal  surface  was  smooth  and  shin- 
ing, was  normal,  and  did  not  appear  to  compress  the  cord ;  its  external 
surface  was  covered  with  small  vegetations — the  lesion  described  by  Mi- 
chaud  under  the  name  of  pachymeningite  externe  caseeuse'^  These  case- 
ous products  surrounded  the  cord  in  a  kind  of  semi-circle,  so  that  the  pos- 
terior portion  of  the  dura  mater  was  free  from  them.  This  inflammatory 
tliickening  surrounded  the  anterior  and  posterior  roots  of  the  nerves  which 
arose  from  this  portion  of  the  cord,  and  which  went  to  form  the  tracheal 
plexus.  On  microscopic  examination,  there  was  found  a  parenchymatous 
neuritis  of  tlie  nerves  going  to  the  atrophied  muscles.  The  anterior  roots 
presented  the  same  lesions  as  the  nerve  trunks,  while  the  posterior  roots 
appeared  perfectly  normal.  In  the  middle  and  inferior  portions  of  the  cer- 
vical region,  corresponding  to  the  origin  of  the  inflamed  nerves,  there  ex- 
isted a  sclerosis  of  the  internal  radicular  zones,  atrophy  of  the  anterior  cor- 
nua,  degeneration  of  the  anterior  roots  and  corresponding  nerve  trunks. 
The  pathological  process  seemed  to  have  been  as  follows :  disease  of  the 
bodies  of  the  vertebrae,  destruction  of  the  common  posterior  ligament,  ir- 
ritability, chronic  inflammation,  and  thickening  of  the  external  portion  of 
the  dura  mater,  compression  of  the  anterior  roots  of  the  nerves,  neuritis 
of  these  nerve  trunks  from  pressure,  and  secondary  implication  of  the  cord. 
The  posterior  nerves  seemed  to  have  escaped.  [It  may  be  stated  as  an  al- 
most universal  rule,  that  paralysis  or  trophic  changes  taking  place  in  the 
upper  extremities  "alone,  in  the  course  of  Pott's  disease,  are  due  to  pres- 
sure on  the  nerves  as  they  pass  through  the  dura  mater  or  just  outside  of 
it,  dependent  on  thickening  of  that  membrane';  that  paralysis  of  the  lower 
extremities,  or  of  the  upper  and  lower,  with  disease  in  the  cervical  region, 
is  due  to  pressure  on  the  cord  itself  by  a  thickened  dura  mater.  The  case 
cited  well  illustrates  this  morbid  change  in  the  former  class.] 

12.  Mention  was  made  of  the  rarity  of  opportunities  for  examining 
the  morbid  anatomy  of  caries  of  the  vertehrce  ;  the  autlior  had  to  extend 
his  inquiries  to  caries  of  other  bones.  We  meet  with  chronic  osteitis, 
beginning,  first,  in  the  periphery  of  the  bone ;  and,  secondly,  in  its  center 
and  independent  of  periostitis.    A  further  grade  is  that  of  suppurative 


ORTHOPEDIC  SURGERY. 


553 


periostitis.  Scrofula  and  syphilis  are  common  causes  of  caries.  The  ca- 
ries which  follows  superficial  osteitis  is  often  independent  of  scrofula. 
Scrofulous  caries  is  usually  from  osteitis  centralis.  The  bones  are  infil- 
trated with  oily  matter,  and  become  light  and  soft.  Constant  irritation 
of  an  inflamed  iaone  may  give  rise  to  caries  in  a  subject  otherwise  healthy. 
Of  authors  who  have  written  upon  the  subject,  some  consider  the  disease 
entirely  dependent  upon  scrofula ;  others,  that  an  injury  may  be  the  ex- 
citing cause  in  a  scrofulous  patient ;  and  some  Americans  consider  the 
disease  as  wholly  due  to  traumatic  causes.  The  author,  from  the  study  of 
caries  in  other  bones,  and  from  practical  observation  of  caries,  divides  the 
cases  into  four  classes,  occurring:  1.  In  patients  affected  with  so-called 
scrofula;  2.  In  delicate  patients,  non-scrofulous,  and  without  any  family- 
history  of  disease  ;  3.  In  patients  temporarily  debilitated  by  fever,  etc. ;  4.  In 
patients  who  present  no  apparent  signs  of  other  illness  of  any  kind,  except 
the  pain  following  an  injury.  Glass  4  he  explains  as  possibly  the  result  of 
the  nature  of  injuries  to  tlie  bones  of  the  spinal  column.  As  there  is  nearly 
always  the  same  kind  of  injury  in  fractures— the  upper  part  of  the  spinal 
column  being  bent  violently  forward,  so  that  the  anterior  part  of  a  vertebra 
is  crushed  or  broken  off  by  the  vertebra  above  it,  and  the  posterior  parts 
of  the  bodies  of  the  vertebrae  are  uninjured— he  supposes  that  an  injury 
not  severe  enough  to  cause  absolute  fracture  may  yet  so  damage  the  bone 
that  caries  results  because  the  parts  are  not  allowed  to  rest. 

11.  Davy  advocates  the  following  method  of  applying  a  plaster,  felt,  or 
ghte  jacket  for  spinal  curvature:  A  piece  of  strong  canvas  is  procured, 
longer  than  the  patient's  person  ;  and  the  arms  are  passed  through  two 
slits  in  the  canvas  at  suitable  points,  so  that,  in  the  first  instance  a  long, 
loose  canvas  apron,  with  one  end  turned  downward  over  the  chest,  and 
the  other  on  the  floor,  fits  around  the  front  and  sides  of  the  body.  This 
apron  is  then  removed  from  the  patient,  and  a  vest  is  applied,  of  thicker 
material  and  far  more  open  mesh  than  those  usually  supplied  by  surgical 
instrument  makers.  The  canvas  hammock  is  next  slung  from  two  fixed 
points.  The  patient  is  then  placed  in  the  hammock  thus  made,  with  the 
arms  passed  through  the  two  shts,  and  the  canvas  is  smoothly  wrapped 
around  the  body.  The  plaster  bandages  can  then  be  applied.  When  the 
bandage  has  become  firmly  set,  the  superfluous  ends  can  be  cut  off,  and 
the  apparatus  is  completed. 

IT.  Marsh  advocates  rest  and  support  in  the  treatment  of  chronic  in- 
flammation of  the  joints  in  childhood,  and  considers  that,  if  these  means 
are  faithfully  carried  out,  operative  interference  is  seldom  called  for.  But, 
once  let  any  change  in  the  relations  of  the  ends  of  the  bones  forming  the 
joint  take  place,  and  restoration  without  an  operation  becomes  an  iinpos- 
sibihty.  This  is  especially  true  in  regard  to  the  knee-joint — when  the  tibia 
is  once  displaced  in  relation  to  the  condyles  of  the  femur,  we  possess  no 
means  by  which  this  distortion  can  be  corrected,  and,  in  order  to  relieve 
the  deformity,  excision  is  called  for.  For  diseases  of  the  knee-,  ankle-,  and 
elbow-joints,  he  advocates  the  use  of  leather  splints.  They  should  be  long 
enough  to  give  thoroughly  efficient  support.  The  elbow  should  be  put  up 
at  rather  less  than  a  right  angle ;  the  knee,  as  nearly  straight  as  it  can 
easily  be  brought ;  the  wrist,  slightly  flexed ;  and  the  ankle,  very  carefully 
at  a  right  angle.  If,  when  first  seen,  a  knee  is  found  to  be  contracted,  it  is 
put  up  without  any  attempt  to  alter  its  posture.  The  surrounding  muscles 
soon  relax  under  the  infiuence  of  rest,  and  then  the  joint  will  gradually  be- 
come extended.  This  spontaneous  extension  of  the  limb  is  a  sure  sign  that 
the  joint  is  steadily  improving.  If  there  is  dislocation,  splints  can  do  little 
toward  removing  it.  For  splints,  he  uses  leather  from  which  all  grease 
has  been  removed,  and  which  has  not  been  compressed.  Such  leather, 
when  soaked  for  five  or  ten  minutes,  becomes  perfectly  flexible  and  limp, 
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and  can  be  molded  to  the  limb  a?  accurately  as  plaster  of  Paris.  He  uses 
an  anterior  and  a  posterior  sfjlint.  He  does  not  consider  that  rest  to  an 
inflamed  joint  favors  anchylosis.  In  his  experience,  excision  of  the  knee 
is  seldom  called  for  in  childhood ;  recovery  may  be  looked  for  even  when 
there  is  much  disease  of  the  bone,  by  giving  the  joint  rest  by  means  of  a 
properly  applied  splint  and  sustaining  the  health  with  appropriate  nour- 
ishment. 

22.  Viilker's  case  of  osteoplantic  resection  of  the  eJhow-joint  was  that  of 
a  boy  thirteen  years  of  age,  who  had  fallen  six  months  before  and  injured 
his  left  elbow  in  such  a  manner  that  the  ulna  and  radius  were  dislocated, 
so  that  the  head  of  the  radius  projected  on  the  external  side  of  the  joint, 
and  on  the  ojjposite  aspect  the  internal  condyle  of  the  humerus  formed  a 
projecting  ridge.  The  olecranon  was  dislocated  on  to  the  external  con- 
dyle ;  the  hand  was  in  a  posture  of  semi-pronation  ;  the  forearm  formed  an 
obtuse  angle  with  the  arm  ;  and  there  was  but  slight  motion  at  the  elbow- 
joint.  The  ulnar  nerve  was  involved,  so  that  the  nutrition  of  the  jjarts 
supplied  by  it  was  changed.  Attempts  to  reduce  the  dislocation  had  failed. 
The  following  operation  was  done:  An  incision  was  made  along  the  long 
axis  of  the  humerus  downward  and  outward  as  far  as  the  articulating  sur- 
face of  the  radius ;  thence  across  the  base  of  the  olecranon  to  its  inner 
border.  The  periosteum  was  detached  from  the  olecranon,  and  the  bone 
was  divided  on  a  level  with  the  head  of  the  radius.  The  adhesions  were 
freely  divided  within  the  joint  so  as  to  expose  it  thoroughly.  The  fore- 
arm could  now  be  hrought  into  its  normal  posture,  although  when  unsup- 
ported it  assumed  its  abnormal  one.  A  small  fragment  of  bone  was  found 
adherent  in  the  olecranon  fossa,  and  was  removed  with  a  gouge.  The  de- 
tached olecranon  was  then  united  to  the  ulna  by  sutures.  The  forearm 
was  still  inclined  to  become  dislocated,  due  to  the  fact  that  the  head  of  the 
radius,  striking  against  its  point  of  articulation  with  the  humerus,  acted  as 
a  lever.  After  removing  the  head  of  the  former  bone,  the  tendency  was 
overcome.  The  wounds  were  then  united,  a  drainage-tube  was  inserted, 
and  antiseptic  dressings  were  applied.  On  the  third  day  the  margins  of 
the  incision  became  gangrenous.  After  three  weeks  the  olecranon  seemed 
to  be  firmly  united,  and  passive  motion  was  begun.  From  this  time  re- 
covery was"  ra])id.  The  joint  assumed  its  normal  shape,  the  functions  of 
the  ulnar  nerve  were  reestablished,  and  the  motions  were  wellnigh  nor- 
mal. The  class  of  cases  in  which  this  operation  m&y  be  performed  is  re- 
stricted to  those  in  which  the  olecranon  is  not  involved  in  disease;  and 
therefore  it  is  not  ap])licable  to  the  majority  of  cases  of  caries,  but  to  re- 
cent and  chronic  dislocation.  [Dr.  Rose  has  reported  ("  Lancet,"  May  29, 
1880)  a  case  in  which  he  opened  the  elbow-joint  and  sutured  tiie  olecra- 
non to  the  ulna,  for  an  ununited  fracture,  with  a  good  result.] 

24.  In  his  address  on  surgery,  Mr.  Holmes  discusses  the  operations  of 
excision  of  the  hnee-  and  hijj-joints.  He  traces  the  change  of  opinion 
in  regard  to  their  usefulness.  When  excision  of  the  knee  was  first  intro- 
duced, it  was  intended  to  supersede  amputation  in  chronic  disease.  It 
soon  became  clear  that  it  could  not  do  this,  but  another  question  was 
raised,  namely,  how  far  excision  ought  to  be  substituted  for  the  natural 
cure  by  anchylosis.  All  surgeons  are  aware  how  imperfect  natural  cures 
often  are  ;  how,  after  years  of  suffering  and  enforced  inactivity,  the  patient 
has  obtained  a  reprieve,  and  has  been  able  to  use  the  limb  for  a  time ;  then 
a  fresh  recrudescence  of  the  disease  takes  place,  followed,  perhaps,  by  an- 
other period  of  convalescence,  until,  finally,  the  limb  has  become  useless, 
and  amputation  has  to  be  submitted  to.  How  much  of  tiiis  suffering  would 
an  exsection  save  our  patient?  Hence  occurs  the  question.  How  far  is  it 
justifiable  to  forestall  all  this  suffering  by  a  resort  to  excision  iii  certain 
cases,  even  though  the  surgeon  can  not  say  that  a  natural  cure  is  in  his 
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ind<niient  impossible,  or  highly  improbable?    There  is  another  class  of 
cases,  sometimes  difficult  to  separate  from  those  last  mentioned,  in  which 
the  anchylosis,  though  incomplete,  is  in  such  an  untavorable  posture  that 
the  limb  is  useless.    In  these  cases,  the  autlior  thinks,  excision  is  a  most 
valuable  operation.    Of  late  years  the  advisability  of  free  incision  and 
draina'a-  of  joints  has  been  advocated.   After  such  an  operation,  tbe  joint 
relapse's  into  a  quiet  state,  with  some  mobility.    The  author  has  a  strong 
impression  that  those  cases  of  anchylosis  are  the  soundest  which  are  the 
quiclvest  and  most  complete,  and  he  is  not  sure  that  the  preservation  ot  a 
certain  imperfect  movement  in  the  joint  is  of  any  real  benefit  to  the  pa- 
tient    He  confesses  to  some  want  of  confidence  in  the  permanency  of  the 
cure  obtained  bv  incision  and  drainage  in  a  tolerably  large  proportion  of 
the  cases.  Out  of  two  hundred  and  forty-five  cases  of  exsection  of  the  knee, 
performed  in  seven  leading  hospitals  in  England  in  the  five  years  ending 
1878,  twenty-two  patients  died  ;  forty-seven  of  the  operations  failed ;  one 
hundred  and  seventy -three  succeeded  ;  and  four  were  unaccounted  for. 
Of  the  forty-seven  patients  in  whom  the  operation  failed,  thirty-six  are 
said  to  have  submitted  to  amputation.    Speaking  from  experience  in  this 
operation,  he  would  say  that  in  cases  such  as  are  usually  called  strumous, 
where  the  bones  are  only  superficially  ulcerated  ;  in  cases  of  degeneration 
of  the  synovial  membrane ;  in  cases  of  limited  inflammation  tending  to 
necrosis  ;  in  cases  of  abscess  in  the  bone  not  extending  too  tar  from  the 
joint ;  and  in  selected  cases  of  rheumatoid  arthritis— the  operation  may 
be  tried  in  healthy  subjects  with  fair  prospect  of  success,  and  in  childhood 
especiallv,  without  much  detriment  to  the  prospect  of  success  in  a  consecu- 
tive amputation,  should  that  prove  necessary.    And,  as  to  the  utility  of 
the  limb,  when  the  process  of  union  goes  on  rapidly,  it  is  usually  very 
strong,  good,  and  useful,  even  if  it  be  considerably  shortened  when  the 
natient  utows  up.    In  regard  to  excision  as  a  substitute  for  the  ex])ectant 
treatment,  he  thinks  that,  in  cases  of  long-standing  disease,  we  are  lairly 
entitled  to  argue  that  patients  would  have  an  improved  chance  of  reach- 
ing a  ripe  old  age  after  an  excision  has  enabled  them  early  to  take  fresh 
air  and  to  enjoy  the  invigorating  influences  of  active  life  and  occupation. 
The  following  he  would  oftei-  as  a  fair  summary  of  recent  experience  :  I. 
Excision  of  the  knee  is  one  of  the  indispensable  resources  of  surgery,  and 
is  useful  in  all  three  classes  of  cases,  viz.,  in  those  where,  otherwise,  am- 
putation would  be  indicated ;  in  those  where  the  expectant  treatment 
might  succeed,  but  is  doubtful ;  and  in  cases  of  vicious  ancliylosis.  II. 
As  a  substitute  for  amijutation,  it  is  indicated  in  early  life  in  non-tuber- 
culous subjects;  in  cases  of  limited  caries  of  the  bones,  of  degeneration  of 
the  synovial  membrane,  and  in  some  conditions  of  necrosis  of  the  articular 
surfaces  ;  possibly  also  in  abscess  in  the  ends  of  the  bones.    III.  As  a  sub- 
stitute  for  expectant  treatment,  it  seems  to  be  justifiable,  and  is  extensively 
used  in  cases  where  the  patient's  circumstances  and  the  slow  progress  of 
the  case  render  the  surgeon  hopeless  or  very  doubtful  of  recovery  with 
sound  anchvlosis.    IV.  It  is  frequently  used,  and  is  very  successful,  in 
cases  of  vicious  or  deformed  anchylosis.    V.  Attempts  have  been  nnide  to 
limit  the  range  of  excision  bv  opening  the  joint  and  maintaining  drainage, 
or  by  some  other  partial  method.  These  attempts  have  been  fairly  success- 
ful, especiallv  in  cases  where  the  atfection  is  rather  of  the  synovial  mem- 
brane than  of  the  bones;  and  they  deserve  more  extensive  trial  than  they 
seem  as  yet  to  have  obtained.    VI.  At  the  same  time,  the  mortality  from 
excision  of  the  knee  seems  of  late  years  to  have  diminished  so  greatly  as 
to  encourage  the  hope  that  the  limit  of  age,  which  it  has  been  found 
necessary  hitherto  to  observe,  may  be  extended,  and  that  it  may  be  judged 
prudent  to  employ  the  operation  in  the  treacment  of  the  more  chronio 
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affections  of  later  life,  such  as  chronic  rheumatic  arthritis,  more  exten- 
sively than  has  been  done  up  to  the  present  time. 

In  reirard  to  excidon  of  the  hip-joint,  he  considers  that  all  statistics  are 
very  untrustworthy,  because  the  definite  result  of  this  excision  is  frequent- 
ly not  ascertained  for  the  period  after  the  patient  has  passed  from  obser- 
vation, lie  draws  attention  to  tlie  fact  that  disease  of  the  hip-joint  is  very 
common  among  the  wealtliier  class,  but  yet  excision  is  rare.  As  to  the 
question  of  the  relative  value  of  the  cure  by  spontaneous  anchylosis  and 
of  that  obtained  by  excision,  his  own  opinion  is  that  a  natural  cure  is 
far  superior  to  one  following  an  excision.  Cases  where  the  head  of  the 
bone  has  separated  from  the  diaphysis,  or  a  sequestrum  from  some  other 
source  occupies  the  joint,  or  an  ulcer  is  formed  in  tlie  neck  or  head  of 
the  bone,  are  incurable  except  by  operation.  What  the  average  frequency 
of  these  cases  may  be,  it  is  hard  to  say.  He  has  repeatedly  found  seques- 
tra in  hip-joints  while  i)erforniing  excision;  but  he  thinks  these  were  neg- 
lected cases,  lie  considers  that  rest  in  bed,  careful  extension,  so  long  as 
abscesses  are  forming  or  in  an  active  stage,  then  a  well-fitting  splint  (Thom- 
as's) will  suffice  to  control  the  disease,  and  in  time  lead  to  a  cure  by  an- 
chylosis. Morbus  coxarius  is  rarely  incurable  if  taken  early,  lie  consid- 
ers that  it  has  no  necessary  connection  with  any  constitutional  dyscrasia ; 
that  there  is  every  reason  for  believing  that  the  abscesses  which  frequently 
accompany  it  are  more  often  the  result  of  injudiciously  irritating  inflamed 
parts  than  tlie  inevitable  or  even  usual  consequence  of  that  inflammation 
itself ;  that  the  constitutional  mischief  which  often  ends  the  life  of  pa- 
tients with  advanced  hip-disease  is  usually  not  the  cause  but  the  conse- 
quence of  that  disease,  and  that,  if  we  could  remove  the  cause  by  curing 
the  disease  early,  there  would  rarely  be  any  amyloid  or  tubercular  degen- 
eration of  the  viscera.  This  would  leave  for  excision  only  those  cases  in 
which  the  presence  of  sequestra  was  ascertained  by  examination,  or  rea- 
sonably inferred  from  the  failure  of  the  sinuses  to  close,  and  those  cases 
in  whicb  the  symptoms  were  so  grave  that  the  surgeon  thouglit  it  neces- 
sary to  intervene  in  order  to  save  life.  There  are  other  rarer  conditions 
of  tlie  hip-joint,  such  as  acute  inflammation,  attacking  the  epiphysal  car- 
tilage, and  rheumatoid  arthritis,  in  which  the  joint  has  been  excised  suc- 
cessfully. 

31.  In  a  communication  to  the  Academic  de  ilMecine,  Bceckel  states 
that  he  has  collected  two  hundred  and  twenty-six  cases  of  osteotomy  for 
genu  valgum  in  adultn,  with  five  deaths,  or  a  mortality  of  about  one  in  fif- 
ty. Besides  these  fatal  cases,  he  gives  one  of  osteomyelitis  with  inflam- 
mfition  of  the  knee,  cured  in  eight  months,  with  limited  motion  ;  one  of 
temporary  paralysis  of  the  parts  supplied  by  the  peroneal  nerve  ;  five  of 
anchylosis  of  the  knee ;  and  three  of  inflammation  of  the  knee,  followed 
by  more  or  less  limitation  of  motion.  In  the  case  of  a  patient,  twenty-two 
years  of  age,  with  genu  varum  on  the  right  side  and  valgum  on  the  left, 
he  removed  a  wedge-shaped  piece  of  bone  fi-om  the  inner  aspect  of  the 
left  tibia,  and,  a  few  weeks  later,  performed  a  simple  osteotomy  on  the 
right  one,  with  a  perfect  result.  In  the  case  of  a  patient,  twenty-eight 
years  of  age,  with  a  genu  valgum  of  the  right  limb,  the  deformity  having 
begun  during  convalescence  from  typhoid  fever  in  the  eighth  year  of  age, 

inear  osteotomy  was  performed.  The  patient  recovered  with  a  straight 
limb  in  seven  weeks. 

39.  Blodgett  reports  two  successful  cases  of  exsection  of  the  head  of 
the  first  metatarsal  bone  for  hallux  valgus  in  a  middle-aged  patient.  A 

ongitudinal  incision  was  made  over  the  bone,  and  connected  with  another 
one  at  right  angles  to  it.    No  ligatures  were  applied. 
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Hallslen  on  the  Electeotonus  of  Sensitive  Neetes. — In  studying  the 
excitability  of  sensitive  nerves  in  electrotunus,  Dr.  K.  Hallslen,  of  Helsing- 
fors  ("Nord.  med.  Ark.,"  xii,  1,  1880),  hus  made  use  of  the  same  method 
as  is  employed  in  studying  the  excitability  of  such  nerves  at  different 
points.  If  we  designate  as  ascending.,  the  current  which  runs  in  the  sen- 
sitive nerve  toward  its  peripheral  extremity,  and  as  de»cen<Ung,  the  cur- 
rent running  in  the  opposite  direction,  the  law  of  the  modification  of  the 
excitability  of  the  sensitive  nerve  in  electrotonus  may  be  expi'essed  in  the 
same  way  as  that  of  the  corresponding  modifications  of  the  excitability  of 
the  motor  nerve.  It  was  only  when  the  excitation  acted  at  some  point 
between  that  of  the  poles  of  the  polarizing  current  at  the  greatest  distance 
from  the  spinal  cord  and  the  peripheral  extremity  of  the  sensitive  nerve, 
that  the  experimental  results  did  not  agree  with  this  law  ;  so  that  the  reflex 
movement  did  not  appear  in  the  descending  current,  and  did  not  increase 
in  the  ascending  current.  The  author,  however,  regards  this  deviation 
from  the  law  as  merely  apparent ;  for,  regard  being  had  to  the  notable 
resistance  which  should  exceed  the  nervous  activity  starting  from  this 
point,  the  state  of  excitation  being  conducted  not  only  through  the  polar- 
ized portion  of  the  nerve,  but  also  through  the  spinal  cord,  there  is  no 
warrant  for  inferring  that  the  excitability  of  the  nerve  would  be  dimin- 
ished in  this  case.  The  experimental  results  demonstrate  that  the  modi- 
fications of  excitability  in  electrotonus  of  sensitive  nerves  follow  the  same 
laws  as  in  that  of  the  motor  nerves. 

The  Ameeican  Pttbmo  Health  Association. — The  Eighth  Annual 
Meeting  will  be  held  in  New  Orleans,  commencing  Tuesday,  December  7, 
1880,  and  ending  Friday,  December  10, 1880.  Papers  will  be  presented  on 
Abattoirs,  Epidemics,  Life  Insurance  in  its  Relation  to  the  Public  Health,  the 
Storm-water  Question  in  City  Sewerage,  the  Sanitary  Engineering  Problems 
of  the  Mississippi  River,  the  Hygiene  of  Emigrant  Ships,  the  Prevention 
of  Venereal  Diseases,  Voluntary  Sanitary  Associations,  etc.  The  special 
questions  suggested  for  discussion  at  this  meeting,  in  addition  to  those  con- 
nected with  the  papers  above  referred  to,  relate  to  methods  of  preventing 
the  spread  within  a  town  or  city — after  they  have  once  been  introduced — 
of  such  contagious  or  spreading  diseases  as  diphtheria,  scarlet  fever,  yellow 
fever,  measles,  small-pox,  etc.,  and  are  as  follows:  A.  What  are  the  best 
means  of  securing  prompt  and  reliable  information  as  to  the  presence  and 
location  of  cases  of  such  diseases?  B.  What  are  the  best  means  of  securing 
isolation  of  the  first  or  of  single  cases  of  such  diseases,  and  what  are  the 
chief  difficulties  in  securing  such  isolation  ?  C.  Under  what  circumstances 
is  it  proper  to  declare  such  diseases  epidemic  in  a  place?  D.  Under  what 
circumstances  is  it  proper  to  recommend  the  closure  of  schools  on  account 
of  the  prevalence  of  such  diseases?  E.  What  precautions  should  betaken 
at  the  termination  of  each  case  as  to — a.  Care  and  disposal  of  the  dead? 
i.  Disinfection  and  cleansing  of  the  room  and  house?  c.  Period  of  time 
at  which  it  is  safe  to  allow  the  convalescent  to  return  to  school  or  society  ? 
Brief  practical  papers  upon  any  or  all  of  these  points  are  earnestly  request- 
ed, and  it  is  hoped  that  those  attending  the  meetings  will  come  prepared 
to  give  the  results  of  their  experience  upon  the  questions,  and  to  make 
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positive  recoinmendatioiis.  Gentlemen  who  propose  to  present  papers  at 
this  meeting  are  respectfully  requested  to  notify  tJje  President  or  Secretary 
of  their  intentions  and  of  the  title  of  their  pajiers,  in  order  that  they  may 
be  assigned  a  proper  place  in  the  programme. 

The  officers  of  the  Association  are  as  follows  :  President,  JoriN  S.  Bil- 
lings, M.  L).,  Surg.  U.  S.  A.,  Washington,  D.  C.  Vice-President,  R.  0. 
Kedzie,  M.  1).,  Lansing,  Mich.  Secretary,  Edward  II.  Janes,  M.  D.,  New 
York  City.  Treasurer,  J.  Behuien  Lindsley,  M.  D.,  Nashville,  Tenn ; 
C.  B.  White,  M.  D.,  New  Orleans,  La. ;  E.  M.  Hunt,  M.  D.,  Metuchen, 
N.  J.;  J.  D.  Plunket,  M.  D.,  Nashville,  Tenn.;  C.  F.  Folsom,  M.  D., 
Boston,  Mass. ;  J.  G.  Thomas,  M.  D.,  Savannah,  Ga. ;  A.  L.  GinoN,  M.  D., 
Medical  Director,  U.  S.  N.,  Washington,  D.  C. 

A  Matter  of  Ethics. — A  New  York  practitioner,  whose  name  we  with- 
hold, for  obvious  reasons,  has  been  made  the  subject  of  the  following  com- 
munication :  "  At  the  annual  meeting  of  the  Medical  Society  of  Richmond 
County,  New  York,  held  July  7, 1880,  the  following  resolution  was  unani- 
mously adopted  :  Whereas,  Dr.  ,  at  the  meeting  of  the  American  Medi- 
cal Association  on  June  4,  1880,  offered  a  resolution  impeaching  the  stand- 
ing of  the  Richmond  County  Medical  Society  on  account  of  the  alleged 
former  irregularity  of  one  f>f  its  meinbers;  and.  Whereas,  this  society  is  in 
possession,  after  careful  inquiry,  of  evidence  showing  that  the  member  re- 
ferred to  has  been  recognized  as  in  regular  i)rofessional  repute  since  his 

graduation,  and  that  his  position  in  this  respect  was  known  to  Dr.  , 

at  least  as  long  ago  as  in  1869 ;  therefore,  Resolved:  That  the  above  men- 
tioned resolution  offered  by  Dr.  must  have  been  known  by  hiin  to  be 

utterly  invalid  as  regards  the  standing  of  the  Richmond  County  Medical 
Society,  and  could  only  have  been  prompted  by  an  intent  to  injure  the 
character  of  a  physician  whose  record  has  been  before  the  profession  for 
many  years.  That  a  copy  of  this  resolution  be  forwarded  by  the  Secre- 
tary to  the  principal  medical  journals. — W.  C.  Walser,  M.  D.,  Secretary.'''' 

Army  Intelligence. —  Official  List  of  Changes  of  Stations  and  Duties 
of  Officers  of  the  Medical  iJe'partment  of  the  United  States  Army  from 
Sejjtemher  IJf,  1880,  to  Octoher  IS,  1880. — Moore,  Jno.,  Major  and  Sur- 
geon. Assigned  to  temporary  duty  as  member  of  the  Army  Medical 
Board  in  New  York  City.    S.  O.  194,  A.  G.  O.,  September  11,  1880. 

Irwin,  B.  J.  D.,  Major  and  Surgeon.  Relieved  from  duty  in  De- 
partment of  Dakota  and  to  report  in  person  to  the  Lieutenant-General 
commanding  Military  Division  of  the  Missouri,  for  duty  as  Attending  Sur- 
geon at  headquarters  of  that  division,  relieving  Surgeon  Spencer.  S.  O. 
205,  A.  G.  O.,  September  24,  1880.  =S fencer,  W.  C,  Major  and  Sur- 
geon. When  relieved  by  Surgeon  Irwin,  to  report  in  person  to  the  Com- 
manding General,  Department  of  Dakota,  for  assignment  to  duty.  S.  O. 
205,  C.  S.,  A.  G.  O.  Goddard,  C.  E.,  Major  and  Surgeon.    To  re- 

port in  person  at  the  expiration  of  his  present  leave  of  absence  to  the 
Superintendent,  Mounted  Recruiting  Service,  for  duty  as  Post  Surgeon  at 
the  Cavalry  Depot,  Jetferson  Barracks,  Mo.    S.  0.  205,  C.  S.,  A.  G.  O. 

IIappersett,  J.  C.  G.,  Major  and  Surgeon.  Assigned  to  duty  as 
Post  Surgeon  at  Fort  Brown,  Texas,  to  enable  Assistant  Surgeon  F.  Mea- 
cham  to  comply  with  S.  O.  190,  C.  S.,  A.  G.  O. ;  in  his  case,  S.  O.  19, 
Department  of  Texas,  September  29,  1880.==Brown,  J.  M.,  Captain 
and  Assistant  Surgeon.  To  accompany  battalion.  Sixteenth  Infantry, 
from  cantonment  on  the  TJncompahgre,  Col.,  to  Fort  Garland,  Col.,  and 
there  remain  on  duty.  S.  O.  211,  Department  of  the  Missouri,  September 
22,  1880.==Beewer,  J.  W.,  Captain  and  Assistant  Surgeon.  Assigned 
to  duty  at  McPherson  Barracks,  Atlanta,  Ga.    S.  0.  117,  Department  of 
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the  South,  October  7,  1 880  Tuemaine,  W.  S.,  Cf.ptain  and  Assistant 

Surgeon.  Relieved  from  duty  in  the  Department  of  the  Missouri,  and  to 
report  by  letter,  at  the  expiration  of  liis  present  sick  leave  of  absence,  to 
the  Surgeon  General.    S.  O.  205,  0.  S..  A.  G.  O.  Pope,  B.  F.,  Cap- 

tain and  Assistant  Surgeon.  Having  reported  at  these  Headquarters,  is 
assigned  to  duty  at  Fort  Sully,  D.  T.    S.  O.  122,  Department  of  Dakota, 

October  9,  1 880.  =Diokson,  J.  M.,  Captain  and  Assistant  Surgeon. 

Assigned  to  duty  as  Post  Surgeon  at  Vancouver  Barracks,  W.  T.  S.  O. 
171,  Department  of  the  Columbia,  September  24,  1880.  ^Munn,  C.  E., 
Captain  and  As4stant  Surgeon.  To  accompany  the  battalion  of  the  Fourth 
Cavalry,  which  is  relieved  from  duty  with  the  Ute  expedition,  to  Fort 
Garland,  Col.,  and  then  proceed  to  take  post  at  Fort  Hays,  Kan.  S.  O. 
210,  Department  of  the  Missouri,  September  21,  1880.=^=CRONKniTE, 
H.,  Caj^tain  and  Assistant  Surgeon.  Assigned  to  duty  as  Post  Surgeon  at 
Camp  Sheridan,  Neb.  S.  O.  94,  Department  of  the  Platte,  October  5, 
1880.==IIeizmann,  Chas.  L.,  Captain  and  Assistant  Surgeon.  Grant- 
ed leave  of  absence  for  one  month,  with  permission  to  apply  at  Division 
Headquarters  for  an  extension  of  one  month,  and  to  the  Adjutant  General 
of  the  Army  for  a  further  extension  of  two  months.  S.  O.  170,  Depart- 
ment of  the  Columbia,  September  23,  1880.  Leave  of  absence  extended 
one  month.  S.  O.  143,  Division  of  the  Pacific  and  Department  of  Cali- 
fornia, September  28,  1880.=^^=Wilson,  Wm.  J.,  Captain  and  Assistant 
Surgeon.  Having  reported  at  these  Headquarters,  is  assigned  to  duty  at 
Fort  Meade,  D.  T.  S.  0. 121,  Department  of  Dakota,  October  6, 1880.= 
Weisel,  D.,  Captain  and  Assistant  Surgeon.  Assigned  to  duty  as  Post 
Surgeon  at  Fort  Warren,  Mass.  S.  0.  181,  Department  of  the  East,  Octo- 
ber 8,  1880  Matthews,  "W.,  Captain  and  Assistant  Surgeon.  Hav- 
ing reported  at  these  Headquarters,  is  assigned  to  duty  at  the  cantonment 
on  the  Uncoinpahgre,  Col.  S.  O.  223,  Department  of  the  Missouri,  Oc- 
tober 8,  1880.  =^  Hakvey,  p.  F.,  Captain  and  Assistant  Surgeon. 
Assigned  to  duty  at  Fort  Snelling,  Minn.  S.  O.  113,  Department  of  Da- 
kota, Septeinber  22,  1880.^^=Winne,  C.  K.,  Captain  and  Assistant 
■  Surgeon.  Relieved  from  duty  at  Fort  Brady,  Mich.,  and  assigned  to  duty 
as  Post  Surgeon  at  Fort  Schuyler,  N.  Y.  II.  S.  O.  167,  Department  of 
the  East,  September  21,  1880.:^^=Ainsworth,  F.  C,  Captain  and  As- 
sistant Surgeon.  Granted  leave  of  absence  for  six  months.  S.  0.  196, 
A.  G.  O.,  September  14,  1880.=^=Semig,  B.  G.,  Captain  and  Assistant 
Surgeon,  Fort  Fred,  Steele,  W.  T.  Granted  leave  of  absence  for  one 
month.  S.  O.  95,  Department  of  the  Platte,  October  9,  1880. 
Price,  C.  E.,  Captain  and  Assistant  Surgeon.  Assigned  to  duty  as  Post 
Surgeon  at  Fort  Niagara,  N.  Y.  S.  0.  175,  Department  of  the  East,  Sep- 
tember 30,  1880  Reed,  "W.,  Captain  and  Assistant  Surgeon.  As- 
signed to  duty  as  Post  Surgeon  at  Fort  Ontario,  N.  Y.    S.  O.  167,  C.  S., 

Department  of  the  East  Biabt,  V.,  First  Lieutenant  and  Assistant 

Surgeon.  Relieved  from  duty  in  tlie  Department  of  the  Missouri,  and  to 
report  in  person,  at  the  ex])iration  of  his  present  sick  leave  of  absence,  to 
the  Commanding  General,  Department  of  Dakota,  for  assignment  to  duty. 
S.  O.  205,  C.  S.,  A.  G.  O.  Above  order  suspended  till  May  1,  1881.  S. 
O.  209,  A.  G.  O.,  September  30,  1880.  -Gray,  Wm.  W.,  First  Lieu- 
tenant and  Assistant  Surgeon.  When  relieved  by  Assistant  Surgeon  Dick- 
son, to  report  to  commanding  officer,  Fort  Canby,  W.  T.,  for  duty  as  Post 
Surgeon.  S.  O.  171,  C.  S.,  Department  of  the  Columbia.-  RicnARp, 
Chas.,  First  Lieutenant  and  Assistant  Surgeon.  Relieved  from  duty  at 
Fort  Snelling,  Minn.,  and  assigned  to  duty  as  Post  Surgeon  at  Fort  Magin- 
nis,  M.  T.  S.  O.  110,  Department  of  Dakota,  September  15,  1880. 
Benham,  R.  B.,  First  Lieutenant  and  Assistant  Surgeon.  Assigned  to 
temporary  duty  with  escort  to  working  parties  on  extension  of  Northern 
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Pacific  Railroad,  at  Camp  Houston,  D.  T.  S.  0.  113,  C.  S.,  Department 
of  Dakota.-  Gorgas,  W.  C,  First  Lienteuant  and  Assistant  Surgeon. 
Assi^rnfcd  to  duty  as  Post  Surtreou  at  Fort  Mcintosh,  Texas,  to  enable  As- 
sistant Surgeon  J.  II.  T.  King  to  comply  with  S.  O.  190,  C.  S.,  A.  G.  0. ; 
in  his  case,  S.  O.  199,  C.  S.,  Department  of  Texas. 

United  States  Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service^  from  July  1,  1880,  to  Septemher  SO,  1880. — Bail- 
hache,  p.  II.,  Surgeon.  Relieved  from  temporary  duty  as  medical  offi- 
cer of  Revenue  hark  S.  P.  Chase,  and  ordered  to  rejoin  his  station  as 
member  of  the  National  Board  of  Health.  August  20,  1880.  Detailed 
for  duty  as  medical  officer  of  the  i)ort  of  Georgetown,  D.  C,  during 
temporary  absence  of  Passed  Assistant  Surgeon  Fi slier.  September  17, 
1880.  ==  Miller,  T.  W.,  Surgeon.  (Granted  leave  of  absence  for 
seven  days  from  July  17,  1880.  July  13,  1880.  =  Gassawat,  J. 
M.,  Passed  Assistant  Surgeon.  Relieved  from  duty  at  Port  Townsend, 
Washington  Territory,  and  ordered  to  report  to  Surgeon  Fessenden  at 
New  York.  July  17,  1880.  Granted  leave  of  absence  for  thirty  davs, 
from  Sei)toml)er  1,  1880.  August  9.  1880.  ==  Stonee,  G.  W..  Passed 
Assistant  Surgeon.  Detailed  as  Recorder  of  Board  for  the  Physical 
Examination  of  Cadets  of  the  Revenue  Marine  Service.  July  6,  1880. 
=  Fisher,  J.  C,  Passed  Assistant  Surgeon,  To  proceed  to  Elizabeth 
City  and  Edeiiton,  North  Carolina,  as  inspector.  September  17,  1880. 
===  GoLDSBOROCGn,  C.  B.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  thirty-one  days,  from  August  26,  1880.  Angust  13,  1880. 
=^=  Irwin,  Fairfax,  Assistant  Surgeon.  Granted  leave  of  absence  for 
twenty-one  days,  from  August  14,  1880.  August  2,  1880.  ==  Mead, 
F.  W.,  Assistant  Surgeon.  Relieved  from  duty  at  San  Francisco,  Califor- 
nia, and  ordered  to  assume  charge  of  the  service  at  Port  Townsend,  Wash- 
ington Territory.  July  7,  1880.  ■  Cooke,  H.  P.,  Assistant  Surgeon. 
Granted  leave  of  absence  for  twenty  days,  from  November  23,  L880. 
September  6,  1880.  ==  Guiteras,  John,  Assistant  Surgeon,  To  re- 
port for  temporary  duty  to  Surgeon  Sawtelle,  St.  Louis.  July  7,  1880. 
Relieved  from  temporary  duty  at  St.  Louis,  and  ordered  to  report  to  Sur- 
geon Austin,  New  Orleans.  September  28,  1880.  =^^=  "Wheeler,  W. 
A.,  Assistant  Surgeon.  To  report  for  temporary  duty  to  Surgeon  Fessen- 
den at  New  York.  July  7,  1880.  ■  .  Benson,  J.  A.,  Assistant  Surgeon. 
To  report  for  temporary  duty  to  Assistant  Surgeon  Goldsborough  at  Bal- 
timore. July  7,  1880.  =  Banks,  C.  E.,  Assistant  Surgeon.  To  report 
for  duty  to  Surgeon  Hebersmith,  San  Francisco.  July  9,  1880.  - 
Promotions. — Godfrey,  John,  Passed  Assistant  Surgeon.  Promoted  to  be 
Passed  Assistant  Surgeon  from  July  1,  1880.  July  6,  1880.  Brown, 
F.  H.,  Passed  Assistant  Surgeon.  Promoted  to  be  Passed  Assistant  Surgeon 
from  July  1,  1880.  July  6,  1880.  =  Appointments. — The  following 
candidates,  ha\ing  passed  the  examination  required  by  the  regulations, 
were  appointed  Assistant  Surgeons,  July  6, 1880:  John  Grix^RAS,  of  Penn- 
sylvania; William  A.  Wheeler,  of  Indiana;  John  A.  Benson,  of  New 
Jersey ;  and  Charles  E.  Banks,  of  Maine. 
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THE  HUMAN  FACE;  ITS  MODIFICATIONS  IN 
HEALTH  AND  DISEASE,  AND  ITS  VALUE  AS 
A  GUIDE  IN  DIAGNOSIS. 

By  AMBROSE  L.  RANNEY,  M.  D., 

ADJUNCT    PEOFESSOR  OP    ANATOMT    IN    THE  MEDICAL  DEPARTMENT  OP  THE  UNIVERSITY 
OP   THE  CITY  OP  NEW  YORK. 

The  extent  to  wliieli  the  anatoin^'-  of  the  head,  as  studied 
from  the  standpoint  of  physiognomy,  may  suggest  points  of 
practical  value  to  the  physician  or  surgeon,  has  not,  in  my 
opinion,  received  sufficient  consideration  in  the  popular  text- 
books of  tlie  day.  From  the  "  British  and  Foreign  Medical 
Review  "  of  1841  I  quote  the  following  sentence:  "Medical 
physiognomy  is,  in  many  instances,  a  source  of  diagnosis 
which  seldom  fails  the  practitioner  who  is  himself  well  versed 
in  it ;  and  we  believe  that  much  of  the  exquisite  tact  in  dis- 
crimination of  disease,  which  distinguishes  some  practitioners 
and  which  others  can  never  attain,  depends  upon  the  vivid 
perception  of  an  eye  and  ear  habitually  familiar  with  the 
lineaments,  the  tone,  and  the  gestures  of  disease."  Among 
the  earlier  authors,  who  were  ignorant  of  many  of  the  present 
methods  of  determining  the  condition,  size,  and  position  of 
organs,  since  the  art  of  auscultation  and  percussion  is  a  growth 
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of  later  date,  the  stud}'  of  the  human  countenance  formed  a 
very  important  part  of  the  preparatory  drill.  The  followers 
of  Hippocrates  and  Galen  were  rendered  perfect  in  their  per- 
ceptive faculties.  The  former  gave  to  us,  in  his  masterly 
work,  descriptions  of  the  sjnnptoms  of  disease  which  are  still 
considered  classic,  while  the  latter,  in  his  essays  on  the  "  Tem- 
peraments," *  is  equally  careful  to  note  the  most  trivial  altera- 
tion either  of  the  face  or  of  the  posture. 

There  seems  to  be  a  growing  tendency  of  late  to  regard 
the  rational  symptoms  of  disease  as  subordinate  to  the  results 
of  a  physical  examination,  and  as  of  but  little  value  in  them- 
selves, except  as  confirmatory  evidence.  Authors  frequently 
render  the  description  of  the  symptoms  of  disease  so  terse  and 
indefinite,  that  but  few  of  the  readers  of  the  later  medical  or 
surgical  works  could  precisely  picture  to  themselves  the  ap- 
pearance of  a  sufierer  from  any  of  the  maladies,  with  the  pathol- 
ogy and  physical  symptoms  of  which  they  may  be  thoroughly 
familiar.  It  is  not  infrequently  the  experience  of  the  most  eru- 
dite of  the  profession  to  be  amazed  at  the  gift,  which  is  pos- 
sessed by  some  less  scholai'ly  brother,  of  making  a  diagnosis, 
which  seldom  errs,  without  the  aid  of  the  thermometer  or  the 
stethoscope  ;  and  many  an  old  nurse,  long  accustomed  to 
spend  weary  nights  in  watching  the  sick,  can  often  render  a 
prognosis  which  seems  little  short  of  inspiration  when  her 
utter  ignorance  of  all  medical  knowledge  is  considered. 

Despite  the  fact  that  some  of  our  best  authors  have  de- 
nounced the  attempts  of  De  Salle,  Jadelot,  and  Seibert  to 
establish  certain  facial  lines  and  wrinkles  as  of  positive  value 
in  diagnosis,  and  have  pronounced  all  such  statements  as  a 
mere  fantasy,  still  no  one  of  large  experience  can  deny  that 
the  face  may  at  times  afford  most  positive  and  valuable  in- 
formation. 

In  1806,  Lavater  f  published  his  work  upon  this  subject, 
in  which  he  discusses  at  great  length  the  diagnostic  value  of 
general  physiognomy.  Subsequently,  Sir  Charles  Bell  wrote 
upon  the  subject  from  a  purelj'  anatomical  point  of  view,  and, 
in  1824,  published  his  "  Essays  upon  Expression."  Baum- 

*  Kuhn's  edition. 

t  "  L'Art  de  connaitre  les  Hommes  par  Phjsiognomie."    Paris,  1806-'7. 


IN  HEALTH  AND  DISEASE. 


563 


gaertner*  added  his  contribution  to  the  subject  in  1839,  and 
Laycock,t  in  1862,  publislied  his  course  of  lectures,  with  illus- 
trations, which  were  designed  to  show  the  various  types  of 
diathesis  and  their  bearing  upon .  the  general  development. 
Corfe,  in  1867,  published  a  series  of  contributions  in  the 
"Medical  Times  and  Gazette,"  in  which  the  subject  was 
studied  from  a  clinical  point  of  view,  and  in  which  not  only 
tlie  entire  field  of  facial  expression,  but  also  that  of  general 
physiognomy,  was  pointed  out  to  the  student,  so  far  as  the 
cases  under  consideration  illustrated  any  points  of  special  in- 
terest. 

Darwin's  great  work  upon  the  expression  of  the  emotions 
in  animals  and  the  contributions  of  Connelly  %  upon  the  typi- 
cal shades  of  expression  peculiar  to  the  insane  may  well  be 
read  by  those  who  question  the  utility  of  this  much-neglected 
department  of  science.  The  careful  study  of  the  expressions 
of  the  face  and  the  modifications  which  age  produces  in  it  is 
at  least  very  advantageous  in  furnishing  a  normal  standard  by 
which  deviations  in  disease  may  be  studied.  I  quote  from 
the  most  excellent  treatise  of  Blandin  §  the  following  sen- 
tence :  "  Those  who  neglect  or  seek  to  ridicule  this  mode 
of  investigation  prove  only  one  thing,  that  they  study  pathol- 
ogy without  a  proper  knowledge  of  anatomy  and  physiology, 
upon  which  the  former  is  founded.  The  morbid  expressions  of 
the  face  are  an  extremely  useful  and  often  the  only  guide  of 
the  medical  practitioner  in  the  case  of  a  very  young  child, 
that  can  tell  nothing  in  regard  to  its  sufferings." 

It  is  with  a  view  to  systematize  and  arrange  the  collected 
investigations  of  the  authors  previously  named,  and  to  bring 
within  the  coinpass  of  a  single  article  such  practical  informa- 
tion as  the  anatomy  of  the  face  may  afford  the  practitioner, 
that  I  am  led  to  draw  professional  attention  to  this  subject 
once  more. 

The  physiognomy  of  the  sick  presents  innumerable  shades 
of  expression.  It  may  assume  the  various  conditions  expres- 
sive of  sadness,  dejection,  attentiveness,  indifference,  uneasi- 
ness, or  terror;  it  may,  at  times,  be  smiling;  occasionally 

*  "  Atlas,"  1839.  t  "  Med.  Times  and  Gaz.,"  1862,  vol.  i. 

X  "  Med.  Times  and  Gaz.,"  18G2.       §  "  Anatomic  Topographiquc." 
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menacing  or  wandering;  and  may  sometimes  show  a  series 
of  changes  in  rapid  succession. 

These  various  conditions  of  the  countenance  may  not  only 
be  tlie  direct  result  of  the  influence  of  the  ever-varying  pas- 
sions upon  the  muscles  of  the  face,  as  is  the  case  in  health,  but 
they  may  also  be  classed  as  morbid  phenomena,  each  of  which 
possesses  some  special  significance.  Chomol  lays  great  stress 
upon  these  variations  of  counteuance,  and  endeavors  to  point 
out  the  special  diagnostic  value  of  each. 

Facial  Lines  and  "Wrinkles. — The  theories  of  De  Salle, 
Jadelot,  and  Seibert  *  as  to  the  diagnostic  value  of  facial  lines 
and  wrinkles  have  had  their  share  of  support  from  time  to 
time  ;  while  they  have  also  been  considered  by  some  authors 
as  speculative  and  destitute  of  any  value.  The  existence  of 
these  marks  may  be  attributable  to  one  of  two  conditions,  viz., 
a  disappearance  of  the  fat  from  the  subcutaneous  tissues  of  the 


Fig.  1.— The  TransTerse  Engas. 


face,  or  the  abnormal  contraction  of  certain  facial  muscles, 
dependent  upon  some  apparent  irritation  of  the  motor  nerves 
jsupplying  the  aifected  muscles.  It  is  important,  in  using  these 
lines  and  wrinkles  as  guides  in  diagnosis,  that  the  disci-imina- 


*  Williams,  "  Principles  of  Medicine," 
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tion  be  made  between  those  lines  wLicla  are  natural  to  the 
face  of  the  sufferer  and  those  which  are  developed  as  a  result 
of  the  disease.  For  the  reason  that  tlie  face  of  the  adult  is 
always  more  or  less  marked  by  lines,"**  it  must  be  evident  that 
these  lines  are  a  more  reliable  guide  in  the  infant  than  in  later 
life,  if  their  diagnostic  value  remains  unquestioned.  Without 
entering  into  a  discussion  as  to  the  merits  of  the  question,  I 
give  the  theories  advanced  for  whatever  interest  and  value 
they  may  possess  to  the  reader.  The  wrinkles  of  the  face  may 
be  classified  into  six  groups  as  follows  : 

(1.)  Tlie  Transverse  Rugce. — These  are  situated  upon  the 
forehead,  and  are  formed  by  the  action  of  the  occipito-fron- 
talis  muscle.  They  are  thought  to  be  expressive  of  an  extreme 
amount  of  pain,  arising  from  causes  outside  of  the  cavities  of 
the  body. 


Fig.  2.— The  Oculo-frontal  EugiE. 


(2).  The  Oculo-frontal  Mugw. — These  extend  vertically  from 
the  forehead  to  the  root  of  the  nose,  and  are  formed  by  the 

*  Blandin,  op.  cit. 
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corrugator  supercilii  muscles.  They  are  tliought  to  express 
distress,  anxiety,  anguish,  and  excessive  pain  from  some  inter- 
nal cause.  It  is  said  tliat  they  furthermore  indicate  an  im- 
perfect or  false  crisis;  and  that,  in  attacks  of  acute  diseases, 
an  impending  etHorescence  and  sometimes  a  fatal  termination 
may  be  indicated  by  their  occurrence.  In  those  types  of  head- 
ache wliere  the  pain  is  very  excessive,  these  rugae  may  exist 
simultaneously  with  the  ones  previously  described.  It  is  stated 
tliat  vi'hen  the  former  rugae  meet  the  latter  abruptly,  during 
the  course  of  an  acute  disease,  some  serious  lesion  of  the  brain, 
or  its  coverings,  is  developing. 


Fig.  3.— The  Line  of  Jadelot. 


(3.)  The  Linea  Oculo-zygomatica. — Tiiis  line  (the  line  of 
Jadelot)  extends  from  the  inner  angle  of  the  eye  downward  and 
outward,  passing  across  the  face  below  the  malar  bone.    It  is 
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said  to  indicate,  in  children,  a  cerebral  or  nervous  affection  •  * 
and,  in  adult  life,  some  disease  of  the  genital  organs,  mastur- 
bation, or  venereal  excess, 

(•i.)  The  Linea  Nasalis  (Line  of  De  Salle). — This  line  ex- 
tends from  the  upper  border  of  the  ala  nasi  downward,  in  a 
direction  more  or  less  curved,  to  the  outer  edge  of  the  orbicu- 
laris muscle.  This  line  is  said  to  be  strongly  marked  in 
phthisis  and  in  atrophy.  Its  upper  half  (the  linea  nasalis 
proper)  is  thought  to  be  a  reliable  indication  of  intestinal  dis- 
ease, if  extensively  developed  and  prominent ;  the  lower  half 
(the  linea  buccalis)  is  supposed  to  indicate  the  existence  of 
some  disease  affecting  the  stomach.  It  is  claimed  by  Peiper 
that,  when  this  line  appears  conjointly  with  the  line  of  Jade- 
lot,  it  may  be  regarded  as  a  positive  indication  of  worms  in 
children,  if  a  peculiar  fixed  condition  of  the  eye  exists  and  a 
pallor  of  the  face  is  present. 


Fig.  4.— The  Liue  of  De  Salle. 


(5.)  The  Linea  LaMalis. — This  line  extends  downward 
from  the  angle  of  the  mouth  till  it  becomes  lost  in  the  lower 


*  VoGEi,,  "  On  Diseases  of  Children."    New  Yorlv  :  D.  Appleton  &  Co. 
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portion  of  the  face.  It  is  usually  developed  in  connection 
with  those  diseases  which  render  breathing  laborious  or  gain- 
ful, and  is  more  common  in  children  than  in  the  adult  as  a 
sign  of  diagnostic  value. 


Fio.  5.— The  Linea  CoUateralis  Nasi. 


(6.)  The  Linea  CoUateralis  Nasi. — This  line  extends  from 
the  nose  downward  to  the  chin,  in  a  semicircular  direction. 
It  lies  outside  of  the  linea  buccalis,  the  linea  nasalis,  and  the 
linea  labialis.  It  is  thought  to  be  a  reliable  guide  to  diseases 
of  the  thoracic  and  abdominal  viscera.''' 

CoLOE  OF  TUE  Face, — The  color  of  the  face  is  subject  to 
variations  which  to  the  eye  of  the  medical  adviser  afford  un- 
questioned aid  in  diagnosis.  Flushing  of  the  face,  as  evidenced 
by  a  diffused  redness  which  is  of  a  transient  character,  is  very 

*  CoRFE,  "Med.  Times  and  Gaz.,"  1867. 
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common  in  women  suffering  from  irregularity  of  tlie  men- 
strual periods  and  during  the  menopause.  In  plethora,  espe- 
cially after  exertion  or  excitement,  an  unnatural  redness  of  the 
face  may  occur,  associated  with  symptoms  indicative  of  cere- 
bral hyperfemia.  Pi-essure  of  tumoi's,  either  of  the  neck  or  of 
the  thorax,  upon  the  sympathetic  nerve  may  create  an  abnor- 
mal dilatation  of  the  capillaries,  thus  resulting  in  a  redness  of 
the  skin,  with  an  increase  of  the  temperature  of  the  affected 
region ;  while  section  of  the'  sympathetic  nerve,  although  a 
rare  form  of  accident,  would  result  in  a  like  condition.*  Hed 
patches  occur  on  the  cheek  during  an  attack  of  croupous 
pneumonia.  In  wasting  affections  of  a  chrc^Jiic  character,  es- 
pecially of  Uie  lungs,  such  as  phthisis,  cancer,  etc.,  a  circum- 
scribed redness  over  the  malar  bones,  known  as  the  "  hectic 
flush,"  is  usually  present.  It  may  occasionally  affect  only  one 
cheekjf  where  only  one  lung  is  diseased.  Pallor  of  the  face 
is  the  rule  during  convalescence  from  any  severe  disease,  and 
in  patients  long  deprived  of  sunlight.:};  A  waxy  pallor  exists 
in  chronic  Bright's  disease,  which  renders  the  skin  almost 
transparent.  In  the  chill  of  fevers  and  malarial  attacks,  a 
dusky  paleness  is  usually  perceived  ;  while  in  cases  of  hfemor- 
rhage,  where  the  loss  of  blood  has  been  sufficient  to  produce 
constitutional  effects,  the  pallor  of  the  face  assumes  a  peculiar 
leaden  color.  §  A  greenish  tint  is  present  in  profound  attacks 
of  anaemia  and  during  chlorosis,  ||  giving  to  the  face  an  appear- 
ance similar  to  that  of  imperfectly  bleached  wax. 

Malaria  and  cancer  are  often  manifested  by  a  light  straw 
color  of  the  face,  although  it  may  occasionally  result  in  the 
deep  yellow  of  jaundice.^f  In  the  early  stages  of  jaundice, 
the  sclerotic  coat  of  the  eye  and  the  corners  of  the  mouth  first 
show  the  yellow  color,  although  the  discoloration  soon  tends  to 
become  diffused  over  the  entire  face.  A  hlue  tinge  exists  in  those 
cases  where  the  venous  return  to  the  riglit  heart  is  obstructed, 
or  where,  from  any  cause,  the  oxygenation  of  the  blood  is  im- 


*  M.  Foster.  f  Stille.  \  Williams,  op.  cif. 

§  Sir  Charles  Bell,  "  Treatise  on  Surgery." 

II  NiEMEYER,  "  Text-Book  of  Practical  Medicine."  New  Yorli :  D.  Appleton 
&  Co. 
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perfectly  performed.  It  occurs  therefore  in  cyanosis,  asphyxia, 
the  fevers,  certain  diseases  of  the  pulmonary  organs  which  in- 
terfere with  the  circulation,  and  in  diseases  of  the  heart  which 
render  its  action  weak  or  iinperfect.  In  cases  of  poisoning 
from  the  nitrate  of  silver,  the  skin  assumes  a  still  deeper  blue 
tint  than  in  those  cases  above  mentioned,  and  the  staining  is 
permanent.  In  Addison's  disease  of  the  supra-renal  capsules 
a  darJc-hroivn  color  of  the  skin  results,  which  may  be  either 
uniform  or  in  isolated  spots,  and  which  may,  in  severe  cases, 
almost  rival  the  pigmentation  of  the  negro.  The  redness  of 
erysipelas  is  usually  accompanied  by  an  oedema  which  renders 
the  face  tense  a,n^  shining,  and  which  often  causes  a  markedly 
altered  expression  of  the  countenance. 

The  face  is  the  seat  of  many  of  the  eruptions,  some  of 
which  are  confined  almost  exclusively  to  it,  while  others  are 
usually  found  in  that  region  before  they  appear  elsewhere.  It 
would  exceed  the  limits  of  this  article  to  enter  into  the  descrip- 
tion of  the  characters  which  stamp  each  of  the  various  erup- 
tions, since  they  can  be  easily  learned  by  reference  to  any  of 
the  special  treatises. 

Corfe  suggests  as  a  guide  to  the  student  in  ])hysiognoray 
the  following  table,  which  designates  the  prevailing  changes  in 
the  complexion  of  the  face  in  the  course  of  the  more  common 
disorders.  While  it  is  not  possible  to  construct  any  table 
which  shall  give  all  the  information  desired  upon  so  important 
a  subject,  still  this  one  may  prove  of  some  value  as  a  means  ot 
aiding  the  memory  : 


In  cerebral  disease  the  countenance  is  lethargic. 

In  emphysema   "  "  livid. 

In  pulmonary  oedema   "  "  dusky  and  distressed. 

In  pneumonia   "  "  dusky  and  flushed. 

In  pleurisy   "  "  pale  and  anxious. 

In  phthisis   "  "  pale  and  thin. 

In  malignant  disease   "  "  sallow  and  thin. 

In  icterus   "  "  yellow  and  thin. 

In  renal  disease   "  "  thin,  puffy,  and  anaemic. 

In  peritonitis   "  "  anxious  and  dragged. 

In  uterine  disease   "  "  sallow  and  haggard. 


Marshall  Hall*  thus  describes  a  countenance  which  he 


*  "  On  Diagnosis."    London,  1817. 
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considers  tjpical  of  the  acute  form  of  dyspepsia  :  "  This  affec- 
tion is  accompanied  by  some  paleness  or  sallowness,  and  a 
dark  hue  about  the  eye.  The  lips  are  slightly  pale  and  livid. 
The  cutaneous  vessels  exude  a  little  oily  perspiration,  and  the 
muscles  of  the  face,  and  especially  of  tlie  chin  and  lips,  are  af- 
fected with  a  degree  of  tremor,  particularly  on  any  hurry  or 
surprise,  or  on  speaking." 

The  Nose. — The  nostrils  are  of  some  practical  interest  from 
a  medical  point  of  view.  They  dilate  forcibly  and  rapidly  in 
diflScult  respiration,  when  produced  by  disease ;  *  and  itching 
of  the  nostril  is  regarded  by  many  authors  as  a  valuable  diag- 
nostic sign  of  intestinal  worms.f  The  nose  seldom  points  di- 
rectly forward,  being,  as  a  rule,  slightly  inclined  toward  the 
right  side.  This  fact  is  explained  by  Beclard  as  the  result  of 
the  habit  of  wiping  tlie  nose  with  the  right  hand,  since,  in  left- 
handed  people,  the  opposite  deflection  exists.  The  nose  of  a 
face  perfect  in  its  outline  should  be  one  third  of  the  length  of 
the  distance  from  the  root  of  the  hair  to  the  chin ;  but,  in 
certain  races,  the  variation  from  this  rule  affords  a  special 
])h3'siognomy.  Tlie  integument  which  covers  the  nose  is  very 
firmly  attached  to  the  muscles  underneath  it  by  a  eellulo- 
fatty  layer.  Blandin  %  lays  great  stress  upon  this  fact  as  ex- 
plaining the  infrequency  of  oedema  of  this  region,  and  as  an 
elfort  on  the  part  of  Nature  to  preserve  the  uniformity  of 
contour  of  the  nose,  which  would  be  seriously  impaired  by  any 
local  swelling  of  the  face,  were  the  skin  over  the  nose  loosely 
attached.  The  nose  is  extremely  vascular ;  hence  the  custom 
of  surgeons  to  replace  severed  portions  of  the  organ,  even  it 
completely  detached,  with  a  hope  of  obtaining  union.  Among 
the  ancients,  amputation  of  the  nose  was  practiced  upon  the 
criminal  classes,  and  the  operation  of  rhinoplasty  was  first  sug- 
gested as  a  means  of  relief  for  those  so  disfigured. 

The  redness  of  the  nose  after  an  attack  of  crying  indicates 
a  connection  between  the  sympathetic  supply  of  the  capillary 
vessels  of  the  nose  and  that  of  the  capillaries  of  the  lachrymal 
apparatus ;  hence  any  form  of  irritation  of  either  of  these  lo- 
calities is  liable  to  be  accompanied  by  symptoms  referable  to 


*  Sir  Charles  Bell. 
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the  other.*  Injury  to  the  nose,  resulting  in  fracture,  often 
leaves  a  permanent  facial  deformity,  and,  even  when  no  evi- 
dences of  serious  injury  can  be  ascertained  by  external  exami- 
nation, cerebral  symi^toms  are  liable  to  follow,  as  fracture  of 
the  base  of  the  skull  may  result,  from  a  transmission  of  the  force 
through  the  perpendicular  plate  of  the  ethmoid  bone.f  Vas- 
cular tumors  of  the  region  of  the  nose  are  not  uncomirion, 
while  a  prominence  of  the  capillary  vessels  of  the  nose  is  met 
with  in  the  aged  as  the  result  of  a  defect  in  the  contractile 
power  of  their  coats.:!: 

Marked  elevation  of  the  nostril  is  regarded  by  some  au- 
thorities §  as  an  indicator  of  pain  within  the  cavity  of  the 
thorax. 

The  Eve. — "  It  may  appear  to  many  a  superfluous  task  to 
attempt  to  judge  of  the  character  of  an  individual  by  a  glance 
at  his  face,  but,  whatever  may  be  thought  of  the  possibility  of 
laying  down  strict  rules  for  such  judgment,  it  is  a  fact  of 
every-day  occurrence  that  we  are,  almost  without  reflection 
on  our  part,  impressed  favorably  or  unfavorably  with  the 
temper  and  talents  of  others  by  the  expression  of  their  coun- 
tenance. The  face  acquires  its  expression  also  from  bodily 
habits  and  from  intellectual  or  sensual  pursuits,  so  that  we 
may  pass  from  the  lofty  and  expanded  forehead,  with  the 
small,  well-formed  mouth,  of  the  philosopher,  down  to  the  shal- 
low front  and  protruded  muzzle  of  the  negro,  whose  habits 
are  more  bestial  than  those  of  the  animals  he  chases  for  the 
support  of  his  life."  || 

The  intimate  communications  between  the  fifth,  the  sev- 
enth, and  the  sympathetic  nerves,  through  the  media  of  the 
ciliary,  optic,  and  Meckel's  ganglia,  would  lead  us  to  expect 
that  the  eye  should  exhibit,  in  its  altered  appearance,  the  de- 
rangement of  internal  structures.  "  "When  a  glance  of  this 
organ  is  caught,  what  a  field  of  mute  expression  is  open  to  the 
mind!  This  silent  and  instructive  index  of  the  whole  man 
may  be  bright  or  dull,  heavy  or  clear,  half  shut  or  unnaturally 
open,  simken  or  protruded,  fixed  or  oscillating,  straight  or  dis- 
torted, staring  or  twinkling,  fiery  or  lethargic,  anxious  or  dis- 


*  Blandin,  op.  cit. 
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tressed  ;  again,  it  may  be  watery  or  dry,  of  a  pale  blue,  or  its 
wliite  turned  to  yellow."  * 

The  pupils  may  be  contracted  or  widely  dilated,  insensible 
to  or  intolerant  of  light,  oscillating  or  otherwise,  unequal  in 
size,  or  changed  from  their  natural  clearness  of  outline.  The 
noble  arch  of  the  brow  speaks  its  varied  language  in  every  face 
of  sntfering  humanity.  It  maybe  overhanging  or  corrugated, 
raised  or  depressed  ;  while  tlie  lid  of  the  eye,  an  important  part 
of  this  vault,  exhibits  alternations  of  puffiuess  or  hollowness,  of 
smoothness  or  unevenness,  of  darkness  or  paleness,  of  sallow- 
ness  or  brown  discoloration,  of  white  or  purple.  Lines  inter- 
sect this  region,  and  the  varied  tints  are  perpetually  giving 
new  color,  new  feature,  new  expression,  by  their  shadows,  li 
the  frontal  muscle  acts  in  connection  with  the  corrugator  su- 
percilii,  an  acute  deflection  upward  is  given  to  the  inner  part 
of  the  eyebrow,  very  different  from  the  general  action  of  the 
muscle,  and  decidedly  expressive  of  debilitating  pain,  or  of 
discontent,  ; according  to  the  prevailing  cast  of  the  rest  of 
the  countenance.  An  irregularity  of  the  pupils  of  the  two 
eyes  indicates,  as  a  rule,  pressure  u])on  nerve  centers  or 
upon  the  optic  nerve  itself.f  In  adynamic  fevers  the  eyes  are 
heavy  and  extremely  sluggish,  and  are,  as  a  rule,  partially 
covered  by  the  drooping  eyelid ;  while  in  certain  forms  of 
mania  they  are  seldom  motionless.:]:  This  latter  peculiarity 
is  also  often  noticed  in  idiocy. 

In  the  so-called  "  Bell's  paralysis,"  due  to  failure  of  the 
facial  nerve,  the  eyelids  stand  wide  open  and  can  not  be  volun- 
tarily closed,  since  the  orbicularis  palpebrarum  muscle  is 
paralyzed.  This  condition  may  be  further  recognized,  if 
unilateral,  by  a  smoothness  of  the  atfected  side,  since  the 
antagonistic  muscles  tend  to  draw  the  face  toward  the  side 
opposite  to  the  one  in  which  the  muscular  movement  is  im- 
paired ;  an  inability  to  place  the  mouth  in  the  position  oj 
whistling,  since  for  this  act  the  two  sides  of  the  face  must  act 
in  unison ;  loss  of  control  of  saliva,  which  dribbles  from  the 

*  CORFE,  Cp.'cit. 

\  Ferrier,  "The  Localization  of  Cerebral  Disease."  New  York:  G.  P.  Put- 
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corner  of  the  moutli ;  and  a  tendency  to  accumulation  ot  food 
in  the  cheek,  since  the  buccinator  muscle  no  longer  acts. 


Fig.  6.—"  Bell's  Paralysis."  (Modified  from  Corfe.) 


When  the  third  pair  of  nerves  are  affected  upon  either  side, 
the  upper  eyelid  can  not  be  voluntarily  raised,  for  the  levator 
palpebrte  muscle  fails  to  act ;  and  the  eye  is  caused  to  diverge 
outward,  since  the  external  rectus  muscle,  not  being  supplied 
by  the  third  pair,  and  having  no  counterbalancing  muscle, 
draws  the  eye  from  its  line  of  parallelism  with,  its  fellow.  In 
photophobia,  attempts  to  open  the  eye  create  resistance  on  the 
part  of  the  patient,  since  the  entrance  of  light  causes  pain ; 
.while,  as  death  approaches,  or  in  the  state  of  coma  (save  in  a 
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few  exceptions),  the  eyes  are  usually  open.  In  cardiac  hyper- 
trophy an  unusual  brilliancy  of  the  eye  is  perceived,*  since 
the  arterial  system  is  overfilled  from  the  additional  povs^er  of 
the  heart.  A  peculiar  glistening  stare  exists  during  the  course 
of  scarlet  fever,  which  is  in  marked  contrast  with  the  liquid, 
tender  and  watery  eye  of  measles.f  Many  diseases  of  the  eye 
itself  tend  to  greatly  alter  the  normal  expression  of  the  face. 
Prominently  among  these  may  be  mentioned  cataract,  glau- 
coma, cancer,  staphyloma,  exophthalmus,  iritis,  conjunctivitis, 
amaurosis,  etc.,  but  the  special  peculiarities  of  each  need  not 
be  here  described. 

Abnormalities  of  the  pupils  may  afford  the  practitioner 
material  aid  in  diagnosis.  The  pupils  are  found  to  be  dilated 
during  attacks  of  dyspnoea  and  after  excessive  muscular  exer- 
tion,:}: in  the  latter  stages  of  angesthesia,  and  in  cases  of  poison- 
ing from  belladonna  and  other  drugs  of  similar  action.  A 
contracted  state  of  the  pupils  exists  during  alcoholic  excite- 
ment, in  the  early  stages  of  anjBsthesia  from  chloroform,  and 
in  poisoning  by  morphia  and  other  preparations  of  opium, 
physostigmin,  chloral,  and  some  other  drugs.  Paralysis  of  the 
third  cranial  nerve  creates  a  dilated  condition  of  the  pupil  of 
the  same  side,  since  that  nerve  controls  the  circular  fibers  of 
the  iris. 

Growths  Avithin  the  deeper  portions  of  the  orbit  tend  to 
create  a  displacement  of  the  eye  forward,  and  thus  to  cause 
an  apparent  increase  of  that  organ  in  size.  A  similar  condition 
may  also  result  from  abscesses  or  the  growth  of  tumors  within 
the  cavity  of  the  antrum.  In  the  so-called  Basedow's  dis- 
ease,§  an  abnormal  prominence  of  the  eyes  accompanies  a 
simultaneous  enlargement  of  the  thyroid  gland.  The  eye- 
lashes, if  abnormal,  not  only  in  themselves  create  deformity, 

*  LooMis,  "Lectures  on  Diseases  of  the  Respuatory  Organs,  Heart,  and 
Kidneys."    New  York  :  William  Wood  &  Co.,  1874. 

f  J.  DcGGAN,  quoted  by  Havilaud  Hall :  "  Differential  Diagnosis."  Philadel- 
phia, 1879. 

X  M.  Foster,  "  Text-Book  of  Physiology,"  3d  cd.  London  :  Macmillan  &  Co., 
.1879. 

§  F.  VON  NiEMEYER,  "  Text-Book  of  Practical  Medicine."  Translated  b 
Hackley  and  Humphrey.    New  York  :  D.  Appleton  &  Co.,  1869. 
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but  also,  by  causing  irritation  of  the  conjunctiva,  produce  an 
alteration  in  the  normal  expression  of  the  eye. 

The  Cheek. — The  cheek  is  capable  of  a  great  variety  of 
movement.  During  the  reception  of  liquid  or  solid  food  into 
the  mouth,  it  is  of  the  greatest  assistance,  since  by  its  move- 
ments the  two  acts  are  greatly  facilitated ;  during  mastication, 
the  buccinator  muscle  helps  to  force  the  food  between  the 
jaws,  which  are  brought  into  apposition  and  rubbed  together; 
and,  finally,  the  cheek  can  act  as  an  important  factor  in  pro- 
ducing that  peculiar  type  of  countenance  which  is  so  strongly 
indicative  of  the  desire  of  taking  nourishment.  The  respira- 
tory motions  of  the  cheek  are  manifested  in  the  acts  of  gaping 
and  blowing,  and  in  the  exhibition  of  intense  passion,  in  which 
the  malar  region  is  markedly  in  sympathy  with  a  general 
excitation  of  the  whole  respiratory  apparatus. 

The  cheek  may  become  the  mirror  of  the  soul.  "When  the 
feelings  are  gay,  it  is  drawn  outward  and  upward ;  but,  when 
the  mind  is  depressed  or  saddened,  it  is  drawn  obliquely  down- 
ward. If  these  movements  be  carefully  noted,  it  will  be 
perceived  that  the  movable  point  of  the  cheek  is  situated  in 
the  immediate  vicinity  of  the  naso-labial  groove  since  the 
attachments  of  several  of  the  small  facial  muscles  at  about  this 
point  tend  to  draw  the  anterior  part  of  the  cheek  outward  from 
the  line  of  this  groove.  It  may  be  noticed,  as  a  matter  of 
interest,  that,  when  the  mental  impressions  are  slight  and 
trivial,  no  traces  of  their  effect  upon  the  face  are  left  upon  the 
cheek  ;  but,  when  they  are  of  a  serious  or  prolonged  character, 
deep  and  permanent  grooves  are  formed,  which  are  of  interest 
to  the  physiognomist  as  an  indication  of  the  temperament,  and 
to  the  medical  adviser  as  often  of  positive  value  in  diagnosis. 
In  the  young  child,  the  cheek,  which  is  at  nearly  the  same 
instant  alternately  moistened  with  a  tear  or  decked  with  a 
smile,  preserves  in  the  healthy  state  the  roundness  which 
marks  that  happy  age ;  but  in  the  adult,  the  cheek,  on  the 
contrary,  presents  numerous  lines  ^nd  wrinkles,  and  this  ap- 
pearance becomes  still  more  apparent  as  old  age  approaches. 
There  are,  however,  lines  in  the  cheek  of  the  aged  which 
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should  not  be  mistaken  for  evidences  either  of  the  temperament 
or  of  disease,  since  they  are  produced  simply  by  the  approxi- 
mation of  the  jaws.  Lavater,*  in  his  work  upon  physiognomy, 
locates  most  of  the  sentiment  of  the  face  in  the  cheek,  and 
draws  comparisons  between  the  base  and  jealous  face  and  that 
which  is  generous  and  noble,  as  a  support  to  his  theory. 

The  color  of  the  cheek  varies  much,  both  as  a  direct  result 
of  the  passions  and  from  special  diseased  conditions,  wliich 
have  been  mentioned  previously  in  this  article.  In  fear  and 
envy,  the  cheek  is  usually  pale  and  colorless,  while  in  love, 
embarrassment,  or  anger  it  is  often  uncommonly  red.  To  the 
physiologist,  these  changes  are  a  beautiful  exhibition  of  the 
sympathy  which  exists  between  the  mind  and  the  circulatory 
and  respiratory  systems,  which  are  seldom  influenced  except 
simultaneously.  The  changes  in  the  cheek  which  affect  ex- 
pression, like  the  respiratory  motions,  depend  chiefly  upon  the 
influence  of  the  facial  nerve  ;  and  thus  it  is  that  children  and 
females,  in  whom  the  nervous  system  is  generally  more  sus- 
ceptible to  impressions,  also  present,  to  the  greatest  degree, 
more  or  less  transient  modifications  of  the  cheek.  The  cheek 
suffers  a  diminution  in  its  fat  as  age  advances,  and  when  the 
teeth  have  been  lost  the  approximation  of  the  jaws  forces  the 
redundant  cheek  outward ;  and  its  flaccidity,  from  the  loss  of 
fatty  tissue,  throws  it  into  folds,  which  are  not  present  in  the 
face  of  the  infant. 

The  cheek  approaches  a  triangular  form  in  the  infant,  but 
it  becomes  quadrilateral  when  the  teeth  are  developed ;  and 
in  the  old  man,  as  the  teeth  are  lost,  it  again  returns  to  the 
triangular  form  as  in  infancy.  The  fact  that  the  maxillary 
sinus  is  very  imperfectly  developed  in  the  child,  and  gradually 
increases  as  age  advances,  explains  to  a  great  extent  why  the 
triangular  form  tends  to  become  quadrilateral ;  and  the  fre- 
quency of  abnormal  protrusions  of  this  region  is  explained  by 
growths  or  the  accumulation  of  fluid  within  this  cavity.  The 
changes  in  the  cheek  produced  by  advancing  years  are  also 
illustrated  in  its  color.  In  the  child,  the  bright  rose  tint, 
which  accompanies  exertion  and  frequently  the  hours  of  sleep, 

*  Op.  cit.,  Hunter's  edition. 
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bespeaks  health  and  general  activity;  but  in  adult  age  this 
coloring  tends  to  disappear,  and  in  old  age  the  cheek  often 
assumes  a  striated  redness,  which  is  due  to  an  abnormal  dilata- 
tion of  the  capillar}''  vessels,  especially  the  veins.  The  vas- 
cularity of  the  cheek  renders  the  occurrence  of  erectile  tumors 
common  in  this  region  ;  and  the  elasticity  of  the  tissues  affords 
an  anatomical  explanation  of  the  little  disfigurement  which 
follows  the  removal  of  large  portions  of  the  cheek,  in  case  sur- 
gical interference  is  demanded  from  any  cause. 

The  Lips. — Certain  deformities  of  the  face  are  common 
in  the  region  of  the  lips  and  mouth.  Among  these  may  be 
mentioned  the  condition  of  deficient  closure,  which  is  the  nor- 
mal condition  of  the  hare,  and  to  which  the  term  "  hare-lip  " 
is  applied.  This  deformity  may  be  associated  with  that  of 
fissure  of  the  hard  palate,  and  often  with  imperfect  develop- 
ment of  the  soft  palate ;  and  thus  not  only  is  the  countenance 
impaired,  but  the  power  of  sucking,  natural  to  the  infant,  is 
destroyed,  and  the  articulation  of  words  is  subsequently  ren- 
dered imperfect.  The  vascularitj'  of  the  lips  renders  the  de- 
velopment of  erectile  tumors  of  this  region  not  infrequent ; 
while  hypertrophy  of  the  tissues  forming  the  lips  may  occur 
as  one  of  the  types  of  facial  deformity. 

The  lips  of  the  young  child  are  very  much  longer  in  pro- 
portion to  the  face  than  those  of  the  adult,  and  their  increased 
length  renders  the  act  of  sucking  easier  to  the  infant  than  if 
the  teeth  were  present,  since  the  lips  can  be  made  almost  to 
cross  each  other  and  thus  closely  embrace  the  nipple.  When 
the  teeth  are  formed,  the  excessive  length  of  the  lips  dimin- 
ishes, and  the  expression  of  the  face  is  thus  greatly  altered  ; 
while,  in  the  old  man,  as  the  teeth  are  lost,  the  lips  again  be- 
come very  long,  which  accounts  for  their  projection  forward 
when  the  mouth  is  closed,  and  which  gives  to  the  face  of  those 
advanced  in  years  the  peculiar  pouting  expression  so  often 
seen.*  The  excessive  length  of  the  lips  in  the  aged  further- 
more acts  as  a  hindrance  to  mastication,  and  often  renders  the 
articulation  of  words  extremely  indistinct. 

In  sickness,  if  the  angle  of  the  mouth  be  depressed,  pain 
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and  languor  may  be  read ;  and,  wlien  the  corrugator  supereilii 
muscle  codperates  with  the  depressor  muscles  of  the  mouth, 
acute  suffering  is  proclaimed.* 

Extreme  pallor  of  the  lips  is  observed  in  excessive  haemor- 
rhage, in  purpura,  in  chlorosis,  etc. ;  deep  lividity  denotes  a 
defective  oxygenation  of  the  blood,  and  occurs  chiefly  in  dis- 
eases of  the  lungs,  heart,  and  larynx;  while  pale  lividity  oc- 
curs in  cases  where  the  circulation  of  the  surface  is  languid  or 
imperfect,  f  In  painful  affections  of  the  abdominal  oi'gans, 
the  upper  lip  is  usually  raised  and  stretched  over  the  gums  or 
teeth,  so  as  to  give  a  diagnostic  expression  to  the  countenance, 
which  is  considered  by  some  as  of  great  value.  In  anasarca 
of  the  face,  the  lips,  eyes,  and  cheeks  are  most  affected,  since 
the  subcutaneous  cellular  tissue  in  these  regions  admits  of  dis- 
tention more  readily  than  in  those  regions  where  it  is  not  so 
loose. 

DEFOEMmES  OF  THE  Face. — Among  the  extraordinary  de- 
formities of  the  orbital  region,  may  be  casually  mentioned 
those  rare  cases  of  absence  of  the  eyes,  and  the  union  of  the 
two  orbits,  as  reported  by  Tenon  and  Bartholine.  The  eyelids 
may  also  be  found  deficient  or  united  at  birth ;  and  occasion- 
ally turned  in  or  out,  when  the  skin  and  the  conjunctiva  are 
of  unequal  length.  The  last  type  of  deformity  is  most  fre- 
quently the  result  of  cicatrization  of  the  tissues  of  the  face, 
following  an  injury ;  while  adhesions  of  the  eyelids  to  the 
globe  of  the  eye  may  be  either  a  congenital  defect  or  the  re- 
sult of  inflammatory  processes.  The  pupils  may  be  absent  at 
birth,  or  may  be  partially  incomplete ;  %  while  deformities  of 
this  aperture  may  also  be  acquired  as  the  result  of  adhesions 
between  the  iris  and  the  cornea  or  the  crystalline  lens,  or  as 
the  result  of  an  operation  in  which  portions  of  the  iris  are  ex- 
cised for  the  relief  of  glaucoma. 

The  entire  absence  of  the  face  at  the  time  of  birth  has  been 
recorded  by  Lecart,  Curtius,  and  Beclard ;  while  in  numerous 
instances  the  median  portions  of  the  face  have  been  absent,  or 
the  existence  of  deep  central  fissures  in  the  face  has  been  de^ 
tected.    Cases  are  on  record  where  all  evidences  of  the  ex- 
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istence  of  the  nostrils  are  absent,  termed  "  anarina "  ;  those 
where  the  mouth  has  been  found  absent,  termed  "  astomia"  ; 
and  tliose  where  a  double  nose  has  existed,  as  recorded  by  Be- 
clard.  In  these  abnormalities,  as  in  those  where  the  cranium 
has  been  partially  or  totally  wanting,  an  arrest  of  the  process 
of  development  at  an  early  stage  of  foetal  life  must  have  oc- 
curred, the  date  of  which  in  pregnancy  may  be  roughly  esti- 
mated by  the  extent  and  situation  of  the  deformity.  In  eases 
of  senile  atrophy  of  the  forehead,  the  bones  are  sometimes 
completely  absorbed,  and  hernia  of  the  encephalon  may  thus 
spontaneously  be  produced. 

Tumors  of  the  face  always  create  a  deformity,  which  is 
confined  to  the  anatomical  region  atfected  ;  some  of  which 
have  already  been  referred  to  in  this  article  in  the  treatment 
of  certain  of  the  special  features.  Many  conditions  of  the 
face,  which  may  properly  be  spoken  of  as  deformities,  are  de- 
pendent upon  disease.  Some  of  those  which  affect  the  eye  and 
its  appendages,  and  others  which  are  due  to  injury  of  nerves 
or  to  disease  of  nerve  centers,  will  be  described  later  on,  among 
the  special  types  of  physiognomy  which  are  of  interest  in  their 
bearing  upon  general  diagnosis.  Severe  types  of  ulceration, 
as  it  occurs  in  lupus  and  carcinoma,  often  create  so  extensive 
a  destruction  of  tissue  as  to  give  rise  to  hideous  deformities, 
but  they  have  no  special  bearing  upon  the  diagnosis  of  the  ex- 
isting disease. 

Special  Types  of  Face. — Many  of  the  sj^ecific  forms  of 
disease  have  their  special  physiognomy.  As  examples  of  this 
fact,  scrofulous  children  inherit  either  a  velvety  skin,  dark- 
brown  complexion,  dark  hair,  dark  brilliant  eyes,  and  long 
lashes,  with  the  lineaments  of  a  face  finely  drawn  and  expres- 
sive ;  or  a  fair  complexion,  thick  and  swollen  nose,  broad  chin, 
teeth  irregular  and  developed  late,  inflammation  of  the  Mei- 
bomian glands,  scrofulous  ophthalmia,  eruptions  of  the  head, 
nose,  and  lips,  and  enlarged  cervical  glands.* 

Hippocrates  t  describes  a  characteristic  expression,  which 
has  been  called  from  him  the  "  facies  Hippocratica,"  in  which 
the  eyebrows  ai'e  knitted,  the  eyes  are  hollow  and  sunken,  the 


*  Williams,  op.  cit. 
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nose  is  very  slaarp,  the  ears  are  cold,  thin,  and  contracted,  with 
marked  shriveling  of  the  lobules ;  the  face  is  pale  and  of  a 
greenish,  livid,  or  leaden  hue ;  and  the  skin  about  the  fore- 
head is  tense,  dry,  and  hard.  This  type  of  countenance  is  a 
most  frequent  indicator  of  impending  death  from  chronic  dis 
ease,  or  in  an  acute  form  of  disease  which  has  been  unusually 
prolonged. 

The  "  facies  stupida  "  is  distinguished  by  a  dullness  of  ex- 
pression, which  is  its  chief  characteristic.  A  peculiarity  exists 
as  regards  the  eyes,  which  are  extremely  dull,  and  resemble 
those  seen  in  alcoholic  stupor.  This  type  of  countenance  is 
identical  with  the  so-called  "  typhoid  face,"  since  it  is  most 
frequently  met  with  either  in  connection  with  typhoid  fever 
or  with  the  typhoid  condition  associated  with  some  other  dis- 
ease.* 

Another  type  of  countenance  to  which  attention  is  fre- 
quently drawn  is  called  the  "  pinched  countenance."  It  can 
be  produced  artificially  by  exposure  to  cold,  and  is  character- 
ized by  an  apparent  decrease  in  the  size  of  the  face,  with  a 
contracted  and  drawn  expression  of  the  features,  and  pallor 
or  livid  color  of  the  skin.  It  is  said  to  exist  most  frequently 
in  the  course  of  acute  peritoneal  inflammation. 

In  the  long  list  of  diseases  which  tend  to  shut  off  the  sup- 
ply of  air  to  the  lungs  more  or  less  suddenly,  and  in  those  ac- 
cidents, such  as  choking,  strangulation,  smothering,  drowning, 
etc.,  where  the  same  effect  is  accomplished,  the  symptoms  of 
apnoea  are  manifested  in  the  face  by  flushing  and  turgidity,  at 
first,  and,  later  on,  by  a  livid  and  purplish  color.  The  veins 
of  the  neck  become  markedly  swollen,  and  the  eyes  seem  to 
protrude  from  their  sockets.  A  loss  of  consciousness,  and  pos- 
sibly convulsions,  precedes  death. f 

The  countenance  of  extreme  anaemia  is  seen  in  those  cases 
where,  from  sudden  or  gradual  haemorrhage,  the  prognosis 
is  rendered  alarming.  The  phenomena  which  attend  this 
mode  of  dying  are  pallor  of  the  face,  with  a  peculiar  leaden 
or  clay-like  hue,:}:  cold  sweats,  dimness  of  vision,  dilated  pupils, 

*  FiNLAYSON,  "  Clinical  Diagnosis."    Philadelphia  :  H.  C.  Lea,  1878. 
f  Watson,  "Practice  of  Physic"  (Condie's  edition). 
:^  Sir  Charles  Bell,  op.  cii. 
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a  slow,  weak,  irregular  pulse,  and  speedy  insensibility.  With 
these  symptoms  are  frequently  conjoined  nausea,  restlessness 
and  tossing  of  the  limbs,  transient  delirium ;  a  breathing 
wliich  is  irregular,  sighing,  and,  at  last,  gasping ;  and  con- 
vulsions before  the  scene  closes. 


Fig.  7.— Face  after  Htemorrbage.  (Modified  from  Corfe.) 

The  expression  of  the  countenance  is  typically  marked  in 
certain  of  the  inflammatory  diseases  of  the  eye.*  In  stru- 
mous ophthalmia,  the  child's  brow  is  knit  and  contracted, 
while  the  ala  nasi  and  the  upper  lip  are  drawn  upward.  Those 
muscles  which  tend  to  exclude  the  light  from  the  inflamed  or- 
gan, without  shutting  out  the  perception  of  external  objects, 
are  called  into  action ;  thus  producing  a  peculiar  and  distinc- 
tive grin.  In  severe  cases,  the  child  will  sulk  all  day  in  dark 
corners,  or,  if  compelled  to  stay  in  bed,  will  bury  the  face  in 
the  pillow,  since  the  exclusion  of  all  light  tends  greatly  to  di- 


*  Hatnes  Walton,  "  Operative  Ophthalmic  Surgery."    Philadelphia,  1853. 
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rainisli  the  suffering.  If  brought  to  the  window,  the  eyes  are 
shaded  with  the  hands  or  the  arms  ;  and,  if  the  eye  be  opened, 
a  profusion  of  hot,  scalding  tears  will  enter  the  nose  and  give 
rise  to  sneezing,  or  flow  over  the  face  and  cause  excoriation  of 
the  adjoining  parts.  This  special  intolerance  of  light  seems 
to  be  a  chief  characteristic  of  this  type  of  trouble,  since  it  is 
often  greatly  out  of  proportion  to  the  redness  wliich  indicates 
the  extent  of  the  inflammation  present.  In  catarrhal  ophthal- 
mia, the  inflammation  seems  to  be  confined  to  the  conjunctiva 
and  the  Meibomian  follicles.  The  eyelids  are  glued  together 
by  the  lashes,  which  are  bathed  in  the  excessive  secretion  of 
the  conjunctiva  or  of  the  inflamed  follicles  ;  and  a  redness  of 
the  surface  of  the  eye,  with  some  pain  and  uneasiness,  is  the 
only  other  symptom  of  special  diagnostic  value. 

The  deformity  of  iritis  is  characterized  by  a  redness  of  the 
sclerotic ;  a  change  in  the  color  of  the  iris,  and  in  its  general 
appearance,  as  compared  with  the  healthy  eye  ;  an  irregularity 
in  the  pupil,  produced  by  adhesion  of  the  iris  to  the  adjacent 
structures ;  possibly  immobility  of  the  pupil,  as  the  result  of 
such  adhesions ;  and  a  visible  deposit  of  coagulable  lymph. 
The  pupil,  in  acute  iritis,  seldom  dilates  in  the  dark,  on  ac- 
count of  the  intense  congestion  which  exists ;  *  and  it  is  usu- 
ally smaller  than  that  of  the  iinafi'ected  eye.  Some  pain  and 
excessive  photophobia  are  usually  also  present  in  attacks  of 
acute  iritis.  There  is  something  very  peculiar  in  the  expres- 
sion of  the  countenance  of  a  person  suffering  from  amaurosis, 
by  which  alone  the  physician  may  almost  recognize  the  dis- 
ease. Such  a  patient  enters  a  room  with  an  air  of  great  un- 
certainty as  to  movement ;  the  eyes  are  not  directed  toward 
surrounding  objects  ;  the  eyelids  are  wide  open  ;  and  the  pa- 
tient seems  gazing  into  vacancy.  This  unmeaning  stare  of  the 
face  is  due,  in  great  measure,  to  an  absence  of  that  harmony 
of  movement  and  expression  which  results  largely  from  the  in- 
formation obtained  by  the  exercise  of  vision. f  This  seeming 
stare  at  nothing  is  not  observed  in  patients  who  are  blind  in 
consequence  of  opacity  of  the  crystalline  lens  or  of  its  capsule, 

*  See  the  experiments  of  Mosso,  quoted  by  Michael  Foster, 
f  Watson,  op.  cit. 
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i.  e.,  in  consequence  of  cataract.  They,  on  the  contrary,  while 
they  can  not  see,  still  seem  to  look  about  them,  as  if  they  were 
conscious  that  the  power  of  sight  remained  in  the  retina,  al- 
though tlie  perception  of  objects  was  sliut  out  from  it.  Pa- 
tients, afflicted  with  cataract,  who  can  not  detect  the  existence 
of  a  gas  jet  or  a  candle  in  a  dark  room,  are  not  fit  subjects  for 
operation,  as  the  existence  of  trouble  behind  the  lens  may  safely 
be  surmised  ;  since  the  periphery  of  the  lens  seldom  becomes 
opaque  to  such  an  extent  as  to  prevent  the  perception  of  light 
by  the  retina,  even  if  the  outline  of  objects  can  not  be  per- 
ceived. 

The  countenance  of  chronic  hydrocephalus  is  perhaps  the 
most  typical  of  any  of  the  conditions  to  which  the  attention  of 
the  physician  or  surgeon  is  directed.  In  it,  the  frontal  bone 
is  tilted  forward,  so  that  the  forehead,  instead  of  slanting  a 
little  backward,  rises  perpendicularly,  or  even  juts  out  at  its 
upper  part,  and  overhangs  the  brow.  The  parietal  bones 
biilge,  above,  toward  the  sides;  the  occiput  is  pushed  back- 
ward ;  and  the  head  becomes  long,  broad,  and  deep,  but  flat- 
tened on  the  top.  This,  at  least,  is  the  most  ordinary  result. 
In  some  instances,  however,  the  skull  rises  up  in  a  conical 
form,  like  a  sugar-loaf.  iN'ot  unfrequently  the  whole  head  is 
irregularly  deformed,  the  two  sides  being  unsymmetrieal. 
Some  of  these  rarer  varieties  of  form  are  fixed  and  connate; 
others  are  owing,  probably,  to  the  kind  of  external  pressure 
to  which  the  head  has  been  subjected.  "While  the  skull  may 
be  rapidly  enlarging,  the  bones  of  the  face  grow  no  faster  than 
usual,  perhaps  not  even  so  fast;  and  the  disproportion  that 
results  gives  an  odd  and  peculiar  physiognomy  to  the  unhappy 
subjects  of  this  calamity.  They  have  not  the  usual  round  or 
oval  face  of  childhood.  The  forehead  is  broad,  and  the  out- 
line of  the  features  tapers  toward  the  chin.  The  visage  is 
triangular.  The  great  disproportion  in  size  between  the  head 
and  the  face  is  diagnostic  of  the  disease,  and  would  serve  to 
distinguish  the  skull  of  the  hydrocephalic  child  from  that  of  a 
giant.  In  acute  cerebral  diseases,  the  countenance  is  either 
wild  and  excited,  or  lethargic  and  expressionless.* 


*  Sir  Charles  Bell,  op.  dt. 
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Thoracic  affections  are  all  accompanied  by  more  or  less 
change  in  the  color  of  the  face ;  whereas  the  alteration  in  the 
natural  hne  of  the  features  is  so  slight  in  abdominal  diseases, 
that  both  the  intellect  and  the  complexion  remain  unaltered 
up  to  the  final  struggle,  though  the  pinched  and  dragged  fea- 
tures express  the  acute  sufferings  of  the  patient.  In  pneumo- 
nia, the  countenance  is  inanimate;  the  cheek,  of  a  dusky  hue, 
with  a  tinge  of  red ;  the  eyelid  droops  over  the  globe ;  the 
brow  is  overhanging;  the  lips  are  dry,  herpetic,  and  of  a  faint 
claret  color;  the  chest  is  comparatively  motionless,  but  the 
abdomen  exhibits  evidences  of  activity;  the  skin  is  hot ;  and 
the  respiratory  acts  are  usually  about  double  the  normal  num- 
ber, while  the  pulse  is  markedly  accelerated.  In  cases  where 
the  dyspnoea  is  extreme,  the  patient,  entirely  regardless  of 
what  is  going  on  about  him,  seems  wholly  occupied  in  respir- 
ing; is  unable  to  lie  down,  and  can  scarcely  speak;  and  the 
face  becomes  expressive  of  the  greatest  anxiety,  while  the  ex- 
panded nostrils  and  their  incessant  movement  indicate  pul- 
monary distress. 

In  emphysema,  the  face  is  not  only  dusky  but  anaemic ; 
the  eyes  are  wide  open,  as  the  patient  gazes  at  you  ;  the  dusky 
redness  of  the  lips  bespeaks  the  lack  of  proper  oxygenation  of 
the  blood ;  the  neck  is  thrown  backward,  and  the  moiith  is 
slightly  open,  while  the  cheek  is  puffed  out  during  the  expira- 
tory act ;  the  distended  nostril  and  the  elevated  brow  stamp 
the  case  as  one  of  dyspnoea;  while  the  coldness  of  the  skin 
shows  that  no  acute  inflammatory  condition  is  present.  If  we 
see,  in  addition  to  these  facial  evidences  of  disease,  the  de- 
formity of  the  chest  which  has  been  termed  the  "barrel- 
shaped  "  thorax,  the  shrugged  shoulders,  and  the  absence  of 
that  expansive  movement  so  well  marked  in  normal  respira- 
tion, auscultation  and  percussion  can  hardly  make  the  diag- 
nosis more  positive. 

There  are  certain  facial  conditions,  which  so  clearly  tell, 
to  the  student  of  physiognomy,  of  the  existence  of  that  most 
prominent  sign  of  many  pulmonary  and  cardiac  diseases, 
dyspnoea,  that  it  may  be  well  to  enumerate  the  alterations 
from  the  normal  countenance  which  chiefly  indicate  this  con- 
dition.   In  all  cases  where  dyspncea  is  present,  the  brows  will 
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usually  be  found  to  be  raised ;  the  eyes  will  be  full,  staring, 
and  clear;  the  nostril  will  be  dilated,  and  often  it  may  be 
seen  to  move  with  each  respiratory  act ;  *  the  mouth  will 


Fig.  8. — Conntenance  of  EmphyBema.   (Modified  from  Corfe.) 


commonly  stand  partly  open,  while  its  angles  will  be  drawn 
outward  and  upward  ;  the  upper  lip  will  be  elevated,  so  as  to 
show  the  margins  of  the  teeth  ;  and  the  utterance  of  the  patient 
will  be  monosyllabic,  as  the  rapidity  of  breathing  renders  the 
utterance  of  long  sentences  a  matter  of  extreme  difficulty. 
When  we  add  to  these  symptoms  those  of  imperfect  oxygena- 
tion of  blood,  as  is  met  with  in  all  conditions  where  the  free 
entrance  of  air  is  in  any  way  interfered  with,  we  can  better 
understand  how  the  clear  eye  becomes  stupid,  as  coma  ap- 

*  Latater,  op.  cit.  ;  Sir  Charles  Bell,  "  Anatomy  of  Expression." 
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proaches,  from  the  carbonic-acid  poisoning,  and  tlie  face  cy- 
anotic from  the  venous  tinge  of  the  blood.  It  thus  becomes 
possible  for  the  student  to  picture  to  himself  the  countenance 
which  must  exist  in  such  conditions  as  acute  laryngitis,  spas- 
modic and  true  croup,  thoracic  tumors  which  cause  pressure 
upon  the  lungs  or  the  trachea,  and  the  various  conditions  of 
the  lung  itself,  which  impede  the  entrance  of  air  to  the  organ, 
but  which  are  not  of  inflammatory  origin,  and  which  have,  for 
that  reason,  no  distinctive  physiognomy. 


Fig.  9.— Cardiac  Dyspnoea.  (Modified  from  Corfe.) 


In  cases  where  renal  dropsy  has  stamped  its  characteristic 
marks  upon  the  countenance,  we  may  perceive  the  signs  of 
dyspnoea,  due  to  the  accompanying  oedema  of  the  lungs,  in 
the  corrugated  forehead,  the  raised  eyebrow,  the  dilated  and 
waving  nostrils ;  the  corners  of  the  mouth  will  be  found  to  be 
drawn  downward  and  outward,  expressive  of  some  disease  of 
the  abdominal  cavity ;  the  eye  will  be  full  and  anxious,  in- 
dicative of  suflFering  long  continued  and  borne  with  patient 
calmness ;  the  conjunctiva  may  present  that  pellucid  and  bleb- 
like condition,  so  often  seen  in  this  type  of  disease,  and  an 
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oedema  of  the  eyelid  may  greatly  alter  its  appearance ;  finally, 
the  waxy  pallor  of  the  complexion  and  the  pasty  and  bloated 
cheeks  show  the  profound  anjemia  of  the  patient. 

Chronic  diseases  of  the  a])dominal  cavity  are  usually  char 
acterized  by  a  languor  of  the  eye  and  by  an  absence  of  that 
flash  of  alarm  so  peculiar  to  the  acute  forms  of  abdominal 
trouble ;  *  and,  if  attended  with  steadily  increasing  danger  to 
life,  the  corrugated  brow  and  eyelid,  the  retraction  of  the 
cheek,  the  dragged  and  elongated  nostrils,  the  depressed  angles 
of  the  mouth,  the  protruded  chin,  and  the  parted  lips,  with 
the  teeth  firmly  clinched  behind  them,  still  further  proclaim 
the  seat  of  the  disease.f 


Fig.  10.— Face  of  a  Patient  with  Obstruction  at  the  Pyloric  Orifice. 


The  pale  face,  stamped  with  the  signs  of  anxiety  and  dis- 
tress; the  head  raised  upon  two  or  three  pillows,  and  the 
trunk  similarly  supported  ;  the  knitted  brow,  which  bespeaks 
the  cerebral  disturbance ;  the  nostrils,  waving  to  and  fro  with 
each  breath;  and  the  jugulars  which,  as  they  lie  exposed  in 

*  CORFE,  op.  cit. 

f  M.  Louis,  quoted  by  Marshall  Hall,  op.  cU. 
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the  throat,  show  that  the  valves  of  the  heart  are  acting  im- 
perfectly, by  their  pulsation  or  unusual  distention  ;  all  may 


Fig.  11.— Cancer  of  the  Abdominal  Cavity.    (Modified  from  Corfe.) 


be  found  in  endocardial  or  pericardial  inflammations,  or  in 
conditions  of  the  heart  dependent  upon  chronic  valvular  dis- 
ease. * 

The  countenance  of  continued  fevers  is  liable  to  receive  a 
modification  from  their  complication  with  some  morbid  affec- 
tion of  the  head,  the  viscera  of  the  thorax,  or  of  the  abdomen  ; 
the  dejection  produced  by  the  latter  of  which  is  among  the 
most  important  objects  in  the  clinical  study  of  these  diseases.f 
In  scurvy,  the  dirty  ashy  hue  of  the  skin  and  its  characteristic 
dryness ;  the  blue  and  bleeding  gums ;  the  emaciation  and 

*  CoRTiSART,  "Diseases  of  the  Heart,"  Gates's  translation.    Boston,  1812. 
f  Marshall  Hall,  op.  cit. 
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the  frequent  indurations  of  the  inter-muscular  tissue  of  the 
cheeks ;  the  sunken  eyes,  surrounded  by  a  blue  ring ;  and  the 
livid  tinge  of  the  lips,  make  the  diagnosis  positive  at  once. 

In  Graves's,  or  Basedow's,  disease,  a  peculiarity  of  the  eye 
is  produced,  due  to  its  partial  protrusion  from  the  orbit,  prob- 
ably from  an  increase  of  the  intra-orbital  fat,  which  stamps 
the  disease  beyond  a  possibility  of  error  in  diagnosis.  In  many 
cases,  the  inability  to  approximate  the  lids,  and  an  absence  of 
power  to  move  the  eye,  on  account  of  the  paralysis  of  the 
muscles  from  the  stretching  which  they  have  undergone,  fur- 
nish evidence  also  of  disease  of  that  organ  which  enhances  the 
facial  deformity. 

In  Asiatic  cholera,  and  in  children  during  attacks  of  pro- 
fuse diarrhoea,  the  eyeballs  sink  into  the  orbit,  a  dark  ecchy- 
mosis  appears  in  the  region  of  the  eyes,  the  lower  eyelid  forms 
a  prominent  fold  in  the  region  of  its  attachment  to  the  cheek, 
the  nose  is  pointed  and  sharp,  and  the  lips,  normally  ruddy 
and  full,  become  thin  and  sharply  outlined.  These  changes 
are  chiefly  dependent  upon  a  rapid  emaciation,  which  follows 
the  withdrawal  of  a  large  proportion  of  the  water  j&'om  the 
tissues.*  In  chronic  atrophy,  the  entire  absence  of  the  adipose 
tissue  in  the  subcutaneous  structures  causes  the  skin  to  become 
loose  and  corrugated ;  while  various  muscles  become  promi- 
nent from  contraction  (chiefly  the  frontalis,  the  corrugator 
supercilii,  and  the  levator  labii  superioris).t  Thus  the  so- 
called  "  senile  face  "  or  "  Voltairean  countenance  "  is  produced, 
which  is  seldom  to  be  mistaken  in  the  child.:}: 

Among  the  diseases  of  the  nervous  system,  there  are  certain 
types  of  physiognomy  which  are  so  characteristic  as  to  be  of 
the  most  positive  value  in  diagnosis.  Thus,  in  the  attacks  of 
epilepsy,  the  neck  at  first  becomes  twisted,  the  chin  raised, 
and  brought  round  by  a  series  of  jerks  toward  one  shoulder. 
The  features  are  greatly  distorted.  The  brow  is  knit ;  the 
eyes  are  sometimes  fixed  and  staring,  at  other  times  rolling 
about  in  the  orbit,  and  again  turned  up  beneath  the  eyelid,  so 
that  the  cornea  is  covered  and  only  the  white  sclerotic  is  to  be 
fieen ;  the  mouth  is  twisted  to  one  side  and  distorted ;  the 

*  VoGEL,  op.  cit.  f  Maeshall  Hall,  op.  cit.  X  VOGEL,  op.  eit. 
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tongue  is  thrust  between  the  teeth,  and,  caught  by  the  violent 
closure  of  the  jaws,  is  bitten,  often  severely ;  and  the  foam 
which  issues  from  the  mouth  is  reddened  with  blood.  The 
turgescence  of  the  face  indicates  obstruction  of  the  venous  cir- 
culation ;  the  cheeks  become  purplish  and  livid,  and  the  veins 
of  the  neck  are  visibly  distended. 

The  expressions  of  the  countenance  which  ai-e  produced  by 
paralysis  of  any  of  the  special  nerves  of  the  face  have  striking 
peculiarities  which  enable  the  skillful'anatomist  to  easily  de- 
tect the  nerve  affected.  It  is  important  to  remember  that,  if 
paralysis  of  any  nerve  be  the  result  of  any  form  of  external 
injury,  a  danger  is  presented  in  the  form  of  tetanus,  which 
should  be  guarded  against  by  a  quick  comprehension  of  the 
existing  malady  and  by  all  known  precautions,  applied  with 
judgment  based  on  the  anatomical 'course  and  relations  of  the 
nerve  affected.  It  is  also  well  to  bear  in  mind  the  fact,  that 
any  form  of  severe  external  violence  about  the  face  may,  by 
causing  a  fracture  of  the  bones  through  transmission  of  the 
force  applied,  cause  injury  to  some  special  nerve  whose  course 
may  lie  far  distant  from  the  apparent  seat  of  injury.  It  is 
not  infrequent  to  find  a  fracture  of  the  superior  maxillary 
bone  followed  by  symptoms  indicative  of  a  foreign  body  within 
the  cavity  of  the  antrum ;  and  symptoms  of  irritation  of  the 
nasal  mucous  membrane,  or  of  neuralgia  of  some  of  the 
principal  nerve  trunks  distributed  to  the  face,  may  likewise 
follow  such  an  accident.  Violence  to  the  vault  of  the  skull 
may  produce  not  only  cerebral  lesions  and  their  subsequent 
evidences  in  the  face  and  body,  but  also  types  of  local  pa- 
ralysis,* produced  by  injury  to  some  of  the  more  important 
nerve  trunks  at  their  point  of  escape  from  the  skull,  in  case 
the  base  of  the  skull  has  been  injured. 

"A  slight  tremor  of  the  lips;  a  hesitation  of  utterance;  a 
partial  loss  of  power  over  the  lips  and.  tongue,  which  seem  to 
have  lost  their  grip,  as  it  were,  over  the  consonants  ;  a  charac- 
teristic stillness  of  all  the  muscles  of  expression  ;  and  a  slight 
disparity  in  the  pupils  are  the  predominant  features  of  the 
early  stage  of  development  of  the  general  paralysis  of  the 


HOLDEN,  op,  Cit. 
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insane."  *  In  those  rare  cases  wliere  the  facial  nerve  of  both 
sides  is  impaired,  symptoms  similar  to  those  mentioned  above 
exist,  except  that  the  tongue  has  its  normal  capabilities  ot 
movement,  save  in  the  perfect  articulation  of  the  labial  conso- 
nants only,  and  that  a  complete  absence  of  facial  expression 
is  present.  An  open  mouth  ;  a  loss  of  control  over  the  saliva, 
which  constantly  dribbles  ;  an  awkwardly  moving  or  motion- 
less tongue  ;  and  an  indistinct  articulation  render  the  labio- 
glosso-laryngeal  paralysis  of  Trousseau  and  Ducheime  easy  of 
detection,  f  In  the  so-called  Bell's  paralysis,  \.  which  has 
been  described  in  previous  pages  of  this  article,  the  patient 
can  not  laugh,  weep,  or  frown,  or  express  any  feeling  or  emo- 
tion with  one  side  of  the  face  ;  while  the  features  of  the  other 
may  be  in  full  play.  One  half  of  the  aspect  is  that  of  a 
sleeping  or  dead  person  ;  while  the  other  half  is  alive  and 
J  merry.  This  incongruity  would  be  ludicrously  droll,  were  it 
not  so  frightful  and  distressing:. 

During  the  fit  of  exacerbation,  in  an  attack  of  tetanus, 
the  aspect  of  the  sufferer  is  sometimes  frightful.  The  fore- 
head is  corrugated  and  the  brow  knit,  thus  expressing  the 
most  severe  type  of  bodily  suffering ;  the  orbicularis  muscle 
of  the  eye  is  rigid,  and  the  eye  itself  staring  and  motionless ; 
the  nostril  is  widely  dilated,  indicating  the  extreme  dyspnoea  ; 
the  corners  of  the  mouth  are  drawn  back,  exposing  the  teeth, 
which  are  firmly  clinched  together ;  and  the  features,  as  a 
whole,  have  a  fixed  and  ghastly  grin — the  so-called  "  risus 
sardonicus."  During  such  paroxysms,  as  in  those  of  epilepsy, 
the  tongue  is  liable  to  become  protruded  between  the  teeth 
and  to  be  severely  bitten. 

In  chorea,  the  facial  muscles  participate  in  the  general  ec- 
centricity of  movement.  Watson  §  thus  describes  the  peculi- 
arities of  this  strange  affection  ;  "  The  voluntary  muscles  are 
moved  in  that  capricious  and  fantastic  wa}'  in  which  we 
might  fancy  they  would  be  moved,  if  some  invisible  mischiev- 
ous being,  some  Puck  or  Robin  Goodfellow,  were  behind  the 
patient  and  prompted  the  discordant  gestures.    With  all  this, 

*  W.  H.  Gairdner,  Article  on   "  Medical  Physiognomj,"  in  Finlayson's 
"  Clinical  Diagnosis." 

f  FiNLAYSON,  op.  cit.  X  Sir  Charles  Bell,  op.  cit.  §  Op.  cit. 
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tlie  articulation  is  impeded  :  there  is  the  same  perverse  inter- 
ference witli  the  muscles  concerned  in  the  utterance  of  the 
voice.  Bv  a  strong  figure  of  speech,  the  disorder  might  be 
called  '  insanity  of  the  muscles.'  " 

In  catalepsy,  the  patient  lies  often  with  eyes  open  and' 
staring,  yet  without  expression  indicative  of  life  ;  more  like  a 
wax  figure  or  a  corpse  than  like  a  living  subject.  The  fea- 
tures may  be  made  to  assume  any  expi-ession,  no  matter  how 
absurd,  as  the  tissues  have  their  normal  pliability  ;  and  they 
will  remain  so  placed  until  again  mechanically  altered.  This 
same  peculiarity  is  also  present  in  the  muscles  of  the  extremi- 
ties, and  forms  one  of  the  distinguishing  tests  of  the  disease. 
The  mental  faculties  are  in  abeyance,  and  all  power  of  volun- 
tary motion  is  lost.  The  sensil>ility  of  the  body  seems  also 
to  be  lost. 

The  deformities  of  face  and  intellect  wliich  seem  to  be  the 
result  of  residence  in  special  atmospheric  conditions,  or  of  cer- 
tain well-defined  localities,  are  illustrated  in  that  race  of  peo- 
ple found  in  Yalais  and  the  adjoining  cantons  of  Switzerland, 
called  "  cretins."  Many  of  these  wretches  are  incapable  of 
articulate  speech  ;  some  are  blind,  some  are  deaf,  and  some 
sufi'er  from  all  of  these  privations.  They  are  mostly  dwarfish 
in  stature,  with  large  heads,  wide  vacant  features,  goggle  eyes, 
short  crooked  limb?,  and  swollen  bellies.  The  worst  of  them 
are  insensible  to  the  decencies  of  E"ature,  and  in  no  class  of 
mortals  is  the  impress  of  humanity  so  pitiably  defaced.  They 
are  usually  the  descendants  of  parents  afilicted  with  goitre. 

In  that  long  list  of  pathological  conditions  in  which  the 
brain  may  be  subjected  to  more  or  less  compression  of  its 
substance,  there  are  certain  signs  of  positive  value  in  diagno- 
sis which  may  often  assist  the  medical  practitioner  to  locate 
the  disease.  Thus,  in  depressed  fracture  of  the  inner  table 
of  the  skull,  where  the  signs  of  external  injury  are  absent; 
in  abscess  within  the  cranial  cavity,  during  the  course  of  me- 
ningeal inflammations  ;  in  apoplexy ;  in  the  development  of 
intra-cranial  tumors,  etc.,  the  eyelids  will  usually  be  closed 
and  immovable ;  the  pupils  generally  dilated  or  irregular,  and 
always  sluggish  and  less  sensible  to  light  than  in  health  ;  the 
breathing  will  be  slow  and  stertorous  if  coma  exists  ;  the  spe- 
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cial  senses  will  bo  in  abeyance  ;  and  tlie  temperature  will  be 
either  normal  or  increased.  The  evidences  of  a  paralyzed 
condition  of  certain  of  the  cranial  nerves  may  also  exist,  and 
thus  afford  an  additional  means  of  determining  the  exact  seat 
of  the  disease.  A  rigidity  of  certain  muscles,  if  present,  de- 
notes some  special  irritation  of  the  nerves  which  supply  them, 
and  it  is,  therefore,  seldom  present  in  cerebral  softening,  but 
frequently  so  in  those  cases  where  paralysis  is  produced  by 
pressure  upon  nerve  centers.    In  cases  where  the  fifth  cranial 


Fig.  12.— Partial  Paralysis  of  the  Facial  Nerve  from"  Disease  near  the  Pons  Varolii. 
XModifled  from  Corfe.) 

nerve  has  been  impaired  by  pressure,  injury,  or  disease,  the 
prominent  symptoms  are  a  redness  of  the  conjunctiva  on  the 
side  of  the  face  supplied  by  the  affected  nerve ;  insensibility 
of  the  cornea,  nostril,  and  tongue  on  the  same  side ;  a  dull- 
ness oi  h.earing  ;  a  partial  or -complete  loss  of  smell,  sight,  and 
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occasionally  of  taste  also  in,  the  anterior  two  tliirds  of  the 
lateral  half  of  the  tongue  ;  and  a  diseased  state  of  the  gums, 
similar  to  that  observed  in  scurvy. 

While  many  typical  varieties  of  countenance,  which  are 
of  value  to  the  diagnostician,  have  been  omitted,  since  the 
limits  of  a  single  article  ,  have  possibly  been  already  over- 
stepped, still  it  is  to  be  hoped  that  the  facts  mentioned,  al- 
though they  are  but  fragmentary  jottings,  may  tend  to  kindle 
among  the  medical  profession  a  renewed  interest  in  a  subject 
which  is  rapidly  being  lost  sight  of^  and  the  value  of  which 
is  often  ignored-  It  is  not  to  be  expected  that  sight  alone  can 
guide  the  medical  attendant  to  unerring  diagnosis  ;  but  that 
it  may  prove  of  the  greatest  value  as  an  aid,  can  not,  I  think, 
be  disputed.  '  It  is  to  be  remembered,  however,  that  a  direct 
perceptive  faculty,  like  that  of  touch,  hearing,  or  smell, 
grows  xoith  use,  and  is  capable  of  unlimited  development.  As 
with  the  musician,  an  instrument  which  at  first  produced  dis- 
cords becomes,  under  skillful  hands,  one  of  melody ;  so  the 
enlightened  and  accomplished  practitioner  may  often  see  at  a 
glance  what,  to  one  unaccustomed  to  note  facial  changes  or  to 
interpret  their  meaning,  would  escape  detection,  unless  a 
special  effort  was  made  to  note  and  record  systematically  the 
peculiarities  of  each  particular  feature  and  anatomical  region 
of  the  face,  and  the  records  afterward  studied,  as  the  mariner 
studies  his  chart  before  he  attempts  to  direct  his  vessel  through 
channels  with  which  he  is  not  perfectly  familiar. 


O^^  THE  MANAGEMENT  OF  THE  SECOND  STAGE 
OF  NATURAL  LABOE.* 

By  WILLIAM  T.  LUSX,  M.  D., 

PEOrESSOR  OP  OBSTETRICS  AND  DISEASES  OF  WOMEN  AND  CHII^DREN,  AND  CP  CLINICAL  MID- 
WIFERY, IN  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

The  management  of  the  second  stage  of  labor  calls  for  con- 
siderable tact  on  the  part  of  the  medical  attendant.  It  is 
incumbent  upon  him  to  make  frequent  examinations,  to  deter- 

*  Extracted  from  the  author's  forthcoming  work,  entitled  "The  Science  and 
Art  of  Midwifery."    New  York:  D.  Appleton  &  Co. 
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mine  the  degree  of  rapidity  with  which  tlie  descent  of  the  head 
takes  place.  So  long  as  the  advance  is  regular,  he  should 
abstain  from  interference.  Should  tlie  pains  slacken,  however, 
he  should  not  allow  the  duration  of  the  second  stage  to  exceed 
the  physiological  limits.  It  is  not  easy  to  define  exactly  what 
is  implied  in  the  expression,  "physiological  limits."  As  a 
rule,  a  very  rapid  second  stage  is  not  physiological,  as  it  en- 
dangers the  integrity  of  the  vagina  and  perina?um,  and  pre- 
disposes to  post-partum  ha?morrhage.  Still,  now  and  then 
labor  is  ended  by  a  single  pain  after  rupture  of  the  membranes 
without  detriment  to  the  mother.  Of  course,  such  cases  are 
extremely  uncommon  in  primipar?e.  They  require  an  un- 
usually distensible  condition  of  the  soft  parts,  and  an  extraor- 
dinary degree  of  resiliency  in  the  uterus.  On  the  other  hand, 
pressure  of  the  head,  after  its  descent  into  the  pelvic  cavity, 
leads,  if  too  long  continued,  to  pathological  changes  in  the 
tissues  of  the  canal  and  of  the  outlet.  It  is  usual,  therefore, 
unless  the  head  is  small  or  the  pelvis  roomy,  to  use  the  re- 
sources of  art  to  terminate  labor,  when  the  head  remains 
stationary  after  two  houi-s  of  efibi't  at  the  perineal  floor.  It 
is  desirable,  therefore,  when  the  pains  are  weak  and  ineffec- 
tive, to  make  use  of  all  the  simple  adjuvants  which  experience 
has  shown  to  possess  real  efficacy  in  increasing  the  activity  of 
labor. 

Changes  of  posture  increase  the  power  of  the  pains 
temporarily.  "When  head  flexion  is  incomplete,  it  has  been 
recommended  to  place  the  patient  upon  the  side  toward  which 
the  occiput  is  turned.  Others,  again,  claim  that  the  descent 
of  the  occiput  is  best  eff"ected  by  placing  the  mother  upon  the 
side  toward  which  the  child's  forehead  is  directed.  In  point 
of  fact,  either  posture  frequently  leads  to  the  desired  result, 
simply  because  the  change  from  the  dorsal  to  the  lateral  posi- 
tion is  apt  to  be  followed  by  a  temporary  addition  to  the 
uterine  force." 

In  many  women,  owing  to  defective  innervation  or  to  in- 
sufficient development  of  the  muscular  structures  of  the  uterus, 
it  is  of  great  moment  that  the  expulsion  of  the  child  be  aided 


*  Lahs,  "  Die  Theorie  der  Geburt."    Bonn,  1877,  p.  237. 
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by  the  voluntary  pressure  of  the  abdomuial  walls.  To  be  sure, 
in  most  cases  tlie  reflex  impulse  to  bear  down  is  imperative, 
but  in  others,  where  the  impulse  is  feeble,  or  held  in  abeyance 
by  the  dread  of  the  patient  lest  she  increase  her  sufferings,  it 
becomes  the  duty  of  the  physician,  in  tardy  labors,  to  see  to 
it  that  all  the  auxiliary  forces  are  brought  into  play.  To  this 
end,  he  should  instruct  his  patient  to  fix  her  pelvis,  either  by 
pressing  her  feet  against  the  foot-board  of  the  bed,  or  by 
drawing  up  her  knees  and  resting  them  against  an  assistant, 
who  assumes  the  position  best  adapted  to  furnish  the  requisite 
support.  Then  the  nurse  or  other  suitable  person  should 
grasp  the  woman's  hands,  so  as  to  enable  her  to  fix  her  thorax 
and  to  bring  all  the  expiratory  muscles  into  full  exercise.  Often , 
when  the  agony  is  intense,  the  patient  can  be  induced  to  strain 
with  her  pains,  if  her  snfierings  are  first  dulled  by  small  doses 
of  chloroform.  When  the  head  is  on  the  perin{Eum,  the  physi- 
cian may  further  expulsion  by  rubbing  the  abdomen  to  excite 
pains,  and  by  pressing  upon  the  breech  through  the  fundus. 

During  the  second  stage,  the  patient's  posture  should  be 
left  in  general  to  her  own  volition.  The  physician  should  ac- 
custom himself  to  conduct  labor  with  equal  facility,  no  mat- 
ter whether  the  woman  lies  upon  her  side  or  upon  her  back. 
The  left  lateral  position,  affected  by  English  accoucheurs,  is 
very  convenient  at  the  time  of  delivery,  especially  when  there 
is  occasion  to  support  the  perinteum,  and  when,  owing  to  the 
flatness  of  the  nates,  the  vulva  is  scarcely  raised  in  the  dorsal 
posture  above  the  level  of  the  bedding. 

The  Peeseevation  of  the  Perineum. — By  far  the  most 
delicate  task  which  the  physician  has  to  fulfill  toward  his 
patient,  in  the  expulsive  stage,  consists  in  so  regulating  the 
exit  of  the  child's  head  as  best  to  avoid  perineal  lacerations. 
It  is  needless  to  state  that  such  lacerations,  unless  of  slight 
extent,  entail  upon  women  a  variable  degree  of  subsequent 
discomfort  and  suffering.  When  the  perineum  is  examined 
with  care  after  labor,  a  practice  which  should  be  invariable 
with  a  conscientious  attendant,  the  frequent  occurrence  of 
more  or  less  extensive  rupture  of  its  tissues  is  a  matter  of  easy 
confirmation.  Statistics  of  their  frequency  are  of  little  value, 
much  depending  upon  individual  skill  in  management. 
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Olsliauscn*  reports,  as  the  result  of  tlie  [preventive  measures 
adopted  at  the  Clinic  in  Ualle  during  a  period  of  ten  year?, 
21"1  per  cent,  of  perineal  injuries  in  primiparas,  and  4*7  per 
cent,  in  multipanie.  These  percentages  did  not  include  slight 
tears  confined  to  the  frsenulum.  lie  regards  15  per  cent,  as 
not  too  high  an  estimate  for  the  absolutely  unavoidable  lacera- 
tions, due  to  defective  distensibility  of  the  perinseum  and  to 
the  disproportionate  size  of  the  child's  head. 

The  aim  of  prophylactic  measures  should  be  to  develop 
the  elasticity  of  the  soft  parts  to  the  fullest  practicable  extent, 
and  to  cause  the  head  to  pass  through  the  distended  orifice  of 
the  vulva  by  its  smallest  diameters.  Preliminary  softening  of 
the  perinseum  is  best  accomplished  by  the  continuous,  but  not 
too  rapid,  descent  of  the  presenting  part.  The  relaxation,  as 
a  rule,  begins  earlier  and  is  more  complete  in  multiparoe  than 
in  primiparfe.  In  a  few  cases,  the  soft  parts  will  already  have 
ceased,  by  the  end  of  the  first  stage  of  labor,  to  ofifer  any  effec- 
tive barrier  to  delivery.  The  distensibility  of  the  soft  parts 
may  be  fairly  inferred  from  the  presence  of  a  copious  discharge 
of  glairy  mucus.  When  rupture  takes  place,  the  vaginal  mu- 
cous membrane  is  the  first  structure  to  give  way.  In  the 
ordinary  form,  the  perineal  body  tears  from  the  commissure 
backward  to  the  rectum.  In  rare  cases  a  central  perforation 
may  result,  and  the  child  be  delivered  through  a  rent  situated 
between  the  vulva  and  the  anus. 

When  the  head  begins  to  make  the  perinseum  bulge,  the 
physician  should  be  on  the  alert,  and  inform  himself  during 
each  contraction  of  the  strain  to  which  the  parts  are  subjected. 
At  first,  it  is  only  necessary  to  rest  the  hand  lightly  upon  the 
perineum.  Direct  pressure  is  to  be  avoided,  except  when  the 
perinseum  is  stretched  to  a  membranous  thinness,  and  the 
danger  of  central  perforation  threatens.  As  the  head  begins 
to  distend  the  vulva,  the  tension  at  the  fraenulum  should  be 
carefully  gauged  by  a  finger  introduced  between  the  labia. 
Measures  to  avert  rupture  may  be  classified  under  three  head- 
ings, viz. :  1.  Those  designed  to  check  the  exit  of  the  head 

*  Olshausen,  "  Ueber  Dammverletzung  und  Dammschutz."  Volkmann's 
"  Samml.  klin.  Vortr.,"  Xo.  41,  p.  360. 
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before  the  fullest  expansion  has  been  secured,  and  to  prevent 
expulsion  during  the  acme  of  a  pain,  when  the  borders  of  the 
orifice  are  most  rigid  ;  2.  Measures  which  impart  an  upward 
movement  to  the  head,  with  a  view  of  making  all  unoccupied 
space  beneath  the  arch  of  the  pubes  available ;  3.  Measures 
which  favor  expulsion  during  the  interval  between  the  pains, 
or  at  least  after  the  acme  has  subsided. 

In  ordinary  cases,  Hohrs  method,  recommended  bv  01s- 
liausen,*  has  rendered  me  excellent  service.  It  consists  in 
applying  the  support,  not  to  the  perinoeum,  but  to  the  present- 
ing part.  To  this  end,  the  thumb  should  be  applied  ante- 
riorly to  the  occiput,  and  the  index  and  middle  fingers  poste- 
riorly upon  that  portion  of  the  head  which  lies  nearest  to  the 
commissure.  The  unconstrained  position  of  the  hand  enables 
the  operator  to  exercise  effective  pressure  in  the  direction  of 
the  vagina,  while  the  posterior  fingers  favor  the  rotation  of 
the  head  under  the  pubic  arch.  The  patient  should  at  the 
same  time  be  directed  not  to  hold  her  breath  during  the  pains, 
except  when  they  are  weak  and  powerless.  Where  the  im- 
pulse to  bear  down  is  irresistible,  chloroform  should  be  given 
to  annul  the  excessive  reflex  irritability.  Under  the  most 
skillful  management,  laceration  is  liable  to  occur  unless  the 
physician  is  able  to  control  the  action  of  the  auxiliary  expul- 
sive forces. 

So  soon  as  the  biparietal  diameter  passes  the  tense  border 
of  the  vulva,  the  perineum  retracts  rapidly  over  the  face,  and 
the  delivery  of  the  head  is  completed.  It  is  during  this  pe- 
riod that  laceration  is  most  apt  to  occur.  The  danger  is,  how- 
ever, greatly  lessened,  if  the  head  is  made  to  issue  through  the 
orifice  after  the  pain  has  subsided,  and  when  the  soft  parts 
are -in  a  relaxed  and  dilatable  condition.  To  acconnplish  this, 
in  many  instances  where  the  resistance  to  be  overcome  is 
slight,  it  is  sufficient  for  the  woman  to  hold  her  breath  during 
an  interval  between  the  pains,  and  voluntarily  call  into  play 
all  the  muscles  of  expiration.  In  the  larger  proportion  of 
cases,  however,  these  efforts  are  futile,  because  of  the  com- 
paratively feeble  motor  force  brought  into  action. 


*  Loc.  cit,  p.  366. 
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An  excellent  method  of  manual  delivery  we  owe  to  Ilit- 
gen,*  wliicli  consists  in  lifting  the  head  upward  and  for- 
ward through  the  vulva  between  the  pains,  hy  pressure 
made  with  the  tips  of  the  fingers  upon  the  perinaeum  be- 
hind the  anus,  close  to  the  extremity  of  the  coccyx.  Of 
course,  the  method  is  only  available  after  the  head  has  de- 
scended sufficiently  for  the  pressure  to  be  exerted  upon  the 
frontal  region. 

Rectal  expression  has  lately  found  warm  advocates  in 
Olshausen  f  and  Ahlfeld.:]:  The  manoeuvre  consists  in  passing 
two  fingers  into  the  rectum  toward  the  close  of  the  second 
stage  of  labor,  and  hooking  them  into  the  mouth  or  under  the 
chin  of  the  child  through  the  thin  recto-vaginal  septum.  By 
pressing  the  face  forward  and  upward,  the  normal  rotation  of 
the  head  beneath  the  pubic  arch  can  be  effected,  and  the  deliv- 
ery can  be  accomplished  between  the  pains  at  the  will  of  the 
operator. 

When  rupture  is  felt  to  be  imminent,  mock  modesty  should 
be  discarded,  and  the  parts  imperiled  should  be  unhesitatingly 
exposed  to  view.  If,  owing  to  its  elasticity,  the  occiput,  in 
place  of  being  directed  forward  to  the  vulva  by  the  perinaeum, 
distends  the  latter  so  that  central  perforation  threatens,  the 
hand  should  be  applied  in  such  a  way  as  to  give  direct  support 
to  the  stretched  tissues,  and  to  guide  the  head  upward  to  the 
outlet.  If,  on  the  other  hand,  the  danger  arises  from  defective 
elasticity,  the  physician,  standing  to  the  right  of  the  patient 
with  his  face  toward  the  foot  of  the  bed,  should  pass  the  left 
hand  between  her  thighs,  and  press  the  head  upward  and  in- 
ward during  each  pain,  with  the  thumb  and  two  fingers,  as 
previously  described.  At  the  same  time,  the  movement  of 
extension,  should  it  threaten  danger  to  the  jiarts,  should  be 
hindered  by  pressing  backward  upon  the  frontal  region  through 
the  perinseum  with  the  disengaged  hand. 

Dr.  Goodell  §  recommends  hooking  two  fingers  into  the 
anus,  and  drawing  the  perinseum  forward  during  a  pain,  to 

*  See  Ahlfeld,  "Das  Dammschutzverfahren  nach  Ritgen."  "  Archiv  f.  Gvna- 
kol.,"  vi,  p.  279. 

f  Xoc.  cit,  p.  369.  X  Loc.  cit. 

§  "  Am.  Jour,  of  the  Med.  Sci.,"  January,  1871. 
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remove  the  strain  from  the  thinned  border  of  the  vulva  and 
to  promote  the  elasticity  of  the  tissues. 

Fasbender *  places  the  patient  upon  the  left  side;  then, 
standing  behind  her,  he  seizes  the  head  between  the  index 
and  middle  fingers  of  the  right  hand,  applied  to  the  occiput, 
and  the  thumb  thrust  as  far  into  tlie  rectum  as  possible.  By 
this  manoeuvre  the  liead  is  held  under  complete  control,  the 
rectal  wall  hardly  affecting  the  grip  in  any  appreciable  man- 
ner. During  a  pain  the  progression  and  extension  of  the  head 
are  readily  prevented.  During  the  interval  between  the 
pains,  by  pressure  with  tlie  thumb  through  the  rectum  and 
the  posterior  portion  of  the  perinreum,  the  head  can  be  raised 
forward  and  upward  at  the  will  of  tlie  operator. 

Between  pains,  I  have  been  in  the  habit,  in  cases  of  rigid- 
ity, of  alternately  drawing  the  chin  downward  through  the 
rectum  until  the  head  distends  the  perinteum,  and  then  allow- 
ing it  to  recede.  It  is  astonishing  how  often  apparently  the 
most  obstinate  resistance  can  be  overcome  by  the  simple 
repetition  of  this  to-and-fro  movement,  the  parts  becoming 
rapidly  soft  and  distensible.  Of  course,  it  should  be  discon- 
tinued the  moment  contraction  begins,  and  care  should  be 
taken  to  effect  delivery  after  uterine  action  has  subsided. 

With  judicious  management,  the  number  of  unavoidable 
lacerations  can  be  restricted  to  a  small  proportion  of  cases. 
Still  there  are  individual  peculiarities  which  will  now  and 
then  render  abortive  the  best  of  prophylactic  measures.  In 
this  category  I  have  already  alluded  to  a  primitive  lack  of 
development  of  the  maternal  parts,  to  unusual  size  of  the 
child's  head,  and  to  the  excessive  rigidity  of  the  periuiBum 
of  priraiparffi,  especially  after  the  thirtieth  year.  In  addition 
should  be  mentioned,  cases  where  the  pubic  arch  is  dimin- 
ished by  the  approximation  of  the  pubic  rami,  or  where  the 
tissues  have  bsen  rendered  friable  from  chronic  oedema,  from 
a  varicose  condition  of  the  veins,  from  condylomata,  from 
syphilitic  sores,  or  from  inflammatory  infiltration  consequent 
upon  undue  prolongation  of  the  second  stage  of  labor.  Lacer- 
ations are  more  frequent  in  occipito-posterior  positions,  and  in 


*  "  Zeitschr.  f.  Geburtsh.  u.  Gyniikol.,"  ii,  1,  p.  58. 
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the  delivery  of  tlie  after-coming?  liead,  wliere  liastj  extraction 
is  demanded  in  the  interest  of  tl)e  chihj. 

When,  in  the  judgment  of  the  i)]iysician,  rui)ture  of  the 
perinffiiim  seems  inevitable,  he  is  justified  in  making  lateral 
incisions  through  the  vulva  to  relieve  the  strain  upon  the 
recto-vaginal  septum.  To  this  o])eration  the  term  episiotoniy 
is  applied.  By  it  not  only  is  the  danger  of  deep  laceration 
through  the  sphincter  ani  prevented,  but,  owing  to  their  eli- 
gible position,  the  wounds  themselves  are  capable  of  closing 
spontaneously  ;  whereas,  when  laceration  follows  the  raphe, 
the  retraction  of  the  transversi  perinsei  muscles  causes  a  gaping 
to  take  place  which  interferes  with  immediate  union.  As, 
however,  every  wounded  surface  is  a  source  of  danger  in 
childbed,  episiotomy  should  never  be  performed  so  long  as 
hope  exists  of  otherwise  preserving  the  perinaeum.  It  is  essen- 
tially the  operation  of  young  practitioners,  the  occasions  for 
its  employment  diminishing  in  frequency  with  increasing  ex- 
perience. The  chief  resistance  encountered  by  the  head  is 
not  at  the  thin  border  of  the  vulva,  but  is  furnished  by  a  nar- 
row ring,  situated  half  an  inch  above,  and  composed  of  the 
constrictor  eunni,  the  transversi  perinrei,  and  sometimes  of  the 
levator  ani  muscles.  Incisions  should  be  made  during  a  pain, 
when  the  ring  becomes,  tense  and  rigid  and  is  easily  recog- 
nized with  the  finger.  As  it  is  not  desirable  that  the  head 
should  be  driven  suddenly  through  the  vulva  during  the  act 
of  operating,  the  time  selected  for  performing  episiotomy 
should  be  at  the  commencement  or  close  of  a  contraction. 
The  division  of  the  rigid  fibers  may  be  accomplished  by  means 
of  a  blunt-pointed  bistoury  or  a  pair  of  angular  scissors.  So 
far  as  practicable,  the  incisions  should  be  confined  to  the  va- 
gina, and  should  not  exceed  three  quarters  of  an  inch  in 
length.  In  cases  where  the  head  is  on  the  eve  of  expulsion, 
the  bistoury  may  be  introduced  fiat  between  it  and  the  va- 
gina, half  an  inch  anterior  to  the  commissure,  and  the  section 
made  from  within  outward.  Care,  however,  should  be  taken 
at  the  same  time  to  avoid  sev^ering  the  external  skin,  by  draw- 
ing it  as  far  back  as  possible.*    In  central  perforations,  it  is 

*  Olshausen,  loc.  cil.,  pp.  3'72,  373. 
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best  to  divide  the  band  left  attached  to  the  vulva,  as  its  pres- 
ervation is  of  no  after-advantage. 

The  Expulsion  of  the  Shoulders. — After  the  delivery  of 
the  head,  mncus  shoidd  be  wiped  from  the  mouth  and  nose, 
and  cleaned  from  the  throat  with  the  finger,  should  laryngeal 
rdles  indicate  an  embarrassment  of  the  respiration.  If  the 
cord  is  found  coiled  around  the  neck,  it  should  be  loosened  by 
drawing  upon  the  placental  end  until  the  shoulders  can  pass 
readily  through  the  loop.  Should  this  be  found  impossible, 
either  because  the  cord  is  unusually  short,  or  because  it  is 
wound  several  times  around  the  body,  a  ligature  should  be 
applied,  the  cord  should  be  cut  between  the  ligature  and  the 
placenta,  and  delivery  should  be  hastened  by  manual  efforts.* 

In  the  majority  of  cases  the  shoulders  are  expelled  spon- 
taneously. Still,  it  is  a  good  plan  to  expedite  the  descent  by 
pressure  made  with  the  left  hand  at  the  fundus  of  the  uterus. 
Care  must  be  taken  lest  the  lower  shoulder  convert  a  slight 
tear  in  the  perinajum  into  an  extensive  laceration.  The  right 
hand  should  therefore  be  applied  to  the'  perinseum  in  such  a 
way  as  to  lift  the  shoulder  upward,  and,  at  the  same  time,  fur- 
nish a  bridge  over  which  it  can  glide  in  its  movement  for- 
ward. Sometimes,  after  the  passage  of  the  head,  a  deep  vaginal 
laceration  coexists  with  an  intact  condition  of  the  external 
parts.  The  shoulder  then  tears  through  the  skin,  and  a  com- 
plete rupture  ensues.  Olshausen  recommends,  in  cases  where 
rupture  is  imminent,  to  turn  the  shoulders  so  that  they  clear 
the  vulva  one  to  the  right  and  the  other  to  the  left. 

If,  after  the  expulsion  of  the  head,  the  child  does  not  ^ 
breatlie,  and  asphyxia  threatens,  the  physician  should  rub  the 
uterus  with  the  hand  through  the  abdominal  wall,  to  excite  a 
pain,  during  which  he  should  urge  the  patient  to  press  down, 
and  thus  aid  expulsion.  The  most  common  hindrance  to  de- 
livery consists  in  an  arrest  of  the  upper  shoulder  beneath  the 
pubes.  Usually  its  release  is  readily  effected  by  seizing  the 
sides  of  the  head  with  the  two  hands  and  drawing  directly 
downward.    It  is  rarely  necessary  to  raise  the  head  subse- 

*  Tarnier  recommends  dividing  the  cord,  and  then  compressing  the  proximal 
end  between  tiie  thumb  and  the  index  finger.  The  proximal  end  is  distinguished 
by  the  spurting  of  tlie  two  umbilical  arteries. 
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quently,  or  to  lioolc  the  linger  into  tlie  armpit  to  extract  tlie 
posterior  shoulder. 

Tying  the  Coed. — When  the  cord  is  torn  across,  as  some- 
time happens  in  street  births,  no  liaemorrhage  takes  place  from 
the  lacerated  vessels.  Of  course,  this  occurrence  deprives  the 
physician  of  the  power  of  choosing  the  point  at  which  the 
division  shall  be  made.  As  it  is  desirable,  for  the  sake  of  con- 
venience, to  sever  the  cord  about  two  inches  from  the  navel, 
it  is  the  custom  in  all  civilized  countries  to  cut  it  with  scissors, 
and  to  prevent  hgemorrhage  by  the  application  of  a  ligature. 
Almost  any  material  may  be  employed  for  the  latter  purpose, 
though  nothing  is  so  handy  as  the  narrow  flat  bobbin  which 
most  nurses  keep  in  readiness.  The  ligature  should  be  applied 
tightly,  and  the  cut  surface  should  subsequently  be  examined 
once  or  twice  I>y  the  physician  before  leaving,  to  make  sure 
that  the  arteries  are  sufficiently  compressed  to  prevent  oozing 
from  taking  f)lace.  The  cord  should  be  held  in  the  hollow  of 
the  hand  at  the  time  of  its  division,  to  avoid  the  possibility  of 
including  accidentally  any  portion  of  the  child  between  the 
blades  of  the  scissors.  Commonly  two  ligatures  are  applied, 
and  the  cord  is  severed  between  them,  though  the  question  of 
one  or  two  ligatures  is,  except  in  twin  pregnancies,  of  trifling 
importance. 

In  practice,  it  is  very  desirable  that  the  physician  should 
understand  the  physiological  difference  between  the  effects  of 
the  early  and  those  of  the  late  application  of  the  ligature. 
The  custom,  as  regards  this  point,  has  been  by  no  means  uni- 
form. The  ancients  deferred  the  ligature  until  after  the 
expulsion  of  the  placenta.  Maurieeau,  Clement,  and  Deventer 
followed  the  same  plan,  but  employed  artificial  expedients 
to  complete  the  third  stage  of  labor  rapidly.^  The  common 
practice  of  the  present  day  is  to  tie  the  cord  immediately  after 
the  birth  of  the  child.  Still,  there  have  not  been  wanting  in 
recent  times  warning  voices  against  precipitate  action.  Ivagele 
advised  waiting  until  the  pulsation  of  the  cord  had  ceased ; 
Braun  f  first  describes  the  changes  from  the  foetal  to  the  post- 

*  BuDiN,  "A  quel  Moment  doit-on  operer  la  Ligature  du  Cordon  Ombilical?" 
"Publications  du  'Progres  Medical,'"  1876. 
f  "Lehrbuch  der  Geburtsliulfe,'  "  p.  192. 
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natal  circulation,  and  then  says:  "This  stupendous  process 
should  be  taken  into  consideration  in  the  treatment  of  every 
case  of  labor,"  and  because  of  it  the  cord  should  never  be  severed 
or  tied  so  long  as  pronounced  pulsations  can  be  felt  near  the 
navel";  Stoltz*  remarks  that,  "after  the  child  has  respired 
well,  division  of  the  cord  is  followed  bj  an  insignificant  loss 
of  blood,  while,  after  immediate  section,  blood  escapes  in  abun- 
dance." 

In  1S75  Budin,  at  that  time  interne  at  the  Maternite  of 
Paris,  undertook  the  following  experiments  at  the  suggestion 
of  Professor  Tarnier :  in  one  series  the  cord  was  tied  immedi- 
ately after  the  birth  of  the  child,  and  the  blood  which  escaped 
from  the  placental  extremity  was  measured  ;  in  the  other,  the 
quantity  of  blood  was  determined  in  cases  where  the  cord  was 
not  tied  until  several  minutes  after  delivery.  By  a  comparison 
of  the  results  thus  obtained,  he  found  that  the  average  amonnt 
of  placental  blood  was  three  ounces  greater  in  the  first  than  in 
the  second  series  of  expei'iraents.  Welcker  estimated  the  entire 
quantity  of  blood  in  the  infant  at  one  nineteenth  the  weight 
of  the  body,  which  would  amount,  in  a  child  of  seven  pounds, 
to  six  ounces.  To  tie  the  cord  immediately  after  birth  would 
therefore  be  equivalent  to  robbing  the  child  of  three  ounces  of 
blood,  which  would  otherwise  pass  into  its  circulation.  This 
startling  result  has  in  the  main  been  abundantly  confirmed  by 
subsequent  observers.  Two  years  later  (1877),  Schiicking, 
extending  Budin's  experiments  by  weighing  the  child  at  birth, 
and  then  observing  the  changes  that  took  place  up  to  the  time 
of  the  cessation  of  the  placental  circulation,  found  that  the 
child  gained  from  one  to  three  ounces  in  weight  by  delay.  It 
is  certain  that  these  amounts  do  not  represent  the  entire  in- 
crease, as  a  portion  necessarily  escapes  observation  in  the 
interval  that  must  elapse  before  the  weight  can  be  ascertained. 

There  is  a  difference  of  opinion  as  to  the  mechanism  by 
which  the  transfer  of  the  blood  from  the  jilacenta  to  the  child 
takes  place.  According  to  Budin,  the  principal  factor  in  the 
accomplishment  of  the  result  is  thoracic  aspiration.  With  the 
first  breath,  the  afflux  of  blood  to  the  lungs  develops  a  "  nega- 


*  "Nouveau  Dictionnaire,"  p.  283,  ai  t.  "Accouchement  Naturel." 
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tive  pressure"  in  the  vessels  of  the  larger  circulation,  so  that 
a  suction  force  is  exerted  upon  the  placental  blood,  which  con- 
tinues until  the  equilibrium  is  restored.  To  tie  the  cord  pre- 
maturely, therefore,  is  to  cut  oft"  from  the  child  a  supply  of 
blood,  for  which  the  establishment  of  the  pulmonary  circula- 
tion had  created  a  physiological  need. 

Schiicking,*  on  the  conti'ary,  maintains  that  after  the  first 
inspiration  thoracic  expansion  ceases  to  operate  as  an  active 
force,  and  that  the  main  agent  which  drives  the  blood  from 
the  placenta  through  the  umbilical  vein  is  the  compression 
exerted  by  the  retraction,  and,  at  intervals,  by  the  contractions, 
of  the  uterus. 

The  dift"erence  in  the  theoretical  standpoint  of  these  two 
observers  is  of  practical  importance,  for,  if  the  movement  of 
blood  to  the  child  results  from  thoracic  aspiration,  the  quan- 
tity which  enters  its  circulation  will  not  exceed  its  require- 
ments ;  while,  if  the  movement  is  due  to  uterine  compression, 
the  question  arises  as  to  whether  the  forcible  transfusion  thus 
accomplished  is  compatible  with  the  child's  safety  and  wel- 
fare. 

The  ultimate  decision  will  depend  partly  upon  experi- 
mental and  partly  upon  clinical  observations.  Provisionally, 
the  case  stands  as  follows :  The  manoraetric  observations  of 
Eibemont  t  show  that  the  pressure  in  the  umbilical  arteries 
is  uniformly  greater  than  that  in  the  umbilical  vein ;  during 
a  series  of  deep  inspirations  and  expirations,  the  blood  in  the 
umbilical  vein  is  subject  to  marked  oscillations;  after  the  pul- 
sations of  the  cord  have  ceased,  the  uterine  contractions  alone 
are  insufiicient  to  propel  the  placental  blood  through  the  um- 
bilical vein  to  the  infant.  Again,  Budin  (Discussion  upon 
Eibemont's  paper),  in  a  breech  delivery,  compressed  the  cord 
at  the  vulva  as  far  as  possible  from  the  navel ;  at  birth,  the 
vein  was  distended  with  blood,  but  with  the  first  inspiration  it 
was  iustantl}^  emptied.  Thoracic  aspiration  does,  therefore, 
exist  as  an  operative  force.    On  the  other  hand,  Schiicking 

*  "Zur  Physiologie  der  Nachgeburtsperiode."  "  Berl.  klin.  Woch.,"  Nos.  1 
-and  2,  1877. 

f  "  Recherclies  sur  la  Tension  du  Sang  dans  les  Vaisseaux  du  Poetus  et  du 
JS^ouveau-ne."    "Arch,  de  Tocologie,"  October,  1879.. 
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found  that,  when  the  placenta  was  rapidly  expelled  hy  Crede's 
method,  so  as  to  remove  it  from  the  influence  of  uterine  re- 
traction, the  pressure  in  the  vein  was  slightly  lessened,  and 
the  total  amount  of  blood  transferred  to  the  infant  was  greatly 
restricted. 

According  to  the  clinical  observations  of  Budin,  Eibemont, 
and  Schiicking,  infants  which  have  had  the  benefit  of  late 
ligation  of  the  cord  are  red,  vigorous,  and  active,  whereas  those 
in  which  the  cord  is  tied  early  are  apt  to  be  pale  and  apathetic. 
Hofmeier,*  Eibemont,  Budin,  and  Zweifelf  have  shown  that 
the  loss  of  weight  which  occurs  in  the  first  few  days  following 
confinement  is  less  in  amount  and  of  shorter  duration  when 
the  cord  is  not  tied  until  after  the  pulsations  have  ceased. 

There  appear  to  be  no  harmful  results  to  the  child  growing 
out  of  the  practice  of  late  ligation.  Porak,  indeed,  reports  two 
cases  of  dark  vomiting,  two  of  melrena,  and  two  tvith  san- 
guineous discharges  from  the  vagina,  which  he  is  convinced 
were  the  result  of  the  practice;  but  the  extensive  trial  to 
which  it  has  since  been  subjected  in  the  principal  lying-in  in- 
stitutions of  the  continent  has  sufiiciently  demonstrated  that 
it  is  exempt  from  danger. 

In  late  ligation,  the  amount  of  blood  retained  in  the  pla- 
centa and  the  increase  in  the  weight  of  the  child  differ 
materially  in  difterent  cases:}; — a  difference  which  seems  to 
indicate  that,  so  long  as  the  placental  circulation  is  left  undis- 
turbed, the  amount  of  blood  passing  to  the  child  will  be 
measured  by  its  needs.  In  a  case  of  Illing's,§  on  the  other 
hand,  after  tlie  placenta  had  been  expressed  Irom  the  uterus, 
its  contents  and  that  of  the  cord  were  forcibly  squeezed  into 
the  circulation  of  the  child,  and  death  followed  from  over- 
distention  of  the  heart.    Porak  and  Georg  Yiolet  ||  claim 

*  "  Der  Zeitpunkt  der  Abnabelung,"  etc.  "  Zeitschr.  f.  Geburtsh.  u.  Gyniikol.," 
iv,  1,  p.  114. 

f  "Centralbl.  f.  Gynakol.,"  No.  1. 

X  See  Wiener,  "  Ueber  die  Einfluss  der  Abnabelungszeit  auf  den  Blutgehalt 
der  Placenta,"  "Arch.  f.  Gynakol.,"  xiv,  1,  p.  35;  also.  Meter,  "Centralbl.  f. 
Gynakol,"  1878,  No.  10. 

§  "Inaug.  Diss."    Kiel,  1877. 

11  Georg  Violet,  "Ueber  die  Gelbsucbt  der  Neugeborenen  und  die  Zeit  der 
Abnabelung."    Vircbovv's  "Archiv,"  Ixxx,  2,  p.  353. 
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that  tliere  is  a  special  predisposition  to  icterus  in  children 
when  the  cord  is  tied  after  the  placental  circulation  has  ceased. 
Yiolet  attributes  the  discoloration,  not  to  bile  pigment,  but  to 
a  rapid  disintegration  of  the  excess  of  blood-corpuscles.  Ilelot, 
];e  says,  found,  on  the  first  day  after  birtli,  a  difference  of 
900,000  corpuscles  to  the  cubic  millimetre  between  eases  of 
late  and  those  of  early  ligation,  while  on  the  nintli  day  the 
difference  fell  to  300,000.  Others  have  failed  to  notice  any 
characteristic  icteric  discoloration  peculiar  to  late  ligation. 
Neither  Porak  nor  Violet  attaches  any  pathological  signifi- 
cance to  the  symptom. 

The  outcome  of  the  foregoing  observations  may  fairly  be 
stated  as  follows : 

1.  The  cord  should  not  be  tied  until  the  child  has  breathed 
vigorously  a  few  times.  When  there  is  no  occasion  for  haste 
arising  out  of  the  condition  of  the  mother,  it  is  safer  to  wait 
until  the  pulsations  of  the  cord  have  ceased  altogether. 

2.  Late  ligation  is  not  dangerous  to  the  child.  From  the 
excess  of  blood  contained  in  the  foetal  portion  of  the  placenta, 
the  child  receives  into  its  system  only  the  amount  requisite  to 
supply  the  needs  created  by  the  opening  up  of  the  pulmonary 
circulation. 

3.  Until  further  observations  have  been  made,  the  prac- 
tice of  employing  uteiine  expression  previous  to  tying  the  cord 
is  questionable. 

4.  In  children  born  pale  and  anjemic,  suffering  at  birth 
from  syncope,  late  ligation  furnishes  an  invaluable  means  of 
restoring  the  equilibrium  of  the  foetal  circulation. 


A.^  ANALYSIS  OF  ONE  HUNDRED  AND  FORTY 
CASES  OF  EXCISION  OF  CANCER  OF  THE 
RECTUM. 

By  CHARLES  B.  KELSEY,  M.  D., 

SURGEON  TO  THE  INFIBMAKT  TOR  DISEASES  or  THE  RECTUM,  NEW  TOEK. 

The  treatment  of  cancer  of  the  rectum  by  excision  has 
not  yet  been  accepted  by  the  surgical  world  as  a  substitute 
for  other  measures,  even  in  cases  best  adapted  for  the  opera- 
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tion,  althouo'h  it  can  not  be  denied  that  a  radical  cure  has 
sometimes  been  obtained,  and  that  in  many  otlier  cases  life 
has  been  prolonged  beyond  what  could  have  been  hoped  for 
by  any  other  means  of  treatment.  It  is  no  less  true  that  the 
operation  is  one  of  great  danger,  and  that  there  are  not  lack- 
ing those  whose  experience  has  led  them  to  believe  that  life 
was  I'ather  shortened  than  lengtliened  by  it.  By  these  it  is 
claimed  that  in  lumbar  colotomy  we  have  a  safer  method  of 
relieving  pain,  and  delaying  the  progress  of  the  growth,  and 
in  both  these  ways  prolonging  life.  American  and  British 
surgeons  hold  rather  to  this  latter  idea,  while  the  French  and 
the  Germans  favor  excision. 

Again,  lumbar  colotomy  has  been  tried  many  times.  It  is 
comparatively  safe  of  performance,  and  in  the  vast  majority 
of  cases  it  gives  a  certain  amount  of  relief ;  while  in  excision 
the  surgeon  is  treading  on  newer  and  less  certain  ground. 
The  operation  itself  is  surrounded  with  dangers.  He  fears 
either  immediate  death  for  his  patient,  or  a  speedy  return  of 
the  disease  ;  and  he  turns  to  the  more  common  treatment  with 
the  reliance  that  he  is  pretty  sure  to  do  some  good  to  the  suf- 
ferer, and  leaves  the  newer  ground  for  more  venturesome 
operators. 

There  are  several  questions  yet  to  be  answered  concerning 
excision  of  the  rectum  for  cancer,  and  most  of  them  can  only 
be  answered  by  experience.  For  the  purpose  of  arriving  at  a 
knowledge  of  what  experience  has  already  taught  in  this  mat- 
ter, I  have  collected  the  reports  of  operations  up  to  the  present 
time  as  far  as  they  are  attainable.  I  can  only  regret,  in  pass- 
ing, the  incompleteness  of  the  record  in  many  of  the  pub- 
lished cases — an  incompleteness  depriving  them  of  much  of 
the  value  they  would  otherwise  possess.  It  amounts  to  very 
little,  in  the  consideration  of  a  question  such  as  this,  to  know 
that  a  patient  of  a  certain  age  had  some  kind  of  cancerous 
disease  in  the  rectum,  that  some  sort  of  an  operation  was  done, 
and  that  in  a  certain  number  of  days  or  weeks  the  patient 
died  or  left  the  hospital  with  the  wound  more  or  less  cica- 
trized and  with  more  or  less  control  over  the  faeces ;  and  yet 
in  a  large  proportion  of  the  following  cases  this  is  the  total 
amount  of  information  to  be  derived. 

39 
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I  have,  however,  tried  to  glean  all  that  could  be  gathered 
from  the  material  in  our  hands,  and  submit  it  as  it  stands, 
subject  to  any  modifications  which  a  larger  collection  of  better 
reported  cases  may  make  necessary.* 

The  questions  for  which  a  solution  has  been  sought  are 
chiefly  these.  What  are  the  dangers,  and  what  is  the  mor- 
tality of  the  operation  ?  to  what  class  of  cases  is  it  applicable? 
what  are  its  results  as  a  curative  and  as  a  palliative  measure? 
how  do  these  results  compare  with  those  of  lumbar  colotomy  ? 
and,  finally,  the  results  as  to  the  control  of  the  fecal  evacua- 
tions. 

Considering  the  operation,  first,  merely  as  a  surgical  proce- 
dure, we  find  that  in  twenty-two  cases  death  followed  as  a 
direct  result  of  the  interference.  The  causes  of  death,  in 
their  order  of  frequency,  were :  peritonitis,  ten ;  pelvic  cellu- 
litis and  phlebitis,  four ;  septicaemia,  three ;  exhaustion,  three ; 
haemorrhage,  one  ;  and  erysipelas,  one.  Of  these  fatal  results, 
four  were  due  to  accidents  which  may  attend  upon  any  surgi- 
cal operation,  viz.,  those  due  to  erysipelas  and  exhaustion; 
and  the  others  were  from  causes  having  their  origin  in  the 
peculiar  nature  of  this  operation  and  the  parts  operated  upon. 
Considering  these  alone,  we  find  the  three  great  dangers  of  the 
opex'ation  to  be  peritonitis,  pelvic  cellulitis,  and  septicaemia. 
The  single  death  from  haemorrhage  in  one  hundred  and  forty 
operations  may,  I  think,  fairly  be  dropped  out  of  considera- 
tion, especially  as  the  operation  may,  if  desired,  be  rendered 
almost  bloodless  by  the  use  of  the  ecraseur  or  galvanic  cautery, 

I  have  tried  to  discover  whether  there  was  anything  in  the 
nature  of  the  individual  eases  which  were  fatal  to  account  for 
that  result,  and  we  find  that  in  thirteen  of  them  in  which  these 
data  are  given  the  situation  and  extent  of  the  disease  are  de- 
scribed in  eight  as  follows:  (1.)  The  inferior  extremity  of  the 
rectum  was  completely  surrounded  with  hard,  knobby  tumors 
encroaching  upon  each  other,  causing  a  stricture  through  which 

*  Instead  of  copying  cases  in  full  or  preparing  a  table  (troublesome  both  to 
writer  and  publisher,  and  yery  likely  to  be  tiresome  to  the  reader),  I  shall  give 
at  the  close  a  list  of  the  operators,  with  reference  to  the  place  of  record.  I  have 
been  at  no  exhaustive  search  to  compile  a  complete  list  of  operations,  but  have 
gathered  together  those  best  known  and  most  easily  attainable. 
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tliere  existed  scarcely  any  passage,  and  extending  so  high  that 
their  upper  limit  could  scarcely  be  determined  by  rectal  touch. 
The  recto-vaginal  septum  was  involved  in  the  disease  to  such 
an  extent  as  to  render  the  isolation  of  the  latter  impossible. 
The  peritonaeum  was  opened.  (2.)  The  anus  was  surrounded 
with  carcinomatous  nodules ;  the  disease  reached  four  inches 
into  the  rectum,  and  the  mass  was  adherent  to  the  sacrurA, 
coccyx,  and  posterior  wall  of  the  vagina.  (3.)  The  disease 
completely  surrounded  tlie  anus,  reached  three  inches  up  the 
rectum,  and  the  inguinal  glands  were  involved.  The  perito- 
naeum was  opened.  (4.)  The  operation  involved  three  inches 
of  the  rectum,  and  the  peritonaeum  was  wounded.  (5.)  The 
disease  extended  beyond  the  reach  of  the  finger,  and  only  a 
part  could  be  removed.  (6.)  The  rectum  was  completely  sur- 
rounded for  a  distance  of  three  inches.  (7.)  The  disease  be- 
gan about  six  centimetres  above  the  anus,  was  continuous  on 
one  side  with  a  mass  of  the  size  of  a  hen's  egg,  which  was  fixed 
to  the  pelvic  wall,  and  extended  beyond  the  reach  of  the  fin- 
ger. The  peritonaeum  was  opened.  (8.)  Nine  and  one  half 
centimetres  were  removed,  and  the  peritonaeum  was  opened. 

These  cases  seem  to  point  to  a  very  evident  relation  be- 
tween the  extent  of  the  operation  attempted  and  the  fatal 
result ;  and  I  do  not  hesitate  to  say  that  in  such  extensive 
disease  as  this,  where  the  removal  necessarily  involves  the 
danger  of  wounding  the  peritonaeum,  the  operation  is  contra- 
indicated.  It  is  true,  not  only  that  disease  more  extensive 
than  any  described  in  these  fatal  cases  has  been  safely  re- 
moved, but  that  the  operation  has  been  followed  by  a  long 
period  of  health ;  and  yet  I  can  not  regard  such  a  result  as 
other  than  exceptional,  nor  do  I  consider  that  the  slight  chance 
of  obtaining  it  counterbalances  the  risk  of  immediate  death. 
The  surgeon  is  never  compelled  to  this  operation  to  relieve 
suffering.  There  are  other  and  safer  means  always  at  com- 
mand. 

I  shall  not  stop  at  this  time  to  discuss  the  question  as  to 
how  much  of  the  anterior  wall  of  the  rectum  is  uncovered  by 
peritonaeum.  There  is  an  old  rule  for  applying  the  trephine, 
that  in  every  instance  the  operator  should  remember  that  some 
skulls  are  very  much  thinner  than  others,  and  he  should  act 
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on  tlie  supposition  that  the  particular  point  upon  which  he  is 
operating  is  the  thinnest  part  of  the  thinnest  skull  ever  seen. 
Something  of  the  same  kind  might  be  said  of  the  peritonJEum 
over  the  rectum  ;  and  everybody  who  has  studied  the  anatomy 
of  the  part  knows  how  various  are  the  opinions  of  different 
authorities  on  this  point.  Nevertheless,  a  line  of  danger  can 
he  marked  out,  and  that  line  is  about  three  inches  from  the 
anus.  It  is  true  that  more  than  this  amount  of  the  rectum 
has  been  removed  without  encountering  the  peritonfEum,  and 
it  has  been  opened  below  this  point ;  but  I  should  not,  for  my 
own  part,  hesitate  to  try  to  remove  three  inches  of  the  bowel 
for  a  cancer,  and  within  a  few  weeks  I  have  refused  to  attempt 
to  extirpate  in  an  otherwise  suitable  case,  because  the  disease 
passed  this  line.  The  index  finger  is  a  good  guide.  What  is 
well  within  its  reach  in  a  hand  of  good  length,  it  is  safe  to  try 
to  remove,  provided  it  does  not  involve  surrounding  tissues 
to  an  extent  which  renders  its  complete  removal  impossible. 
Whatever  may  be  said  of  the  impunity  with  which  the  peri- 
tonseum  may  be  opened  in  other  parts  of  the  body  does  not 
seem  to  apply  here ;  for  I  have  been  able  to  find  but  three 
cases  in  which  that  accident  was  not  followed  by  a  fatal  result. 

Kegarding  the  question  of  radical  cure,  we  find  difficulty 
in  establishing  exact  dates,  and  have  to  take  into  considera- 
tion the  reputation  of  the  reporter.  We  find,  however,  that 
in  one  hundred  cases  (deducting  those  immediately  fatal,  and 
seventeen  which  passed  out  of  observation  immediately  after 
operation)  we  have  six  cases  of  reported  permanent  cure,  in 
which  there  had  been  no  return  for  at  least  ten  years.  Three 
of  these  are  reported  by  Yolkmann,  two  by  Velpeau,  and  one 
by  March,  of  Albany. 

In  one  case  the  patient  was  alive  and  well  eleven  years 
after  the  first  operation,  though  there  had  been  two  returns 
and  subsequent  removals  (Volkmann).  These  are  perhaps 
the  only  cases  which  it  would  be  proj^er  to  consider  as  per- 
manently cured,  though  others  might  be  included  in  that 
category.  But,,  for  the  sake  of  exactness,  I  give  the  subse- 
quent histories  of  the  cases  wherever  they  are  mentioned. 

In  one  case  the  patient  was  alive  and  well  six  years  after 
the  operation  ;  iu  two  others,  five ;  in  fom-  others,  four ;.  in 
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three,  three;  and  in  five,  two  years  or  a  little  over.  Nine 
are  stated  to  have  been  alive  and  well,  with  no  sign  of  return, 
at  a  year  or  a  little  over  after  the  operation,  and  sixteen  were 
reported  in  the  same  condition  at  times  varying  from  two 
months  to  one  year.  In  eight  the  return  is  stated  to  have 
occurred  in  distant  parts — one  in  the  liver,  causing  death 
eight  years  after  the  operation,  and  another  seven  years  after. 
In  the  six  other  cases  there  was  a  return,  either  in  the  neigh- 
boring lymphatics  or  in  the  internal  organs,  at  a  time  varying 
from  one  year  to  sixteen  months.  This  gives  a  total  of  twenty- 
four  cases,  out  of  one  hundred  in  which  the  result  is  known, 
in  which  life  was  prolonged  from  one  to  six  years  with  no  re- 
turn of  the  disease;  three  which  proved  fatal  after  six  years; 
and  six  in  which  there  had  been  no  return  ten  years  after  the 
operation.  On  the  other  hand,  deducting  two  cases  stated  to 
have  proved  fatal  by  a  return  of  the  disease,  but  at  a  time  not 
given,  and  seven  cases  of  Labbe's  in  which  the  average  time 
of  return  is  said  to  have  been  ten  months — in  thirty-five  cases 
where  this  fact  is  mentioned  there  was  a  local  return  in  nine 
within  three  months,  in  nine  within  six  months,  in  eleven 
within  one  year,  in  four  within  a  year  and  a  half,  and  in  three 
within  two  years. 

But,  to  arrive  at  a  just  conclusion  as  to  the  value  of  the 
operation,  we  must  study  these  figures  in  a  different  light. 
It  is  claimed  in  favor  of  lumbar  colotomy  that  the  operation 
of  excision,  even  when  a  good  immediate  result  is  obtained, 
may  shorten  life  by  hastening  the  return  and  final  progress 
of  the  disease.  Unfortunately,  it  is  difficult  to  tell  in  any 
particular  case  how  long  a  patient  would  have  lived,  had  the 
disease  been  left  to  its  course ;  but,  accepting  as  a  basis  for 
comparison  Allingham's  estimate  of  the  average  duration  of 
life  in  cancer  of  the  rectum  as  two  years  or  less,  we  are  justi- 
fied in'  concluding  that  in  all  cases  where  life  was  prolonged 
more  than  one  year  and  a  half  after  the  time  of  operation 
(the  operation  generally  being  done  late  in  the  disease),  this 
length  of  life  may  fairly  be  attributed  to  the  surgical  inter- 
ference. We  find,  not  counting  the  permanent  cures  above 
stated,  twenty-two  such  cases. 

This  estimate  is  manifestly  a  small  one,  for  a  study  of  the 
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cases  makes  it  evident  that  many  who  did  not  live  eighteen 
months  after  the  operation  yet  gained  a  considerable  length 
of  comfortable  existence ;  and  there  is  nothing  to  prove  that 
in  any  case  the  operation  hastened  the  natural  course  of  the 
disease.  We  can  only  guess  in  any  given  case  what  the  dura- 
tion of  life  would  have  been  had  the  disease  not  been  inter- 
fered with,  and,  in  cases  where  the  estimate  has  exceeded  the 
reality,  it  still  remains  to  be  proved  that  the  operation  is  to 
be  held  accountable.  There  is  a  marked  absence  of  anything 
in  the  reported  cases  which  would  go  to  uphold  this  supposi- 
tion. On  the  contrary,  we  find  in  almost  every  case  that  at- 
tention is  called  to  the  great  improvement  in  general  health, 
the  loss  of  pain,  and  the  increase  in  strength.  Patients  go 
away  believing  themselves  radically  cured,  return  to  their 
employments,  and  are  reported  by  the  French  surgeons  as 
2>cirfaitement  gueries^''  a  few  weeks  after  the  operation. 

And  this  leads  me  to  call  attention  to  another  point — the 
operation  of  excision  as  a  palliative  measure.  In  cases  prop- 
erly chosen,  where  the  disease  is  not  so  extensive  as  to  render 
its  removal  one  of  the  capital  surgical  operations,  we  know  of 
nothing  better,  and  this  fact  can  not  fail  to  be  deeply  im- 
pressed upon  the  reader  of  these  cases.  The  statement  that 
all  suffering  was  relieved  is  almost  invariable. 

I  have  carefully  searched  the  record  of  cases  in  which  a 
return  of  the  disease  within  six  months  of  the  time  of  opera- 
tion is  reported,  to  discover  whether,  here  also,  there  was  any 
marked  relation  between  this  result  and  the  nature  or  extent 
of  the  disease  at  the  time  of  operation  ;  but  it  is  especially  at 
this  point  that  the  table  fails  us.  A  proper  answer  to  this 
question  involves  not  only  a  careful  report  of  the  extent  of  the 
disease,  but  a  microscopic  study  of  its  character,  and  such  data 
are  given  only  in  a  relatively  small  proportion  of  cases.  I 
believe,  however,  that  the  cases  show  a  marked  relation  be- 
tween the  rapidity  of  the  growth  before  operation  and  the 
speedy  return  after  removal. 

We  can  trace  no  connection  between  the  time  of  the  re- 
turn and  the  extent  of  the  disease  removed  when  the  removal 
has  been  complete ;  and  the  microscopic  reports  are  too  few 
for  general  conclusions  to  be  drawn  from  them.    I  know  of 
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no  writers,  except  Stimson  and  Ilolmer,  who  have  made  a 
careful  study  of  the  specimens  excised,  and  have  given  the 
results;  and,  so  far  as  the  clinical  reports  of  the  German 
operators  go,  they  would  seem  to  give  support  to  their  prac- 
tice of  removing  everything  involved,  no  matter  how  exten- 
sive, in  the  hope  that  the  local  return  may  be  long  delayed. 

One  other  point  which  has  been  held  to  weigh  against  this 
operation  is  the  alleged  incontinence  of  faeces  sure  to  follow 
it.  In  studying  these  cases,  it  strikes  one  curiously  to  read  in 
Gross's  "  Surgery  "  that  this  result  is  sure  to  follow  excision  of 
a  portion  of  the  rectum  sooner  or  later.  In  forty-tive  cases  in 
which  the  condition  in  this  respect  is  noted,  there  is  stated  to 
have  been  complete  control  over  the  evacuations  in  seventeen, 
control  except  in  case  of  diarrhoea  in  nine,  a  fair  amount  of 
control  (enough  to  prevent  accidents,  provided  the  patient 
were  able  to  attend  to  the  call  of  nature  as  soon  as  it  was  felt) 
in  ten,  and  complete  incontinence  in  nine  only. 

Admitting  the  fact,  how  can  it  be  accounted  for?  For 
my  own  part,  I  have  studied  this  question  till  I  find  it  much 
easier  to  prove  that  there  should  not  be  incontinence  after  de- 
struction of  the  sphincters  than  to  explain  why  there  should  be. 
I  believe  the  sphincters  play  a  very  secondary  role  in  the  phys- 
iology of  defecation,  and  yet  a  great  degree  of  incontinence 
has  been  seen  to  follow  their  simple  division  in  cases  of  fistula. 
The  anatomical  arrangement  which  was  first  described  by 
Nelaton  under  the  name  of  a  "third  sphincter,"  and  which  is 
supposed  to  take  the  place  of  the  others,  is  not  all  a  myth, 
neither  is  it  what  its  name  would  indicate  to  one  having  in 
mind  the  muscular  band  closing  the  anus ;  and  Houston's 
folds  of  mucous  membrane,  though  sometimes  heavy  enough 
to  obstruct  the  passage  of  faeces,  can  not  be  relied  upon.  In 
the  reports  of  cases  there  are  many  in  which  it  is  stated  that 
the  patients  were  able  to  live  comfortably  by  giving  immedi- 
ate attention  to  the  desire  to  evacuate ;  and  it  is  perhaps  the 
power  to  resist  a  desire  to  evacuate  the  bowels,  rather  than  a 
constant  resistance  to  the  passage  of  faeces  which  have  accumu- 
lated in  the  rectum,  which  best  expresses  the  function  of  the 
sphincters  in  defecation. 

The  periodically  recurring  descent  of  faeces  into  the  rectum 
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causes  the  desii'e  to  evacuate.  In  health,  we  are  able  to  resist 
that  desire,  and  after  a  certain  time  it  may  pass  away  and 
may  not  return  till  a  corresponding  hour  of  the  succeeding 
day.  Its  passing  away  is  probably  due  to  the  retreat  of  the 
faeces  into  the  sigmoid  flexure.  "When  the  sphincter  is  de- 
stroyed, we  still  have  the  warning  of  the  descent  of  fasces,  but 
the  power  of  control  or  resistance  after  such  descent  is  gone. 

This  is  emphatically  coming  back  to  O'Beirne's  "new 
views  of  the  process  of  defecation  " ;  but  the  views  which  he 
published  in  1833  are  essentially  those  which  Foster  publishes 
in  1880,  and  they  are  founded  on  the  facts  (?)  that  the  rectum 
is  normally  empty,  and  that,  except  in  cases  of  chronic  con- 
stipation, where  the  rectum  has  become  unnaturally  distended, 
no  fiEces  will  be  found  pressing  against  the  sphincter  or  below 
the  sigmoid  flexure. 

The  ffeces,  as  they  pass  along  the  colon,  are  lodged  for  a 
time  in  the  sacculi,  and  finally  accumulate  in  the  sigmoid 
flexure,  where  they  are  supported  by  the  sacrum  and  perhaps 
also  by  the  bladder.  Defecation  is  the  result  of  a  voluntaiy 
efibrt  at  first,  but  yet  is  actually  accomplished  by  a  mechanism 
beyond  the  control  of  the  will.  The  voluntary  part  of  the  act 
is  shown  in  two  ways:  first  by  inhibiting  the  action  of  the 
lumbar  nerve  center  which  controls  the  sphincter,  and  thus 
relaxing  its  normal  tonic  contraction  ;  and  secondly,  by  the 
voluntary  pressure  on  the  colon  by  the  abdominal  muscles. 
But  neither  of  these  is  suflicient  to  empty  the  sigmoid  flexure, 
and  they  are  therefore  joined  to  a  third  involuntary  element 
in  the  act — an  increase  in  the  peristaltic  movements  of  the 
flexure  itself.  This,  however,  is  not  exactly  the  order  of  action. 
The  sigmoid  flexure  becomes  full,  and  the  pressure  of  the 
faeces  excites  in  it  an  increased  peristaltic  action,  by  which  its 
contents  are  pressed  onward  into  the  previously  empty  rectum 
and  come  to  press  upon  the  sphincter.  The  sphincter  is  then 
relaxed  by  the  voluntary  inhibiting  of  its  spinal  nerve  center, 
and  the  pressure  of  the  abdominal  muscles  is  brought  to  bear 
upon  the  descending  colon ;  by  which,  and  by  the  increased 
peristalsis,  the  sigmoid  flexure  and  the  rectum  are  entirely 
emptied. 

Accepting  these  views  of  the  physiology  of  defecation,  it 
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IS  not  difficult  to  understand  why  tliere  sliould  not  be  com- 
plete incontinence  after  destruction  of  more  or  less  of  the 
lower  end  of  the  rectum  and  anus  ;  and  there  are  other  facts, 
such  as  the  presence  of  the  valves,  the  crooked  course  of  the 
rectum,  and  its  normal  contraction  due  to  its  heavy  muscular 
layer,  the  consistence  of  the  faecal  mass  itself,  and  its  tendency 
to  lie  quietly  in  its  place  till  expelled  by  the  activity  of  the 
involuntary  muscular  fiber  of  the  gut,  which  tend  to  the 
same  result.  The  question  admits  of  much  discussion,  but 
the  fact  remains,  that,  as  a  palliative  measure,  lumbar  colotomy 
has  no  advantages  over  excision  on  the  ground  of  comfort  and 
cleanliness. 

From  a  study  of  the  cases  we  are  justified,  then,  in  draw- 
ing the  following  conclusions  : 

1.  The  fatal  results  which  have  thus  far  been  recorded  as 
following  this  operation  nearly  all  occurred  in  cases  where 
from  the  extent  of  the  disease  such  a  result  was  not  improb- 
able. 

2.  When  the  disease  reaches  above  three  inches,  or  in- 
volves neighboring  parts  to  such  an  extent  as  to  render  its 
entire  removal  without  injury  to  the  peritonEeum  question- 
able, the  operation  is  contra-indicated. 

3.  Although  there  have  been  a  foAV  eases  of  cure,  such  a 
result  is  so  rare  as  not  to  justify  the  exposure  of  the  patient 
to  the  risk  of  immediate  death  which  attends  the  attempt  to 
remove  extensive  cancerous  disease. 

4.  The  operation  is  chiefly  valuable  as  a  palliative  measure, 
and  as  such  it  is  applicable  to  cases  where  the  disease  has  not 
made  extensive  progress. 

6.  As  a  palliative  measure  in  proper  cases,  it  compares 
favorabl_y  with  the  results  of  lumbar  colotomy,  both  in  pro- 
longing life  and  in  relieving  pain. 

6.  The  operation  is  not  followed  by  an  annoying  incon- 
tinence of  fisces,  except  in  a  small  proportion  of  cases. 

7.  The  operation  is  not  a  substitute  for  lumbar  colotomy 
in  cases  where  the  disease  has  reached  more  than  three  inches 
from  the  anus. 

8.  There  is  no  proof  that  the  operative  interference  short- 
ens life  by  hastening  the  progress  of  the  disease. 
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VISUAL  PUEPLE. 

By  W.  C.  AYRES,  M.  D. 

In  1876,  the  late  Professor  Boll,  of  Pome,  discovered  that 
there  existed  in  the  retina  of  the  frog  a  substance  which  was 
sensitive  to  light,  and  gave  it  the  name  of  visual  purple. 
Since  that  time,  his  observations  in  regard  to  the  frog  have 
been  extended  to  a  variety  of  animals,  and,  among  them,  to 
man ;  and  bidden  fair  to  revolutionize  all  our  knowledge  of  the 
physiology  of  nervous  actions.  It  soon  became  known,  how- 
ever, that  the  seat  of  this  photo-chemical  substance  was  always 
in  the  rods,  and  never  in  the  cones ;  and,  since  the  cones  are 
the  elements  which  occupy  the  region  of  distinct  vision,  the 
fovea  centralis,  and  since  the  pnrple  is  never  found  in  that 
locality,  distinct  vision,  both  for  objects  and  for  colors,  must 
be  independent  of  its  existence.  It  is,  nevertheless,  always 
present  in  the  retina  under  suitable  circumstances,  and,  this 


620 


AYRES: 


being  the  case,  it  must  have  some  definite  physiological  office 
to  fill,  and  of  course  the  question  then  becomes.  What  can  be 
its  nature  and  the  purpose  it  serves  ? 

In  the  first  place,  we  know  a  great  deal  concerning  its  na- 
ture :  for  instance,  if  an  animal  be  placed  in  the  dark,  and  its 
retina  be  afterward  examined,  each  rod  will  be  found  to  be 
full  of  the  visual  ])urple.  (The  retina  must  be  prepared  for 
inspection  under  the  non-actinic  sodium  flame.)  If  such  a  re- 
tina be  then  brought  into  daylight,  the  purple  is  rapidly 
bleached,  but  the  phases  it  passes  through  in  this  bleaching 
are  peculiarly  significant.  At  first  it  becomes  less  purple, 
then  chamois,  and  afterward  yellow  in  color,  but  finally  it  is 
reduced  to  white.  W.  Kiihne,  of  Heidelberg,  has  studied 
these  changes  in  their  utmost  detail,  and  has  given  the  yellow 
the  name  of  visual  yellow  and  the  white  that  of  visual  vjhite. 
(See  "Archives  of  the  Physiological  Institute  in  Heidelberg 

I  would  remark  incidentally  that,  in  man  and  the  higher 
animals,  the  purple  is  the  only  colored  pigment  in  the  retina, 
but  that  we  find  in  birds,  etc.,  a  peculiar  colored  fat  globule, 
first  described  by  Hanover ;  and  where  these  globules  and  the 
visual  purple  exist  simultaneously  their  quantity  is  always  in 
an  inverse  ratio,  that  is,  the  more  chlorophane,  xanthaphane, 
and  phodophane,  the  less  the  quantity  of  visual  purple.  (See 
"  Stable  Colors  of  the  Retina,"  by  W.  C.  Ayres  and  W.  Kiihne, 
"  Archives  of  the  Physiological  Laboratory  in  Heidelberg." ) 

In  all  the  above-mentioned  animals  the  visual  purple  is 
still  sensitive  to  light,  and  consequently  will  go  through  the 
process  of  bleaching,  but,  when  we  pass  down  the  scale,  we 
soon  come  to  a  class  where  this  compound  is  no  longer  sensi- 
tive to  light,  but  must  exert  its  influence  as  a  stable  pigment. 
("  Ueber  die  Stabschenfarbe  der  Cephalopodon,"  by  C.  Fr.  W, 
Krukenberg,  "  Arch.  d.  physiolog.  Inst,  in  Heidelberg.") 

One  more  step  brings  us  to  an  eye  in  which  the  visual 
purple  is  not  sensitive ;  but  it  is  also  entirely  exterior  to  the 
retina,  having  its  seat  in  the  pigment  epithelium.  This  I  have 
found  to  be  the  case  in  a  fish  known  as  the  blackfish,  where 
it  is  seen  in  the  shape  of  long  purple  crystals,  which,  when  iso- 
lated, have  a  peculiar  amoeboid  motion  in  themselves.  How- 
ever, in  all  those  animals  that  perform  their  effective  locomo- 
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tion  in  lieterogeneous  light,  the  purple  is  sensitive,  and,  as  we 
have  before  noticed,  goes  through  a  peculiar  bleaching  process  ; 
and  it  is  to  this  that  I  wish  to  call  special  attention. 

In  Vol.  I,  Part  4,  of  the  "  Archives  "  already  referred  to, 
Kiihne  has  given  us  the  absorption  spectra  of  the  visual  purple 
and  the  visual  yellow.  In  the  case  of  the  purple,  the  absorp- 
tion begins  at  the  line  C  in  the  solar  spectrum,  or  near  the 
heat  end,  and  attains  its  maximum  midway  between  D  and  E. 
From  E  it  decreases  gradually  to  G,  when  the  absorption 
curve  falls  rapidly  through  one  degree  of  the  solar  scale,  allow- 
ing all  the  indigo  and  purple  light  to  pass  through.  In  other 
words,  the  most  actinic  light  is  perfectly  transmitted.  The 
spectrum  of  the  visual  yellow  is  radically  different  from  this, 
and  its  absorption  is  much  more  intense,  although  its  color  is 
not  nearly  so  deep.  In  this  spectrum  all  the  rays  up  to  F 
pass  through  unchanged,  but  at  this  point  the  curve  mounts 
very  rapidly,  and  the  absorption  is  complete  out  to  the  ultra- 
violet light ;  i.  e.,  all  the  actinic  waves  are  destroyed. 

The  generally  accepted  opinion  of  the  present  day  is,  that 
the  action  by  which  the  terminations  of  the  retinal  elements 
receive  their  impressions  is  a  photo-chemical  one,  and,  if  this 
be  true,  the  above-described  relation  of  the  different  absorp- 
tions of  the  visual  purple  and  yellow  can  not  be  over-estimated. 
We  shall  find  in  it  at  least  one  direct  office  for  this  most  im- 
portant compound  to  fulfill. 

One  word  more  as  to  the  nature  of  the  purple.  It  is  an 
albuminoid  secretion  from  the  black  pigment  epithelium  of 
the  r(3tina.  (See  "  Archiv.  d.  physiolog.  Inst,  in  Heidelberg." 
W.  C.  Ayres  and  W.  Kiihne.)  When  light  has  acted  on  the  pur- 
ple while  the  eye  is  in  the  orbit  of  a  living  animal,  having  its 
normal  supply  of  blood,  the  bleaching  of  the  purple  to  yellow  is 
easy  and  comparatively  rapid,  whereas  a  further  action,  result- 
ing in  the  reduction  of  the  yellow  to  white,  is  difficult  and 
slow.  Also,  as  is  natural  to  suppose,  the  restitution  of  the 
yellow  to  its  primitive  purple  condition  requii'es  but  little 
time  or  expenditure  of  energy  on  the  part  of  the  retina,  but 
the  change  of  white  to  yellow  is  very  tardy. 

Now,  suppose  that  an  eye  has  been  in  a  bright  light  for 
some  time,  and  it  is  brought  suddenly  into  a  dark  room — the 
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common  experience  is,  it  does  not  see ;  but,  after  having  re- 
mained for  some  time  in  a  room  not  quite  dark,  we  begin  to 
distinguish  objects  which  before  were  indiscernible.  What 
must  necessarily  have  been  the  condition  of  the  retina  during 
this  change?  When  the  eye  was  in  the  light,  a  great  portion 
of  the  puq:)le  had  been  reduced  to  yellow,  and  the  yellow  was 
absorbing  almost  the  whole  of  wluat  is  known  as  the  chemical 
portion  of  the  solar  spectrum,  so  that  but  little  actinic  light 
reached  the  cones ;  and  the  retina  was  working  under  the 
modified  condition  of  great  absorption  of  photo-chemical  rays. 
When  the  eye  was  placed  suddenly  in  the  dark,  there  must 
have  been  so  much  visual  yellow  that  it  absorbed  nearly  or 
quite  all  the  light  that  passed  into  the  eye,  and  therefore 
vision  was  impossible. 

Now,  the  known  condition  is,  that  under  such  circum- 
stances the  yellow  is  rapidly  transformed  iuto  purple,  and  the 
constitution  of  the  purple  lets  all  the  chemical  rays  be  trans- 
mitted. We  then  notice  that  we  begin  to  see  a  little  at  first, 
and  then  more  and  more  ;  and  the  time  which  we  require  to 
"  get  accustomed  "  to  the  dark  is  remarkably  coincident  with 
that  which  is  required  for  the  transformation  of  the  visual  yel- 
low into  visual  purple.  We  have  found,  by  actual  examina- 
tion of  the  retinae  of  animals,  that  when  the  eye  is  accustomed 
to  the  dark  it  is  rich  in  the  purple  pigment,  and  the  yellow  is 
entirely  absent.  Of  course  a  reversed  relation  is  gone  through 
with  when  an  eye  is  changed  from  the  dark  back  into  the 
light;  it  does  not  see,  and  the  condition  of  the  retina  will 
fully  explain  the  cause  of  its  incapacity.  Having  been  in  the 
dark,  the  purple  is  in  excess,  and  all  the  chemical  rays  are  be- 
ing transmitted  ;  the  eye,  being  brought  suddenly  into  bright 
light,  the  same  will  go  on,  and  the  efiect  is,  that  the  eye  will 
be  overpowered  and  "  dazzled."  A  rapid  reduction  of  the 
purple  to  the  yellow  commences  immediately,  and  just  as  the 
yellow  is  formed  the  excess  of  light  will  be  absorbed  and  the 
retina  will  begin  to  appreciate  objects  which  it  could  not  be- 
fore.   The  time  agrees  in  this  transformation  also. 

If  we  wish  to  draw  any  conclusion  from  these  facts,  we 
are  most  certainly  justified  in  saying  that  at  least  one  ofiice  of 
the  visual  purple  is  to  enable  the  eye  to  accustom  itself  to  any 
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circumstance,  and  by  a  continual  self-adjustment  to  keep  it- 
self fitted  to  work  to  the  true  advantage  under  all  conditions. 
Tlie  visual  purple,  when  sensitive  to  light,  would  then  be  a 
conservative  compound,  so  constituted  as  to  allow  a  more  deli- 
cate jphoto-ckemical  suhstance  in  the  cones  to  produce  excita. 
tions  of  the  terminal  retinal  elements  ;  or,  if  we  hold  the  the- 
ory that  the  sensitive  action  of  the  retina  in  the  perception  of 
light  results  from  the  direct  vibrations  of  the  light  waves,  the 
action  of  the  purple  would,  nevertheless,  be  the  same,  i.  e.,  to 
keep  the  cones  continually  in  the  proper  condition  to  operate 
to  the  best  advantage. 

All  eyes  in  which  the  purple  is  a  stable  pigment  are  im- 
perfect, and  so  far  they  have  been  found  only  in  fishes.  The 
result  would  be  the  same  whether  the  pigment  were  situated 
in  the  rods  or  in  the  epithelium,  since,  in  both  cases,  each  cone 
would  be  surrounded  on  all  sides  by  a  corona  of  pigment,  and 
its  absorption  would  accomplish  the  same  protection.  These 
eyes  are  never  placed  in  a  varying  light,  since  they  are  all 
found  in  deep-sea  fishes,  that  consequently  are  subjected  to 
quite  modified  circumstances  of  life.  The  cornea  of  these 
fishes  is  of  itself  pigmented  yellow,  and  the  fact  that  the  curva- 
tures of  the  inner  and  outer  corneal  surfaces  are  not  concen- 
tric would  produce  a  high  degree  of  astigmatism,  and  any  such 
delicate  arrangement  as  a  sensitive  purple  would  be  superflu- 
ous, and  consequently  dispensed  with  by  Nature. 


A  CASE  OF  ABSCESS  OF  THE  ABDOMINAL  WALL, 
m  A  PATIENT  WITH  SUBCLAVIAN  ANEUBISM. 

By  T.  R.  chambers,  M.  D. 

This  is  the  history  of  two  attacks  of  abdominal  trouble  oc- 
curring in  a  man  fifty-two  years  of  age,  sufiering  with  aneu- 
rism of  the  left  subclavian  artery,  of  two  years'  duration. 
During  the  past  six  months  he  has  used  morphine  in  constantly 
increasing  doses,  until  latterly  he  has  been  compelled  to  take 
as  much  as  thirty-five  centigrammes  [about  five  grains]  daily. 
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FiusT  Atta(!K. — April  23d,  8  a.  m. — A.  J.  W.,  Jiaving  passed  the  night 
in  groat  agony,  liad  a  severe  chill  lasting  lialt'  an  hour.  At  tlie  same  time 
he  complained  of  great  pain  on  motion  in  the  right  iliac  fossa,  confined  to 
a  region  of  about  the  size  of  the  palm  of  the  hand.  He  could  not  lean  back- 
ward or  forward  in,  nor  rise  from,  his  chair,  because  of  extreme  abdomi- 
nal tenderness.  At  times  he  had  a  desire  to  cough,  but  was  afraid  to  yield 
to  it  ;  there  was  no  pain  in  the  chest.  The  general  disturbance  was  very 
great;  by  noon  he  was  much  prostrated;  at  7  p.  m.  his  temperature  was 
102°  F.,  his  respiration  56,  and  his  pulse  134,  bounding  and  compressi- 
ble, having  not  at  all  the  feeling  of  a  serous-inflammation  pulse.  At  11 
p.  M.  he  dozed  in  his  chair  from  a  powerful  dose  of  morphine,  the  pulse 
being  100,  the  respiration  34,  and  the  temperature  still  at  102°.  24t/i. — 
Seen  in  consultation  by  Dr.  Weir,  Dr.  G.  L.  Knapp,  and  Dr.  Wilson.  The 
movements  of  his  bowels  were  not  as  free  as  they  should  be,  though  he 
had  taken  salts  when  they  had  seemed  to  be  needed.  A  thorough  exami- 
nation of  the  abdomen  was  precluded  by  the  exquisite  agony  which  even 
simple  palpation  caused.  Friction  rales  were  found  in  the  axillary  line, 
just  over  the  liver.  Pulse  100;  respiration  34;  temperature  100-7°  F. 
It  was  concluded  that  there  was  probably  fecal  obstruction  in  the  intes- 
tine ;  large  enemata  were  ordered,  with  counter-irritation  over  the  seat 
of  the  pleurisy.  25th. — More  comfortable,  but  still  depressed  in  spirits. 
The  abdominal  pain  continued  to  exceed  that  of  the  aneurismal  shoulder. 
26th. — Patient  in  tears  with  the  sharp  cutting  pain  in  the  abdomen.  There 
is  a  tense,  tympanitic,  highly  sensitive  tumor,  of  the  size  of  the  open  hand, 
lying  partly  in  the  iliac,  lumbar,  and  umbilical  zones,  across  the  abdomen. 
He  has  had  three  enemata,  resulting  in  considerable  escape  of  gas  (and 
with  some  relief  thereby),  but  no  fteces  have  passed  since  the  22d;  10 
p.  M.  A  very  large  enema  given.  27th  (fourth  day). — A  large  evacu- 
ation of  faeces  occurred,  with  escape  of  gas.  From  the  description  fur- 
nished, there  was  no  pus,  as  of  an  abscess  discharging.  A  diarrhoea  last- 
ing for  four  days  and  a  sore  feeling  in  the  abdomen  for  about  a  week  were 
all  that  remained  of  the  trouble,  and  he  was  quite  as  comfortable  as  his 
aneurism  allowed,  sleeping  in  bed,  and  taking  a  short  walk  daily.  He  had 
cut  down  the  morphine  to  a  minimum  dose. 

Second  Attack. — May  30th. — Patient  had  been  melancholic  for  a  week, 
and  suffering  from  obstinate  constipation,  and  to-day  examination  revealed 
a  tense,  painful  abdominal  tumor,  ridged,  as  if  marking  out  the  transverse 
colon.  A  large  enema  of  turpentine,  oil,  and  suds  was  ordered ;  in  addition, 
external  manipulation,  combined  with  change  of  posture  of  the  body. 
These  measures  were  repeated  on  the  morning  of  the  31st  in  vain,  but  at 
7  A.  M.  the  patient  had  a  chill  lasting  twenty  minutes,  accompanied  and 
followed  by  a  rise  of  temperature ;  the  respiration  rose  to  75  a  minute, 
and  there  was  considerable  dyspnoea.  At  7  p.  m.,  he  was  more  comforta- 
ble. Examination  then  revealed  diminished  respiratory  effort  on  the  right 
side,  with  bronchial  breathing  and  dullness  posteriorly  on  the  same  side, 
over  a  region  a  hand-breadth  in  extent  aibove  and  below  the  angle  of  the 
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scapiiln'.'  June  1st. — Scarcely  any  pneumonic  symptoms  remain,  and  there 
is  only  a  slight  cough,  with  scanty  sputa,  which  float  in  water  and  do  not 
differ  from  wliat  he  has  had  for  months.  These  peculiar  symptoms  of 
l)ulmonary  disease  have  continued  to  the  present  day,  with  slight  varia- 
tion. They  are  thought  to  be  due  to  bronchial  dilatation,  the  primary 
cause  of  which  is  a  matter  of  question — possibly  the  subclavian  or  an  aor- 
tic aneurism  ;  but  that  does  not  concern  this  paper,  and  is  mentioned  only 
to  show  one  of  the  difficulties  in  the  way  of  a  correct  diagnosis  in  the  case. 
The  bowels  have  moved  slightly,  but  there  is  still  great  distention,  with 
pain  in  the  right  iliac  and  lumbar  regions.  6th. — The  abdominal  tender- 
ness is  increased,  and  the  agony  is  so  intense  that  the  patient  expresses  a 
wish  for  death.  A  small  aspirating  needle  is  introduced  just  above  and 
to  the  inner  side  of  the  superior  spine  of  the  ilium,  and  a  few  drops  are 
obtained  of  a  thick  fecal  and  purulent  fluid,  of  a  very  foul,  penetrating 
odor.  Tliere  is  passed  at  stool  daily  a  small  quantity  of  a  material  which 
closely  resembles  it  in  color  and  odor.  Pulse  Si,  hard  and  full ;  temper- 
ature 100°.  He  complains  of  feeling  cold  every  evening  at  about  eight 
o'clock.  7th. — The  aspirating  needle  is  used  again,  and  about  fouif 
grammes  [a  fluidrachm]  of  the  same  foul-smelling  purulent  fluid  are 
drawn  off,  when  the  needle  reftises  to  act  further,  on  account  of  repeated 
plugging,  though  reintroduced  several  times.  Temperature  99°,  pulse  88, 
respiration  30.  Ordered  a  large  enema,  also  castor-oil  by  the  mouth,  which 
makes  the  patient  very  sick  for  six  hours,  but  produces  no  other  result. 
9th. — The  abdominal  swelling  is  harder  and  more  exquisitely  sensitive  to 
the  touch.  Introduced  a  soft-rubber  tube  into  the  bowel  for  a  distance  of 
nearly  a  metre  [about  forty  inches],  and  injected  through  it  about  three 
litres  [about  seven  pints]  of  fluid  (oil  and  water).  The  tip  of  the  tube 
seemed  to  enter  a  feculent  mass,  and  brought  away  a  specimen  of  the  same. 
The  next  day  a  few  masses  came  away,  but  the  tumor  was  scarcely  dimin- 
ished in  size  or  in  sensitiveness,  and  seemed  to  contain  hard  lumps ;  the 
integument  over  it  was  infiltrated  and  pitted  on  pressure.  There  was  no 
fluctuation.  i5<A.— Again  injected  oil  and  water  into  the  bowel  through 
a  flexible  tube  a  metre  in  length,  introduced  to  its  full  extent,  with  the 
result  of  producing  only  a  small  stool,  but  no  change  in  the  tumor.  IJfth. — 
An  erysipelatous  blush  has  appeared  upon  the  tumor,  without  any  concom- 
itant febrile  excitement,  like  the  reddening  of  skin  over  an  abscess; 
no  fluctuation.  20th. — The  i-eddening  has  sluggishly  increased,  and  the 
tumor  is  very  tense.  An  iodoform  ointment  is  applied,  with  great  relief^ 
over  the  seat  of  superficial  pain. 

Three  weeJes  from  the  commencement  of  the  trouble,  June  21st,  the  pa- 
tient was  brought  to  see  the  necessity  for  using  the  knife,  which  he  had 
steadily  refused  to  allow  for  several  days.  Fluctuation  was  very  difficult 
to  make  out.  An  incision  about  three  centimetres  [an  inch  and  two 
tenths]  long  was  made  through  the  skin  and  adipose  tissue,  at  tlie  site  of 
the  previous  aspiration,  and  half  a  litre  [about  a  pint]  of  very  foul-smell- 
ing pus,  with  considerable  blood,  was  freed.  The  tumor  entirely  disap- 
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peared,  and  tlie  patient  oxperiencod  iiiimudiate  relief.  A  silver  probe 
could  be  introduced  in  all  directions  except  inwardly ;  the  jjarts  were 
so  extremely  sensitive,  however,  that  a  knowledge  of  the  full  extent  of 
the  cavity  was  not  obtained,  but  it  seemed  to  be  in  and  of  the  abdom- 
inal wall.  The  subsequent  treatment  consisted  in  washing  out  with 
carbolized  water ;  i)a8sing  a  fenestrated  drainage-tube  into  the  cavity 
through  the  opening  made  by  the  incision  and  out  through  a  counter-open- 
ing; and  there  was  injected  through  this,  at  first,  carbolized  water,  and  af- 
terward balsam  of  Peru  ;  finally,  the  sinus  left  healed  kindly  under  the  use 
of  tents  and  pressure.  From  the  time  the  pus  was  evacuated  there  was 
not  a  single  bad  symptom ;  the  bowels  began  to  move,  and  have  acted  regu- 
larly ever  since  without  the  aid  of  purgatives.  The  patient  refuses  to 
take  morphine,  though  at  times  the  pain  due  to  the  aneurism  is  very  se- 
vere. 

September  10th. — Since  the  last  note  the  i)atient  has  been  in  compara- 
tive comfort,  and  is  in  a  generally  improved  condition ;  his  appetite  is  fair, 
his  bowels  are  regular,  he  sleeps  without  the  aid  of  medicine,  and  walk» 
out  in  the  fresh  air  every  fair  day.  For  the  past  week,  a  peculiar  swelling 
of  the  abdomen,  in  the  upper  umbilical  region,  has  presented — the  skin  i» 
arched  over  an  oblong  ovoid,  of  about  the  size  of  an  ostrich's  egg,  extend- 
ing across  the  median  line  just  above  the  umbilicus.  The  umbilicus  itself 
is  pulled  over  to  the  left  to  the  distance  of  five  centimetres  [about  two 
inchesj.  The  swelling  is  tense,  but  may  be  reduced  by  deep  pressure;  the 
skin  over  it  is  normal  in  color,  but  glistens,  and  on  percussion  it  is  dull 
above  and  flat  inferiorly.  The  left  side  of  the  abdomen  sinks  in  as  much 
as  the  other  part  bulges.  There  is  no  pain  whatever.  He  wears  an  ab- 
dominal bandage,  with  a  pad,  which  keeps  the  swelling  reduced. 

To  recapitulate  :  a  man  wliose  life  is  necessarily  sedentary 
has  an  attack  of  abdominal  pain  and  constipation,  witli  the 
formation  of  a  tumor,  lasting  four  days,  relieved,  after  a  num- 
ber of  vain  trials,  by  a  large  enema.  About  a  month  after, 
he  has  almost  the  same  symptoms,  only  they  last  longer  and 
become  very  much  more  serious,  resulting  in  abscess  requiring 
an  operation.  The  first  attack,  it  was  expected,  would  kill 
him  by  exhaustion. 

First :  the  question  arises  as  to  the  character  of  the  first 
attack.  "Was  it  due  to  a  simple  obstruction  of  the  bowel 
from  impacted  ffeces  or  from  some  other  cause,  or  was  it,  what 
seems  more  probable,  a  perityphlitic  inflammation  resolving 
without  suppuration  I 

Secondly :  what  relation  had  the  abscess  which  was  opened 
to  the  inflammation  of  a  month  before — was  it  simply  '^jjo^if,"" 
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or  was  it  propter  hoc  "  ?  With  regard  to  the  constipation  ot 
the  second  attack,  which  pro\'ed  so  rebelh'ous,  it  is  noted  that, 
immediately  on  emptying  the  abdominal  tmrior,  the  bowels 
regained  their  normal  activity,  and  it  therefore  seems  probable 
that  there  was  no  communication  between  the  interior  of  the 
bowel  and  the  cavity  of  the  abscess,  but  that  the  fecal  odor 
of  the  pus  drawn  through  the  needle  simply  illustrated  the 
well-known  fact  that  abscesses  in  the  neighborhood  of  the  in- 
testines smell  of  fecal  gases. 

Thirdly :  with  regard  to  the  peculiar-shaped  abdomen  after 
three  months,  why  is  the  umbilicus  pulled  over  to  the  left  side  ? 
what  is  the  tumor  in  the  median  line — is  it  a  distended  colon, 
or  does  it  denote  a  refilling  of  a  portion  of  the  old  cavity  in 
the  abdominal  wall  ? 

Note  (November  I'Tth). — Since  this  was  written,  the  epigastric  swelling  has 
developed  definite  outlines,  and  is  evidently  formed  by  the  distended  transverse 
colon  presenting  through  the  separated  fibers  of  the  rectus  muscle.  The  muscle 
of  the  right  side  being  weakened,  accounts  for  the  umbilicus  being  drawn  over  to 
the  left. 


THE  BROOKLYN  DEBATE  ON  PUERPEKAL  COm'IILSIONS. 

At  the  October  meeting  of  the  Medical  Society  of  the 
County  of  Kings,  Dr.  Avery  Segur's  paper  on  the  prophylaxis 
of  puerperal  convulsions,  that  had  been  read  at  a  previous 
meeting,  came  up  for  discussion.  The  debate  was  more  note- 
worthy than  any  that  has  taken  place,  so  far  as  we  know,,  at 
our  local  societies  since  the  discussion  on  the  pathology  of 
pulmonary  phthisis,  at.  the  Academy  of  Medicine,  some  ten 
years  ago.  Much  of  what  was  said  was  highly  creditable  to 
the  speakers,  and  really  ought  to  count  for  something  in  the 
advance  that  it  is  to  be  hoped  is  going  on  in  our  knowledge 
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of  the  terrible  disease  in  question.  It  is  not  our  present  pur- 
pose to  analyze  the  statements  and  views  put  forth  by  the 
various  gentlemen  who  took  part  in  the  debate,  but  we  shall 
endeavor  to  give  an  idea  of  some  of  them  in  our  next  Quar- 
terly Report  on  Obstetrics  and  Gynascology.  In  the  mean 
time  we  can  not  forbear  to  cajl  attention  to  the  very  forcible 
and  valuable  character  of  the  remarks  made  by  Dr.  "W.  H, 
Martin  and  Dr.  A.  Hutchins;  and,  while  we  would  urge 
every  practitioner,  to  whom  the  official  publication  of  the 
society  ("The  Proceedings  of  the  Medical  Society  of  the 
County  of  Kings  ")  is  accessible,  to  read,  not  only  Dr.  Se- 
gur's  paper,  but  the  debate  in  full,  the  contributions  of  Dr. 
Martin  and  Dr.  Hutcliins  seem  to  us  specially  worthy  of  close 
study. 

Our  particular  object  in  alluding  to  the  matter  is,  to  point 
out  what  seems  to  us  a  lesson  that  is  to  be  drawn  from  it  as  to 
the  proper  manner  of  conducting  society  work  of  this  sort. 
The  greater  portion  of  the  remarks  made — certainly  the  most 
valuable  of  them — were  offered  in  the  form  of  written  com- 
munications, the  writers  having  evidently  taken  pains  to 
arrange  their  facts  systematically,  and  to  pay  due  regard  to 
pertinence  and  continuity  in  the  expression  of  their  views. 
"  The  meeting  was  then  thrown  open  to  a  general  discussion  "  ; 
and  at  this  point  the  debate  dropped  to  the  commonplace  level 
that  we  have  almost  come  to  look  upon  as  inevitable  at  society 
meetings.  The  plain  inference  is,  that  extemporaneous  "gen- 
eral discussion"  is  not  edifying.  In  our  opinion,  a  paper  of 
any  importance  should  not  be  discussed  at  the  meeting  at 
which  it  is  read,  but  the  debate  should  be  made  the  special 
order  for  the  next  meeting.  In  the  mean  time  the  paper,  or 
an  abstract  of  it,  should  be  printed  and  put  into  the  hands  of 
every  member  who  is  to  take  part  in  the  discussion,  in  order 
that  he  may  prepare  his  remarks  with  a  full  knowledge  as  to 
the  precise  points  that  are  under  consideration.  We  do  not 
think  it  necessary  that  eveiy  contribution  should  be  in  writ- 
ing, for  there  are  those  who  have  a  facility  in  speaking,  and 
who  have  their  thoughts  always  well  arranged,  and  they  are 
the  ones  who  are  most  apt  to  bring  out  something  worth  lis- 
tening to. 
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THE  INDEX-CATALOGUE. 

The  first  volume  of  the  "  Index-Catalogue  of  the  Library 
of  the  Surgeon-General's  Office,  United  States  Army  " — the 
first  installment  of  the  monumental  work  that  every  member 
of  our  craft  at  all  given  to  literary  work,  or  to  thorough  study, 
has  been  longing  for  ever  since  the  "  Specimen  Fasciculus  " 
appeared,  four  years  ago — is  now  fairly  before  the  profession. 
The  Government  has  done  a  noble  act  in  autliorizing  its  pub- 
lication, and  a  wise  act  in  providing  (as  we  understand  has 
been  done)  that  any  one  may  become  possessed  of  it,  for  a 
remarkably  small  sum,  by  addressing  the  Public  Printer.  To 
many  of  us,  it  did  not  need  the  "Specimen  Fasciculus"  to 
apprise  us  of  what  sort  of  work  Dr.  Billings  would  produce. 
What  he  had  done  before,  and  the  activity,  zeal,  and  intelli- 
gence that  he  has  constantly  shown,  were  ample  guarantees 
that  the  cataloo;ue  would  be  of  a  character  to  make  us  all 
still  prouder  of,  and  still  more  thankful  for,  tlie  scientific  and 
literary  work  that  has  come  forth  from  the  Surgeon-General's 
office  during  the  past  fifteen  years. 

It  would  be  absurd  to  enter  upon  a  review  of  this  volume, 
in.  the  sense  of  a  review  of  any  ordinary  book — we  could  but 
praise  every  feature;  neither  is  it  in  any  way  incumbent  upon 
us  to  describe  its  plan  to  our  readers,  for  it  explains  itself  in 
a  most  admirable  manner.  Although  Dr.  Billings  modestly 
deprecates  the  idea  that  it  is  a  complete  bibliography,  it  is 
nevertheless  so  extensive  that  it  ought  to  go  far  toward  ena- 
bling one  to  refer  to  all  that  is  of  value  in  the  literature  of  med- 
icine. We  venture  to  hope,  too,  that  it  may  prove  the  means 
of  convincing  the  victims  of  the  cacoethes  scribendi  that  what 
they  purpose  giving  us  has  already,  in  many  instances,  been 
better  said. 

We  trust  that  nothing  will  interfere  with  the  continuous 
preparation  and  publication  of  the  remainder  of  the  work,  and 
that  the  little  return  which  it  may  be  within  the  power  of  indi- 
vidual physicians  to  make  for  this  great  labor  (by  giving  to  the 
library  rare  works  which  it  does  not  already  include,  and  by 
aiding  it  to  complete  its  sets  of  periodicals)  will  be  rendered 
without  stint. 
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ENLAKQEMENT  OF  THE  "  JOURNAL." 

Almost  every  month  we  have  been  obliged,  for  lack  of 
space,  to  postpone  the  insertion  of  matter  which  we  desired 
to  lay  before  our  readers.  We  have  had  to  omit  from  this 
number,  for  instance,  many  book  notices  that  ought  to  have 
appeared  in  it,  as  well  as  a  considerable  amount  of  other 
material.  In  several  instances  we  have  had  to  leave  out  al- 
together articles  that  nothing  but  lack  of  space  prevented  us 
from  giving.  To  remedy  this  state  of  things,  the  "  Jouknal" 
will  be  enlarged,  beginning  with  the  January  number,  by 
adding  both  to  the  width  and  to  the  length  of  the  page,  with- 
out, however,  any  increase  in  the  size  of  the  paper.  Future 
volumes,  therefore,  will  be  of  the  same  size  as  at  present,  and 
they  will  not  be  so  bulky  or  unwieldy  as  if  the  number  of 
pages  were  to  be  increased.  It  is  estimated  that  this  change 
will  be  equivalent  to  the  addition  of  about  twelve  pages  to 
each  number  of  the  "  Journal."  Much  of  the  matter  that  is 
printed  in  small  tj^pe  will  be  arranged  in  double-columned 
pages,  in  order  that  it  may  be  read  more  easily. 


A  Treatise  on  Comparative  Embryology.  By  Francis  M.  Balfouk, 
M.  A.,  F.  R.  S.,  Fellow  and  Lecturer  of  Trinity  College,  Cambridge. 
In  two  volumes.  Vol.  I.  London:  Macmillan  &  Co.,  1880. 
Pp.  xi-492-xxii. 

It  is  perliaps  not  usually  appreciated  that  there  has  arisen  in  Eng- 
land a  new  school  of  naturalists,  of  whom  Professor  Huxley  is  the 
leader,  and  among  whom  many  of  the  ablest  of  the  younger  genera- 
tion of  English  men  of  science  are  to  be  numbered.  The  leading 
principle  of  this  school  is  that  life  should  be  studied  in  all  its  forms 
and  from  every  point  of  view.  Accordingly,  they  aim  to  be,  first, 
biologists,  but  neither  botanists  nor  zoologists ;  and,  second,  special- 
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ists  in  some  department  of  morphology  or  pliysiology.  There  can  be 
no  question  of  the  propriety  of  this  view,  or  that  it  has  already  ad- 
vanced the  quality  of  the  scientific  work  among  English  naturalists, 
increasing  both  the  breadth  and  the  accuracy  of  their  investigations. 

This  school  has  already  achieved  a  great  deal,  not  only  in  original 
research,  but  also  in  reforming  the  methods  of  teaching,  both  in  the 
schools  and  at  the  universities,  in  Great  Britain  and  in  the  colonies. 
Professor  Huxley's-  science  classes  at  South  Kensington,  and  his  exam- 
inations at  London  University,  together  with  the  eager  propagandism 
of  Dr.  Michael  Foster,  Professor  Lankester,  Professor  Martin,  Mr. 
Balfour,  and  many  others,  have  resulted  in  a  rapid  improvement  in 
biological  science.  This  progress  is  signalized  in  many  ways,  of  course 
chiefly  by  the  character  of  the  more  recent  researches,  but  conspicu- 
ously also  by  the  new  text-books  it  has  called  forth. 

Fifteen  years  ago  there  was  hardly  a  decent  text-book  in  English 
(if  we  except  a  few  translations)  of  any  department  of"  biology ;  the 
good  manuals  were  nearly  all  in  Gemian.  This  deficiency  was  a  very 
serious  impediment  to  young  students,  and  interfered  greatly  with 
their  training.  There  was  no  comparative  anatomy,  embryology,  his- 
tology, zoology,  or  physiological  botany,  that  could  justly  be  termed 
thorough  and  scientific.  Even  the  human  physiologies  were  inferior 
to  the  German  manuals.  Now  all  this  is  changed,  and  England  has 
produced  some  of  the  best  handbooks  of  the  biological  sciences  in 
any  language ;  America  has  yet  to  contribute  her  share.  We  need 
mention  only  Huxley's  and  Foster's  books.  To  these  we  may  now 
add  another,  Balfour's  "  Comparative  Embryology,"  which  ranks 
worthily  with  its  predecessors.  ^ 

Mr.  Balfour,  who  is  a  Fellow  and  lecturer  of  Trinity  College,  has 
charge  of  the  morphological  laboratory  of  the  University  of  Cam- 
bridge, He  has  published  a  number  of  valuable  articles  upon  the 
embryology  of  vertebrates,  especially  a  series  of  elaborate  investiga- 
tions upon  the  development  of  elasmobranchs.  The  merit  of  his  orig- 
inal work  secured  to  him,  at  an  unusually  early  age,  an  election  as 
Fellow  of  the  Royal  Society  of  London,  an  honor  which  he  had  cer- 
tainly earned.  Several  pupils  of  the  Cambridge  laboratory  have  also 
produced  important  memoirs,  strongly  impressed  with  the  character  of 
Mr.  Balfour's  guidance.  There  was,  therefore,  ample  evidence  of  our 
author's  mastery  of  his  science,  and,  when  we  read  the  announcement 
of  his  forthcoming  manual,  we  felt  assured  of  its  thoroughness.  We 
confess,  however,  that  the  examination  of  the  first  volume  (the  second 
is  yet  to  appear)  was  a  pleasant  surprise  to  us,  for  we  had  not  antici- 
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pated  such  a  happy  presentation  of  the  subject,  believing  that  the 
material  was  far  too  fragraentar}^  to  be  compiled  into  a  form  even  par- 
tially satisfactory.    Mr.  Balfour  has  proved  the  contrary. 

Tlie  volume  before  us  deals,  first,  with  the  development  of  the  egg 
and  with  spermatozoa,  the  phenomena  of  impregnation  and  of  segmen- 
tation ;  secondly,  with  the  special  embryology  of  all  the  classes  of 
invertebrates,  except  the  tunicata,  which  are  to  be  treated  of  in  the  sec- 
ond volume,  with  the  vertebrates. 

The  treatment  tliroughout  is  remarkably  clear  and  concise,  and, 
above  all,  systematic.  We  constantly  encounter  such  phrases  as: 
"  Tlie  results  arrived  at  in  the  present  section  may  be  shortly  restated 
in  the  following  way,  (1)  .  .  .  .,  (2)  .  .  .  .,"  etc.  (p.  99),  or:  "Van 
Beneden  has  shown  that  (1)  .  ,  .  .,  (2)  .  .  .  .,"  etc.  Thus  every 
point  made  is  plainly  brought  forward.  Moreover,  the  selection  of 
what  to  insert  and  what  to  omit  has  been  on  the  whole  very  judicious. 
This  was  really  the  most  difficult  part  of  Mr.  Balfour's  task,  for  em- 
bryological  writings  are  of  very  unequal  value,  and  to  test  their  accu- 
racy throughout  by  new  observations  would  have  involved  many  years' 
labor,  and  occasioned  a  delay  much  to  be  regretted.  It  is  more  im- 
portant to  liave  a  good  work  at  once  than  a  little  better  one  some  years 
later;  the  improvements  can  be  introduced  into  a  new  edition. 

We  think  it  unfortunate  that  tlie  author  has  taken  pains  only  with 
the  selection,  not  with  the  execution,  of  his  illustrations,  which  com- 
prise a  series  of  275  woodcuts.  Some  of  them  are  reproductions  of 
familiar  figures  from  the  pages  of  Gegenbauer,  Huxley,  Agassiz,  and 
others,  but  a  large  proportion  are  new,  being  engraved  on  wood  after 
varjpus  authors.  These  are  only  approximate  copies  of  the  originals, 
with  which  we  have  compared  a  number  of  them,  for  instance,  Figs. 
63,  66,  107,  141,  241,  etc.  As  engravings,  these  new  cuts  can  not 
be  praised ;  they  are  of  the  coarsest  descrijjtion,  and  would  undoubt- 
edly have  been  declined  by  a  Gennan,  French,  or  American  publisher. 
There  is  scarcely  a  figure  in  the  book  which  would  give  a  person  not 
familiar  with  embiyos  ev^en  an  approximate  idea  of  their  natural  deli- 
cate and  transparent  appearance. 

To  each  chapter  is  appended  a  list  of  the  principal  publications 
relating  to  the  subject  of  which  it  treats.  These  lists  are  also  reprinted 
in  an  appendix,  in  which  they  are  numbered  consecutively  up  to  572. 
This  bibUograjjhy  is  excellent,  and  really  contains  a  sufficiently  com- 
plete catalogue  of  the  leading  essays.  There  are  a  few  omissions — 
surely  Spengel's  memoir  on  the  uro-genital  system  of  the  amphibia 
and  Fiirbinger's  on  the  same  subject  should  be  given  among  the  au- 
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tlioi'ities  on  the  development  of  the  vertebrate  ovum.  The  list  of  F. 
E.  Schulze's  papers  on  the  sponges  is  incomplete.  Faxon's  paper  on 
the  development  of  the  pinnixa  is  also  omitted,  although  it  is  impoi- 
tant  on  account  of  the  suppression  of  the  megalops  stage  in  this  deca- 
pod, a  unique  exception.  The  growth  of  embryological  literature  is 
so  rapid,  that,  since  the  publication  of  Balfour's  volume,  several  me- 
moirs of  great  worth  have  already  appeared. 

The  treatment  of  the  special  subjects  is  sufficiently  full  both  to 
guide  the  student  and  to  aid  the  investigator.  One  is  struck  in  looking 
over  the  chapters  to  see  how  largely  they  are  taken  up  with  abstracts 
of  special  papers,  and  that  all  we  know  of  the  development  of  nearly 
every  group  of  invertebrates  is  the  special  embryology  of  a  few  species. 
The  fragmentary  condition  of  our  knowledge  renders  it  impossible 
in  most  cases  to  give  any  general  accounts  of  the  greater  number  of 
groups.  The  compilation  of  the  results  already  obtained  will  be  found, 
we  think,  on  the  whole,  more  valuable  to  the  investigator  than  to  the 
student,  and  will  serve  principally  to  indicate  in  what  directions  re- 
search may  be  turned  to  most  advantage.  We  are  inclined  to  con- 
sider the  coelenterata  and  the  insecta  as  those  classes  which  promise 
most  to  the  investigator  of  their  embryology.  Our  knowledge  of  both 
groups  is  particularly  unsatisfactory.  About  insects  singularly  little 
has  been  written — out  of  572  titles  quoted  by  Balfour,  only  51  refer 
to  insects,  including  the  spiders,  the  mites,  the  centipedes,  and  the 
peripatus !  Yet  there  are  more  species  of  insects  than  of  all  other 
invertebrata  together.  Upon  coelenterates  a  good  deal  has  been  writ- 
ten, but  for  the  most  part  without  regard  to  the  nicer  modern  methods 
of  investigation  or  to  the  history  of  the  germ  layers,  while  some  au- 
thors make  positive  statements  which  we  must  absolutely  decline  to 
accept,  they  are  so  improbable.  Such  are  Kleinenberg's  history  of  the 
germ  layers  in  the  hydra,  and  Allmann's  affirmation  that  in  the  myri- 
othela  the  segmentation-spheres  fuse  into  a  plasmodium.  We  think 
that  in  exposing  these  weak  points  so  conspicuousl)'  Mr.  Balfour  has 
opened  the  way  for  immediate  and  rapid  progress. 

To  the  medical  profession,  Chapter  II,  which  describes  the  matu- 
ration and  impregnation  of  the  ovum,  will  generally  be  found  the  most 
novel  and  interesting.  The  literature  on  this  subject  has  within  a  few 
years  suddenly  become  too  bulky  to  be  readily  mastered.  The  forma- 
tion of  the  polar  globules,  the  entrance  of  the  spermatozoon  into  the 
ovum,  and  the  first  divisions  of  the  yolk  are  accompanied  by  many 
remarkable  changes,  which  were  entirely  overlooked  until  within  a 
few  years,  yet  are  unquestionably  of  fundamental  importance,  and 
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may  lead  ere  long  to  a  comprehension  of  the  nature  of  sexual  phe- 
nomena. * 

The  chapters  dealing  with  special  embryology  are  brought  fully  up 
to  date,  and  include  the  most  recent  observations.  The  dicycmidae 
and  the  orthonectidjc  are  taken  up  first;  then  follow  the  sponges, 
the  cfclenterata,  the  platyelminths,  and  so  on,  in  a  rather  queer 
order.  It  seems  to  us  that  Mr.  Balfour  has  not  always  made  quite  so 
much  of  his  material  as  possible,  in  that  he  has  throughout  preferred 
giving  abstracts  of  the  best  researches,  although  in  some  cases,  for 
example,  that  of  the  sponges  and  that  of  the  mollusks,  it  would  have 
been  feasible  to  draw  up  more  generalized  accounts.  However,  the 
plan  actually  adopted  is  perhaps  the  wisest,  on  the  whole,  since  it  frees 
the  compiler  from  the  risk  of  errors;  those  which  do  occur  must  be 
traced  directly  to  the  original  memoir. 

The  author  has  inserted  a  good  deal  of  admirable  criticism  and 
some  original  matter.  We  would  refer  especially  to  his  views  con- 
cerning the  homologies  of  the  ciliated  bands  of  polyzoa  larvse  (pp. 
253-255).  He  is,  we  believe,  also  the  first  to  formulate  clearly  the 
differences  between  the  Crustacea  and  the  insects  in  their  development 
(pp.  451,  452),  and  he  draws  the  very  unexpected  conclusion  that  the 
arthropods  have  a  double  phylum,  the  Crustacea  being  descended  from 
a  phyllopod-like,  the  tracheata  from  a  peripatus-like,  ancestor.  "This 
is  borne  out  by  the  anatomy  of  the  two  groups ;  without  attempting 
to  prove  this  in  detail,  it  may  be  pointed  out  that  the  crustacean  ap- 
pendages are  typically  biramous,  while  those  of  the  tracheata  never 
are  at  any  stage  of  development  biramous.  .  .  .  The  similarity  of  many 
organs  is  to  be  explained  by  both  groups  being  descendants  of  anneli- 
dan  ancestors."  We  are  glad  to  see  also  that  Mr.  Balfour  inclines  to 
accept  the  view  arrived  at  byMoselcy  from  his  investigations  upon  the 
peripatus,  that  the  tracheaj  of  insects  are  modifications  of  cutaneous 
glands. 

We  are  surprised  to  find  the  echinodermata  treated  of  at  the  end 
of  the  work,  entirely  separated  from  their  nearest  allies,  the  hydrozoa, 
the  actinozoa,  and  the  ctenophorffi.  This  separation  of  the  radiates 
into  two  disconnected  divisions  is  a  singular  freak,  and  it  is  difficult  to 
discover  any  justification  of  the  disunion.  It  is  impossible  to  homol- 
ogize  the  echinoderm  larvaj,  in  spite  of  their  bilateral  structure,  with 
true  bilateral  larvaj,  because  the  bilateral  larvae  are  probably  modifica- 
tions of  a  polyzoa-like  form,  that  is :  a  larva  with  a  ^roc-oral  ciliated 
band  and  having  mid-,  fore-,  and  hind-gut ;  while  the  echinoderm  em- 
bryo has  a  retro-ovR\  band  and  no  hind-gut. 
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Mr.  Bcalfour  introduces  many  new  Greek  compounds  for  things 
already  well  named.  This  is  done  a  great  deal  in  England,  but  it 
seems  to  us  pedantic  and  unnecessary,  even  when  not  confusing.  Why 
not  adopt  the  German  terms,  since  every  embryologist  must  know  them 
in  any  case  ?  We  fail  to  see  the  advantage  of  proctodajum,  epiblast, 
metagenesis,  nephridia,  and  telolecithal  over  their  long-established 
equivalents. 

In  conclusion,  we  regard  Mr.  Balfour's  work  as  of  great  value  and 
merit,  on  account  of  its  thoroughness,  its  conciseness,  and  its  remark- 
ably skillful  presentation  of  our  present  knowledge  of  the  young  sci- 
ence of  comparative  embryology.  It  must  greatly  stimulate  and  facil- 
itate further  research,  being  not  only  the  first  comprehensive  treatise  on 
the  subject,  but  also  of  high  intrinsic  excellence.  We  congratulate 
Mr.  Balfour  upon  the  manual  he  has  produced,  and  are  much  indebted 
to  Lim.  We  await  the  second  volume  with  great  interest,  for  it  will 
appeal  more  directly  to  tlie  medical  profession. 


A  Treatise  on  Common  Forms  of  Functional  Nervous  Diseases.  By 
L.  PuTZEL,  M.  D.,  Physician  to  the  Clinic  for  Nervous  Diseases, 
Bellevue  Hospital  Out-door  Department,  etc.  New  York :  Wil- 
liam Wood  &  Co.,  1880.  Pp.  vi-256.  [Wood's  Library  of 
Standard  Medical  Authors.] 

We  have  heretofore  labored  under  the  impression  that  before  one 
could  fairly  be  called  a  "  standard  author,"  he  must  have  produced 
at  least  one  original  work  of  recognized  importance.  Now,  to 
the  best  of  our  knowledge,  Dr.  Putzel  has  done  nothing  of  the  sort ; 
and  the  publishers,  in  putting  this  book  before  tbeir  subscribers  as 
that  of  a  standard  author,  really  place  Dr.  Putzel  in  an  embarrassing 
position — one  that,  doubtless,  he  would  not  for  a  moment  think  of 
claiming  for  himself.  From  their  announcements  we  judge  that  sev- 
eral more  "standard  authors"  are  to  be  created  off-hand. 

Having  thus  protested  against  what  we  look  upon  as  a  gross  im- 
propriety, we  take  pleasure  in  adding  that  we  esteem  all  these  gentle- 
men as  most  capable  writers  and  teachers,  and  no  doubt  their  works 
will  receive  from  the  profession  just  that  appreciation  which  they 
intrinsically  deserve,  in  spite  of  the  misnomer  under  which  they  appear. 
Certainly,  in  this  instance.  Dr.  Putzel  has  given  us  a  book  of  such 
excellence  that  we  heartily  approve  of  its  meeting  with  the  wide 
circulation  that  its  place  in  this  series  will  probably  procure  for  it.  It 
consists  of  a  series  of  very  fair  papers  on  chorea,  epilepsy,  neuralgia, 
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and  peripheral  paralysis.  To  llie  first  of  these  he  has  given  fortj'-one 
pages,  and  this  article,  while  it  contains  nothing  that  is  new,  is  very 
exhaustive. 

Forty-six  pages  are  devoted  to  epilepsy,  and  some  very  interesting 
facts  are  given  in  connection  with  the  symptomatology.  Our  author 
has  likewise  made  the  chapter  on  diagnosis  very  interesting,  yet  we 
can  not  see  why  so  much  space  should  he  given  to  so  hackneyed  a 
theme  as  epilepsy,  when  the  therapeutics  is  so  unsatisfactory.  The 
general  practitioner  wants  some  fiicts  in  the  treatment  of  this  disease, 
and  to  him  who  has  an  obstinate  case  or  two  (and  how  many  have 
not?)  such  expressions  as  "Bromide  of  potassium  is  by  far  the  most 
potent  of  all  remedies,"  "  Belladonna  was  highly  praised  l)y  Trousseau," 
"Strychnia  has  been  very  little  used  in  epilepsy,  but  I  have  some- 
times obtained  excellent  results,"  etc.,  "  Oxide  of  zinc  appears  to  be 
gaining  more  ftivor  recently  than  it  formally  enjoyed,"  etc. — such 
general  statements  are  very  unsatisfactor}^,  and  even  annoying.  The 
remarks  on  the  general  treatment  are  very  good,  and  we  heartily  com- 
mend the  author's  independence  when  speaking  of  the  marriage  of 
epileptics  :  "  In  the  event  that  our  advice  in  this  respect  is  disregarded, 
as  it  so  frequently  is,  it  becomes  a  grave  question  whether  it  is  not 
our  duty  to  override  the  letter  of  the  code,  and  inform  the  other  part- 
ner in  the  projected  marriage  of  the  actual  state  of  affairs." 

On  neuralgia  we  have  seventy  pages,  and  this  subject  is  always 
interesting.  This  article  will  well  repay  one  for  a  careful  study.  The 
results  of  treatment  in  neuralgia  are  at  times  very  brilliant,  and  Dr. 
Putzel  seems  to  have  learned,  in  great  measure,  the  secret  of  success. 
This  secret  he  has  faithfully  imparted.  He  uses  drugs  and  other 
therapeutical  agents  until  physiological  effects  are  produced. 

The  remaining  eighty-six  pages  are  upon  peripheral  paralysis,  and 
the  paper  is  well  filled  with  cases,  not  only  from  the  author's  large 
experience,  but  from  the  works  of  Weir  Mitchell  and  Rosenthal. 
Throughout  the  entire  book,  in  fact,  cases  are  given  in  detail,  and  the 
value  of  the  treatise  is  thus  greatly  enhanced. 

Why  some  of  the  other  "common  forms"  of  functional  nervous 
disease  are  omitted,  such  as  muscular  spasm,  hysterin,  and  the  like, 
we  are  at  a  loss  to  understand,  although  in  the  preface  the  following 
reason  is  given :  "  The  consideration  of  hysteria  has  been  omitted  be- 
cause this  disease  has  been  described  in  sufficient  detail  in  numerous 
works  which  are  now  in  the  hands  of  the  medical  public." 

It  is  to  be  hoped  that  in  future  editions  our  author  will  see,  as  we 
do,  the  fallacy  in  the  argument.    We  do  need  a  good  text-book  article 
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on  "  spinal  irritation,"'  or,  as  it  Las  more  recently  been  called,  "  neuras- 
thenia." And  on  hysteria,  too,  much  more  may  be  written  with 
profit.  Both  of  these  are  certainly  "  functional  nervous  diseases,"  and 
no  one  can  say  that  they  are  not  "  common."  The  book  is  got  up  in 
good  style  ;  in  fact,  the  "  Library  "  of  this  year  is  much  more  dignified 
in  appearance  than  it  was  last  year.  Upon  the  whole,  we  can  cheer- 
fully recommend  this  volume,  and  do  not  hesitate  to  say  that  it  is  as 
good  as  any  that  have  yet  appeared.  The  author  placed  the  profes- 
sion under  obligations  last  year  by  translating  Eosenthal  for  this  series, 
and  we  feel  assured  that  the  publishers  have  selected  good  authors 
for  the  present  year,  although  the  term  "standard"  may  not  apply  in 
every  instance. 


The  Brain  as  an  Organ  of  Mind.  By  H.  Charlton  Bastian,  M.  A., 
M.  D.,  F.  R.  S.,  Professor  of  Pathological  Anatomy  and  of  Clinical 
Medicine  in  University  College,  London,  etc.  With  one  hundred 
and  eighty-four  illustrations.  New  York :  D.  Appleton  &  Co., 
1880.    Pp.  xi-708. 

This  work  is  without  preface,  introduction,  or  statement  of  its  in- 
tended scope  or  design.  The  author's  name  is  familiar  in  association 
with  his  unsuccessful  efibrts  to  establish  the  doctrine  of  spontaneous 
generation,  and  his  controversy  on  the  subject  with  Professor  Tyndall, 
It  would  seem  probable  that,  with  great  learning,  industry,  and  intelli- 
gence, he  yet  lacks  a  certain  power  of  mental  perspective,  a  faculty  of 
duly  estimating  the  relative  value  of  evidence  or  the  logical  force  of 
facts.  For  example,  on  the  second  page  of  the  present  work,  he 
assigns  as  the  causes  of  the  lack  of  complexity  of  vegetable  life  the 
facts  that  plants,  as  a  rule,  live  on  inorganic  materials,  and,  as  a  rule, 
again,  have  no  power  of  movement  except  by  growth.  To  Dr.  Bas- 
tian's  mind,  here  lies  the  reason  that  plants  have  no  nervous  system. 
But  there  is  no  causation  shown  here,  and,  if  there  were,  the  exceptions 
to  such  rules  would  remain  undisposed  of.  He  remarks  that  many  of 
the  lowest  forms  of  life  can  not  be  assigned  positively  to  either  the 
animal  or  the  vegetable  kingdom,  and  that  they  are  variable,  both  as 
individuals  and  in  their  descendants,  now  appearing  more  like  animals, 
and  now  more  like  vegetables.  Attention  is  then  called  to  the  exist- 
ence  of  saline  substances  in  colloidal  and  in  crystalloid  forms,  accord- 
ing to  different  influences  to  which  they  have  been  subjected  ;  and  to 
the  various  "  allotropic  "  conditions  of  certain  elementary  substances. 
Dr.  Bastian  leaps  to  the  conclusion  that  transformations  from  the 
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vegetable  to  the  animal  modes  of  growth,  and  the  reverse,  take  origin 
from  diiferent  allotropic  states  of  living  matter  ! 

The  book  is  full  of  interesting  information,  showing  wide  research, 
and  is  Avell  illustrated  with  cuts.  It  begins  with  considering  the  uses, 
origin,  and  structure  of  a  nervous  system  in  general,  and  treats  suc- 
cessively of  that  of  various  classes  of  animals  in  ascending  scries ;  of 
the  scope  of  mind ;  of  reflex  action,  sensation  and  perception,  instinct, 
etc. ;  of  the  development  and  structure  of  the  human  brain,  and  its 
functional  relations;  of  phrenology  and  modern  localization  of  func- 
tions ;  of  the  will  and  voluntary  movement ;  and  of  speaking,  reading, 
and  writing  in  their  relations  with  thought. 

The  author  is  a  materialist,  and  believes  that  every  liigher  intel- 
lectual and  mora!  process  is  a1)solutely  dependent  upon  functional 
activity  of  the  brain  ;  but  in  the  same  breath  rejects  the  doctrine  that 
human  beings  are  mere  "  conscious  automata."  He  holds  conscious 
states  or'  feelings  to  be  an  actual  outcome  of  nerve  action,  no  more 
capable  of  being  dissevered  from  the  physical  conditions  on  which 
they  depend  than  is  heat  to  be  dissevered  from  its  physical  condi- 
tions ;  yet  he  repudiates  the  idea  of  an  "  automatism  "  which  would 
consign  free  will,  duty,  and  moral  obligation  to  a  common  grave.  If 
there  is  inconsistency  here,  the  author  does  not  perceive  it,  or,  at  any 
rate,  does  not  attempt  to  reconcile  it. 

Books  axd  Pamphlets  Received. — A  Text-Book  of  the  Physiological 
Chemistry  of  the  Animal  Body,  including  an  Account  of  the  Cliemical 
Changes  occurring  in  Disease.  By  Arthur  Gamgee,  M.  D.,  F.  R.  S.,  Pro- 
fessor in  the  Victoria  University,  Manchester,  etc.  With  illustrations. 
Vol.  i.  London  :  Macmillan  &  Co.,  1880.  Pp.  xix-487.  [Price,  $4.50.] 
==  A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank  . 
Hastings  Hamilton,  A.  M.,  M.  D.,  LL.  D.,  Surgeon  to  Bellevue  Hospital, 
New  York,  etc.  Sixth  edition,  revised  and  improved.  Illustrated  with 
three  hundred  and  fifty-two  w^oodcuts.  Philadelphia:  Henry  C.  Lea's 
Son  &  Co.,  1880.    Pp.  xxiv-27  to  909,  inclusive.  ■  Treatise  on  Ther- 

apeutics. Translated  by  D.  F.  Lincoln,  M.  D.,  from  French  of  A.  Trous- 
seau, Professor  of  Therapeutics  in  the  Faculty  of  Medicine  of  Paris,  etc., 
and  H.  Pidoux,  Member  of  the  Academy  of  Medicine,  etc.  Ninth  edition, 
revised  and  enlarged,  with  tlie  assistance  of  Constantin  Paul,  Professeur 
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94.  Hardman,  W. — Treatment  of  choleraic  diarrhrea  by  the  hypodermic 

injection  of  morphia.    "Lancet,"  Oct.  2,  1880. 

95.  Camrhell,  A.  M. — Kumyss  in  the  treatment  of  cholera  infantum. 
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96i  Babesiii,  V. — Ueber  einen  iin  incnschlielien  Peritoriiimn  gefundenen 

Neinatoden.    Virchow's  "  Arcliiv.,"  Ixxxi,  1,  1880. 
07.  Ix(ius,  T.— Two  cases  of  inyxa'deniii.    "Lanfot,"  Sept.  2/5,  1880. 

98.  Hammond,  W.  A. — On  inyxaMlema,  with  special  reference  to  its  cere- 

bral and  nervous  syin])toins.   "Ht.  Louis  Clin.  Record,"  July,  1880. 

99.  BouKNEVu.i.E  ET  D'()lieh. — Note  sur  un  cas  de  cretinisme  avec  rnyxa- 

deme  (cachexie  pacliyderniique).      Progr.  Med.,"  Aug.  28,  1880. 

100.  IIoFMOKL. — Ueber  das  Ceplialiiniatom  bei  Neugeboreru  n,  und  iiticr 

drei  diessbeziiglicbe  Beobaclitungen  boi  ein-  und  inebrjalirigen  Kin- 
dern.    "Arcb.  f.  Kinderbeilk.,"  i,  9,  1880. 

101.  Chuse,  p. — Beitriige  zur  Keniitniss  des  Icterus  neonatorum.  "Arch. 

f.  Kinderbeilk,"  i.  10,  11,  1880. 

102.  SciniLTZE,  B.  S. — Zur  Kenntniss  von  den  Ursachen  des  Icterus  neo- 

natorum.    Virchow's  '"Arcliiv,"  Ixxxi,  1,  1880. 

103.   .-De  I'allaitement  artificiel.      "  Concours  Med.,"  May  29, 

1880. 

101.  Pakkek,  R.  W. — Short  papers  on  some  common  diseases  in  young 
children. — Glandular  enlargements  in  the  neck.  '"Obstet.  Jour,  of 
Gt.  Brit,  and  Ire.,"  June,  1880. 

10.").  Lawrence,  H.  C.— On  infantile  rickets.    "Lancet,"  Oct.  2,  1880. 

106.  Smith,  A.  A. — Convulsions  in  children.  "  Am.  Jour,  of  Obstet.,"  July, 

1880. 

107.  Oltramap.e,  IL — De  la  naturel  de  la  coquelucbe. — Traitement  par 

I'acide  phenique.    "Progr.  Med.,"  Oct.  2,  1880. 

108.  Medix,  O. — Meningitis   cerebro-spinalis  epidemica  infantum.  Ett 

Bidrag  till  Kiinnedomen  om  Sjukdomarna  bland  de  .spada  Barnen  p& 
All'n.  Barnhusct  i  Stockholm  under  Aren  1842-70.  "  Nord.  Med. 
Arkiv,"  xii,  2,  1880. 

109.  Chadboukxe,  E.  R. — Observations  upon  an  epidemic  of  measles  at 

the  New  York  Foundling  Asylum,  witii  cases  illustrating  complica- 
tions and  sequehe.    "Am.  Jour,  of  Obstet.,"  Oct.,  1880. 

110.  Facen,  J.— I  morbilli.  "Gazz.  Med.  Ital.  Prov.  Venete,"  Aug.  7,  1880. 

111.  De  Giovanni,  A. — Un  caso  di  contemporaneita  del  morbillo  e  della 

scarlattina.    "  Gazz.  Med.  Ital.  Prov.  Venete,"  Oct.  9,  1880. 

112.  PiiiNCE,  D. — A  case  of  scarlet  fever,  showing  a  definite  period  of  in- 

cubation of  twenty-one  days.  "St.  Louis  Med.  and  Surg.  Jour.," 
July  20,  1880. 

113.  Ha.jek,  S. — Ueber  die  Ursachen  und  den  Verlauf  der  Uramie  bei 

Nephritis  nach  Scharlach.    "Arch.  f.  Kinderbeilk.,"  i,  10, 11, 1880. 

114.  Hexdehson,  R.  T. — Rotheln,  German  measles,  etc.    "St.  Louis  Cour- 

ier of  Med.,"  June,  1880. 
11.5.  IIemmixg,  W.  D.— On  Rotheln,  rubeola,  or  German  measles.  "Edinb. 
Med.  .Jour.,"  July,  1880. 

116.  GowEES,  W.  R. — A  note  on  an  outbreak  of  rubeola  (Rotheln).  "Lan- 

cet," July  31,  1880. 

117.  EoBiNsox,  J. — The  diagnosis  of  Rotheln.    "Brit.  Med.  Jour.,"  June 
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118.  RoBixsox,  J. — The  diagnosis  of  Rotheln.    "Med.  Times  and  Gaz.," 
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119.  Arciiambault. — Traitement  de  la  fievre  typhoi'de  chez  les  enfants. 

"  Gai.  des  Hop.,"  Sept.  18,  1880. 

120.  Wexdt,  E.  C. — A  contribution  to  the  pathological  histology  of  acute 
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123.  OsLER,  W.— On  the  systolic  brain  murmur  of  children.  "Boston 
Med.  and  Surg.  Jour.,"  July  8,  1880. 

21.  An  affection  known  ii-i  acute  ilievmntismal  adema  hnsheen  y&coii;- 
jiized  and  described  se^'eral  times  during  the  past  few  years,  and  \n  the 
present  article  two  more  well-marked  cases  are  reported.  In  one,  in  the 
course  of  a  sub-acute  articular  rlienmatism,  without  serious  complications  of 
any  kind,  along  with  the  eruptions  that  are  common,  there  suddenly  ap- 
peared oedematons,  painful  sjjots  on  the  limbs.  These  spots,  red,  teader,  and 
showing  increased  lieat,  resembled  certain  forms  of  phlegmonous  erysipe- 
las, from  whicli,  however,  they  were  distinguished  by  their  origin,  course,' 
and  termination,  to  say  notliing  of  their  objective  characters.  Like  phleg- 
mons, tliese  spots  were  red,  swollen,  and  iKiinful,  but  these  characteristics 
were  less  marked,  and  were  not  accompanied  by  great  tension  or  active 
fever.  Suppuration,  moreover,  was  never  noticed.  The  redness  was  not 
more  marked  than  is  the  case  in  erysipelas,  and  there  was  no  glandular 
involvement,  as  in  cases  of  lymphangeitis.  Venous  thrombosis  and  ].ldel)itis 
were  decided  against  on  account  of  the  absence  of  painful  ridpvs  in  the 
tracts  of  the  veins,  and  the  irregular  distribution  of  the  spots.  This  rheu- 
matismal  cedema  belongs  to  the  class  of  partially  inflammatory  a?demas,  and 
is  without  doubt  due  to  sero-fibrinous  exudation  into  the  meshes  of  the  sub- 
cutaneous cellular  tissue.  Tlie  immediate  cause  of  this  exudation  is  not 
known,  but  that  it  is  a  complication  of  rheumatism,  and  in  some  manner 
due  to  the  rheumatismal  process,  has  already  been  pointed  out  by  several 
authors.  In  a  few  days  the  complication  disappears  without  leaving 
any  trace,  and  its  occurrence  is  by  no  means  so  serious  a  matter  as  to  affect 
the  general  pi-ogress  of  the  case. 

24.  Dr.  Thomas  looks  upon  gout,  when  not  hereditary,  as  a  disease 
invariably  i)roduced  by  excessive  indulgence  in  food  or  drink,  oftentimes 
accompanied  by  want  of  exercise.  Excess  of  food,  by  supplying  excess  of 
nitrogenous  materials  for  the  blood,  tends  ultimately  to  produce  excess  of 
urea  and  uric  acid,  which  have  to  be  expelled  by  the  kidneys.  These 
organs  perform  their  function  properly  for  a  while,  but  the  excessive  work 
thrown  upon  them  for  a  considerable  time  ultimately  tends,  as  in  chronic 
alcoholism  and  affections  which  interfere  with  the  action  of  the  skin,  to 
produce  disease  and  consequent  inefficient  action  of  the  kidneys.  When 
the  kidneys  act  imperfectly,  and  there  is  consequent  retention  of  certain 
materials  in  the  blood,  these  are  taken  up  by  cartilage,  fibrous  tissue,  and 
epithelial  cells,  and  produce  gout.  Gout  presents  itself  in  so  many  different 
forms  that  it  is  often  difiicult  to  recognize  it  when  we  meet  with  it,  and 
many  cases  of  real  gout  are  no  doubt  frequently  overlooked  because  the 
disease  has  not  been  found  in  its  accustomed  seat.  One  patient  suffers 
from  bronchitis,  another  from  psoriasis;  one  may  have  gravel,  with  or 
without  albuminuria,  another  may  iiave  gout  in  his  great  toe.  It  may 
present  itself  as  asthma,  or  again  as  neuralgia  of  the  face.  One  may  be 
alarmed  by  his  having  to  be  treated  for  apparent  gonorrhcea,  while  another 
may  have  diarrhtea,  with  piles  and  tenesmus — all  of  which  diseases  may 
be  but  local  exhibitions  of  the  constitutional  diathesis. 

38.  Dr.  Hazard  does  not  regard  loss  of  comciousness,  or  of  the  memory 
of  consciousness,  as  pathognomonic  of  epilepsy,  and  objects  to  classing  as 
epileptoid  those  cases  in  which  there  is  a  retention  of  consciousness  or  of 
a  memory  of  .what  occurred  during  the  seizure.  The  patient  suddenly 
loses  the  use  of  a  greater  or  less  part  of  his  higher  nervous  ganglia  by  the 
occurrence  of  an  "  excessive  discharge  of  unstable  gray  matter,"  or  from 
some  sudden  change  in  the  blood  sup])ly  of  these  higher  centers.  If  the 
area  of  nervous  structure  involved  be  great,  and  include  the  highest 
centers,  then  unconsciousness  results.   If  lower  structures  or  a  less  area  of 
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the  hifrher  ones  are  affected  liy  the  inoi  hid  ])rocess,  disturbance  of  function, 
not  aboHtion  thereof,  occurs.  In  eitlier  case  the  disease  is  essentially  the 
same;  tlicre  is  a  variation  in  deforce,  not  in  kind.  He  gives  the  notes  of  a 
(!fise  illustrating  the  varying  conditions  of  consciousness  as  observed  in  an 
undoubted  e])ile[)tic. 

49.  The  following  is  a  r6sum6  of  Dr.  ITatnilton's  paper:  1.  Tubercle  of 
the  Innij  is  always  the  result  of  irritation  of  an  endothelium  by  a  peculiar 
chemical  agent,  probably  a  ferment,  ])ro<iuced  in  the  softening  of  a  caseous 
mass.  2.  The  source  of  this  caseous  infection  may  be  situated  in  any 
tissue.  3.  Tubercle  may  be  primary  or  secondary  in  the  lung.  liy  i)rimary 
tubercle  of  the  lung  is  meant  a  disease  in  which  the  tubercle  forms  the  first 
and  only  lesion,  the  caseous  source  of  infection  being  situated  in  some  dis- 
tant organ  or  tissue.  By  secondary  tubercle  is  meant  a  disease  in  which 
the  caseous  deposit  is  the  ])riinary  disease  in  the  lung,  and  the  tubercle  is 
of  secondary  occurrence.  4.  In  the  primary  form  the  caseous  ferment  is 
brought  to  the  lung  from  some  distant  j>art  by  the  blood-vessels,  and  the 
tissue  first  irritated  by  it  is  the  endothelium  of  the  alveolar  capillaries.  In 
the  secondary  form  of  the  disease  the  lymphatics  absorb  the  caseous  irri- 
tant, and  it  is  from  their  endothelium  that  the  tubercle  originates.  5.  A 
tubercle,  wherever  it  exists,  is  invariably  composed,  when  fully  developed, 
of  the  following  parts :  (a)  one  or  more  giant  cells ;  (b)  a  rL-ticulnru  formed 
by  processes  given  off  from  tiie  sides  of  the  giant  cell,  on  which  nuclei  lie 
as  on  any  connective  tissue ;  (c)  a  i)eripheral  capsule.  G.  The  giimt  cell 
represents  an  over-devidoped  connective-tissue  corpuscle.  The  ])rocesses 
correspond  with  an  attempt  on  its  part  to  throw  out  an  organized  periplast. 
7.  The  action  of  the  irritant,  which  gives  rise  to  the  abnormal  activity  of 
the  blood-vascular  or  lymphatic  endothelium,  is  apparently  evanescent, 
and,  when  its  energy  is  expended,  all  the  structures  surrounding  the 
tubercle  develop  into  fibrous  tissue.  By  so  d()ing,  if  the  subject  outlives 
the  acute  attack,  a  cirrhosis  of  the  lung  or  other  oi-gan  is  fretpiently  in- 
duced. 8.  The  commonest  cause  of  the  i)rimary  form  is  the  softening  of 
a  caseous  gland.  That  of  the  secondary  is  chictly  either  a  caseous  catarrhal 
pneumonia,  or  a  chronic  interstitial  pneumonia  with  bronchiectatic  cavities 
containing  caseous  d6bris.  Tubercle,  es])ecially  the  secondary  form,  is  a 
commoner  disease  of  the  lung  in  adults  than  in  children  or  yontii.  The 
primary  form  is  oftener  inet  with  in  childhood.  10.  Catarrhal  pneumonia 
jmsses  through  three  stages.  The  first  is  the  acute  or  subacute,  in  which 
the  alveolar  epithelium  j)roliferates.  The  second  is  the  stage  of  caseifica- 
tion,  in  which  the  elements  so  formed,  and  which  have  accumulated  in 
the  air  vesicles,  become  caseous.  The  third  is  the  stage  in  which  the 
necrotic  caseous  matter  softens  and  forms  cavities.  11.  The  softening  is  a 
purely  chemical  process.  12.  Small  tubercles  are  commonly  found  in  the 
neighborhood  of  the  cavities;  but  they  are  usually  invisible  to  the  naked 
eye — the  bodies  pointed  out  as  tubercles  being  isolated  catarrhal  pneu- 
monic nodules.  13.  Tubercles  developed  in  sucli  a  part  have  very  little  to 
do  with  its  disintegration.  They  rather  tend,  by  tlieir  fibrous  organization, 
to  induce  cicatrization.  14.  There  is  no  sucli  thing  as  "tubercular  phthi- 
sis," in  the  sense  of  a  primary  tuberculous  deposit,  leading  to  destruction 
of  the  lung  substance  by  softening  and  excavation  of  the  individual  tuber- 
cles. They  certainly  become  caseous  in  the  center;  but  as  soon  as  resolu- 
tion occurs  in  the  caseous  part,  the  resulting  debris  is  absorbed,  and  the 
capsule  at  the  periphery  contracts  so  as  to  obliterate  the  cavity.  15.  Sec- 
ondary tubercle  of  the  lung  is  frequently  associated  with  bronchiectasis. 
The  bronchiectatic  cavities  are  apt  to  be  mistaken  for  those  formed  by 
destruction  of  the  lung  tissue,  or  true  phthisical  excavations.  10.  There  is 
a  form  of  catarrhal  pneumonia  in  which  the  caseous  nodules  are  distribut- 
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ed  throughout  the  whole  lung,  and  which  is  very  apt  to  he  mistaken  for 
tubercle.    It  is  not  uncommon,  and  generally  occurs  in  children. 

55.  In  his  article  on  the  ctirahility  of  acute  ])hthisi.i,  Dr.  Anderson 
means  an  acute  iiulmonary  affection,  accompanied  by  a  high  and  continu- 
ous fever,  running  a  rapid  course,  and  leading  invarial)ly  to  more  or  less 
destruction  of  lung  tissue,  if  the  patient  survive  long  enough.  He  recog- 
nizes tiiree  varieties  of  the  disease :  1.  Acute  pulmonary  tuberculosis  ;  2. 
Acute  pneumonic  phthisis;  3.  Acute  pneumonic  phthisis,  complicated 
secondarily  with  the  development  of  gray  miliary  tubercles.  He  thinlis 
it  impossible  to  distinguish  the  second  from  the  third  variety  during  life, 
but  that  tlie  first  may  be  suspected  when  the  disease  sets  in  suddenly  with 
high  fever,  great  prostration,  profuse  perspiration,  lividity,  and  great  ac- 
celeration of  breatliing,  and  when  these  symptoms  are  out  of  all  i)ropor- 
tion  to  the  results  obtained  from  a  physical  examination  of  the  chest. 
Though  the  profesf^ion  are  very  ho])ck'ss  as  to  such  cases,  he  has  obtained 
excellent  results,  in  a  good  many  c.ises,  from  treatment  of  which  the  fol- 
lowing is  an  outline.  1.  Careful,  skilled  nursing,  with  constant  feeding, 
and  stimulants  in  small  quantities  often  (from  four  to  ten  Huidounces 
daily).  2.  Each  niglit  a  subcutaneous  injection  of  to  -jkj  of  a  grain  of 
atropia.  3.  Remedies  especially  adapted  to  tlie  removal  of  fever:  (a)  ice- 
cloths  to  the  abdomen;  (b)  quinia,  ten  to  twenty  grains  in  a  single  dose, 
once  daily ;  (c)  a  pill  composed  of  one  grain  of  quinine,  half  a  grain  of  digi- 
talis, and  from  a  quarter  to  three  quarters  of  a  grain  of  opium,  every  four 
hours.  In  addition  to  this,  special  symptoms — diarrhcea,  constipation,  and 
the  like — must  be  treated  on  ordinary  principles,  and,  of  course,  the  treat- 
ment indicated  must  not  be  used  in  a  mere  I'outine  way,  but  adapted  to 
the  surroundings  of  each  individual  case. 

66.  Dr.  Brebion  has  contributed  an  interesting  ;md  important  study  of 
the  tcmperuture  of  the  thoracic  wall  in  cases  of  disease  of  the  lungs.  With 
a  very  delicate  surface  thermometer  he  first  ascertained  that  in  healthy 
persons  there  was  no  difference  in  temperature  on  the  two  sides  of  the 
thorax  in  the  clavicular  regions,  and  that  in  health  the  temperature  was 
higlier  in  the  evening  than  in  the  morning.  Also  he  ascertained  that  the 
aorta  was  a  center  of  heat,  as  shown  by  measurements  on  the  left  side  of 
the  spine,  in  the  course  of  that  vessel.  In  certain  patients  he  found  an 
increase  in  temperature  on  one  side  of  the  cliest,  in  others  on  both;  but, 
when  there  was  an  increase  on  both  sides,  it  was  always  higher  on  one 
than  on  the  other,  although  the  side  on  wliich  it  was  higher  might  change 
from  left  to  right  or  from  right  to  left.  This  increase  he  attributes,  in 
part  at  least,  t(^  a  reflex  vaso-motor  action,  when  found,  as  it  generally  is, 
in  persons  suffering  from  phthisis.  The  greatest  increase  will  be  found 
on  the  side  on  which  the  disease  is  most  recent — in  other  words,  wliere 
the  pulmonary  congestion  is  most  intense.  He  concludes,  therefore,  that 
the  surface  thei-mometer  may  serve  in  the  diagnosis  of  congestion,  and  in- 
directly in  that  of  phthisis. 

73.  The  following  is  an  abstract  of  Dr.  Balfour's  paper  on  compen.mtion 
in  aortic  incowjwtence.  Ceradini  has  shown  that  the  valve  segments  are 
not  closely  applied  to  the  arterial  wall  during  the  ventricidar  systole,  but 
float  in  an  intermediate  position,  maintained  in  equilibrium  by  the  central 
or  axial  stream  on  the  one  hand,  and  on  the  other  by  reflex  currents 
which,  originating  at  the  exterior  of  the  axial  stream,  flow  outward  and 
downward  against  the  arterial  wall,  and  are  reflected  from  it  upon  the 
posterior  surface  of  the  segments  of  the  aortic  valves.  These  statements 
seem  to  prove  conclusively  that  the  .coronary  arteries  are  patent  to  the 
blood  flow  during  the  ventricular  systole  ;  and,  when  we  reflect  that  the 
coronaries  are  flushed  not  merely  by  a  reflux  current  of  unknown  value, 
but,  in  accordance  with  rascal's  law,  by  a  blood  current  having  the  mini- 
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mum  aortic  i)ressure  of  200  mtii.  Tig.,  we  see  tliat  tlie  cardiac  muscle  is  free- 
ly supplied  with  highly  oxygetiated  and  nutritive  blood  at  the  very  moment 
when  it  requires  it  most,  when  the  transformation  of  energy  from  jjoten- 
tial  to  kinetic  within  its  substance  is  at  its  height.  And  tiiis  is  in  com- 
plete consonance  with  the  fact  that,  except  in  very  advanced  cases  of  long 
standing,  or  where  other  causes  also  have  been  at  work,  the  heart,  in  aor- 
tic incompetence,  is  always  found  to  be  well  nourished  and  fre(^  from  signs 
of  degeneration.  It  also  cx[)lains  the  remarkable  fact  that  sufferers  from 
aortic  disease  arc  not  necessarily  short-lived.  They  are  certainly  more 
liable  to  sudden  death  than  other  men,  but  they  often  lead  useful  and  won- 
derfully long  lives,  quite  unconscious  of  the  existence  of  any  serious  dis- 
ease. Tlie  dilatation  rendered  necessary  by  the  overfilling  of  tlie-left  ven- 
tricle, into  which  blood  flows  from  two  sources  instead  of  f)ne,  is  provided 
for  by  the  natural  elasticity  of  the  ventricular  walls,  and  the  increased 
power  needed  to  expel  the  sur[)lus  blood  is  readily  supplied  by  the  reserve 
force  of  the  heart,  an  organ  which  in  health  has  always  a  considerable 
mar^n  of  latent  energy  upon  which  the  mainteiuince  of  life  itself  dej)ends 
in  many  morbid  conditions.  In  accordance  with  Paget's  law,  the  ventricu- 
lar muscle  slowly  becomes  hypertrophied,  and  the  reserve  energy  is  grad- 
ually sup])lemented  and  ultimately  replaced  by  an  actual  increase  of  mus- 
cular foi'ce.  In  this  way  dynamic  compensation  is  efficiently  n)aintained 
for  a  long  time,  but  perfect  structural  compensation  is  never  attained,  for 
the  hy])eitro[)hy  always  lags  behind  the  dilatation.  Adoi)tiiig  Ceradini's 
view  of  tiie  mode  in  which  the  heart  is  nourished,  we  can  readily  under- 
stand how  this  imperfect  structural  compensation  may  long  preserve  its 
dynamic  perfection,  even  slowly  advancing  toward  its  natural  termina 
tion  when  the  hypertrojjhy  has  outgrown  the  feeding  powers  of  the  coro- 
nary arteries.  Then  the  lieart  ceases  to  grow  stronger,  and,  if  its  walls 
still  grow  thicker,  this  is  due  to  venous  congestion  and  the  development  of 
fibrous  tissue  ;  dilatation  rapidly  advances,  by  and  by  the  segments  of  the 
mitral  valves  cease  to  meet,  mitral  regurgitation  is  established,  and,  if  the 
patient  is  s[)ared  so  long,  though  still  liable  to  death  from  sudden  asystole, 
the  natural  termination  of  his  disease  is  now  gradual  asthenia  and  dropsy. 
This  is  the  natural  history  of  aortic  incompetence,  and  it  may  embrace  a 
period  of  not  less  than  thirty-five  years,  though,  from  the  numberless  ac- 
cidents which  may  derange  the  dynamic  compensation,  it  seldom  lasts  so 
long.  The  history  of  aortic  regurgitation  is  well  fitted  to  awaken  in  our 
minds  the  highest  admiration  for  the  recuperative  power  of  the  heart, 
even  when  irremediably  injured.  It  also  teaches  us  the  unadvisability,  to 
say  the  least  of  it,  of  treating  a  disease  of  this  character,  with  only  signs 
and  no  symptoms,  clearly  showing  that  in  these  cases  our  duty  is  to  watch 
and  wait,  carefully  avoiding  the  nimia  dUigentia,  yet  prepared  to  act  with 
energy  and  firmness  at  any  moment. 
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4.  A  somewhat  speculative  discussion  of  various  hypotheses  bearing  upon 
the  modus  operandi  of  pouUice»,  cupping.,  Mistei'S,  etc.  The  idea  of  the  pro- 
duction of  collateral  an;emia  in  the  diseased  area  by  the  induction  of  by- 
pera3mia  at  the  point  of  application  of  the  poultice,  etc.,  is  not  much 
favored.  There  is  rather  a  leaning  toward  the  view  that  the  vascularity 
of  parts  at  a  distance  may  be  afiPected  by  a  retlex  influence  through  the 
vaso-raotor  system  of  nerves.  As  analogous,  are  quoted  the  experiments  of 
Dr.  Mosso,  showing  that  if  one  band  be  held  in  cold  water,  the  tempera- 
ture of  the  other  band  will  fall  seven  or  eight  degrees,  without  the  general 
body  temperature  having  been  perceptibly  modified.  It  is  suggested  that 
further  experimentation  may  sTiow  tliat  certain  superficial  areas  are  en 
raj>p)07-t  with  corresponding  deeper  ones,  and  that  the  vascularity  of  the 
latter  may  be  influenced  and  even  controlled  by  applications  to  the  former. 

7.  If,  after  the  introduction  of  a  cannula  into  the  trachea,  artificial  res- 
piration be  efficiently  performed,  large  doses  of  stri/cJiniu  may  be  admin- 
istered to  dogs  without  causing  death,  and  the  ensuing  phenomena  may  be 
observed.  If  one  centigramme  [gr.  -J]  of  tlie  chloride  of  strychnine  be 
injected  bypodermically,  a  violent  convulsion  soon  occurs,  which  would 
be  fatal,  were  it  not  for  the  respiration  being  kept  up  artificially.  Larger 
and  larger  doses  can  then  be  injected  without  causing  death,  the  symptoms 
varying  with  the  amount  given.  At  first,  there  is  a  tetanic  spasm  ;  after- 
ward, a  period  characterized  by  incessant  convulsive  contractions  of  all 
the  muscles.  Still  later,  when  the  amount  of  strychnina  administered 
exceeds  the  proportion  of  one  sixth  of  a  grain  to  every  two  pounds  in  the 
weight  of  the  dog,  a  choreic  stage  is  developed.  When  the  whole  amount 
of  strychnine  given  exceeds  the  ratio  of  four  sixths  of  a  grain  to  every 
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two  pounds  in  the  weight  of  the  animal,  a  period  of  resolution  supervenes. 
Reflex  action  is  abolished  ;  spontaneous  efforts  ;it  respiration  have  ceased. 
The  heart,  tumultuous  and  irregular  during  the  violent  convulsions  of  the 
early  stages,  now  contracts  regularly,  though  rapidly.  The  pujjil,  at  first 
widely  dilated,  is  now  markedly  contracted.  The  arterial  pressure,  at 
first  enormously  increased,  gradually  falls.  The  temperature,  much  raised 
during  the  convulsions,  falls  helow  the  normal.  In  this  condition  of  re- 
solution the  animal  may  live  several  hours;  hut  if  the  artificial  rcsjiiration 
he  but  for  a  few  seconds  intermitted,  or  if  a  slight  hiemorrhage  occur,  the 
heart  at  once  succumbs  and  ceases  to  beat.  Muscular  irritability  and  the 
excitability  of  the  motor  nerves  are  preserved ;  the  suspension  of  reflex 
action  is  therefore  due  to  an  ettect  upon  the  sjjinal  cord.  A  condition  of 
inexcitability  seems  to  follow  one  of  over-stimulation. 

9.  ^  In  this  case  of  lead  colic  treated  with  ehctricity^  there  was  obstinate 
constijiation.  Large  doses  of  ordinary  purgatives  had  been  given  without  ef- 
fect ;  these  were  followed  with  a  mixture  of  castor-oil  and  croton-oil,  which 
did  not  produce  the  desired  effect,  but  finally  brought  on  vomiting.  Enemata 
were  prescribed,  but  these  also  to  no  purpose.  A  faradaic  battery  was 
then  obtained ;  the  negative  pole,  armed  with  an  electrode  consisting  of 
an  insulated  copper  wire  terminating  in  a  copj)er  ball,  was  introduced  as 
far  as  ])ossihle  into  the  rectum.  The  positive  pole  was  then  placed  \\\)or\ 
the  abdomen,  and  a  strong  current  was  allow  ed  to  ])ass  for  eight  or  ten 
minutes.  When  the  current  was  broken,  the  colicky  pains  had  ceased. 
In  ten  or  fifteen  minutes  a  copious  evacuation  of  the  bowels  occurred, 
followed  by  amelioration  of  all  the  symptoms  and  by  recovery. 

10.  This  case  of  hemiancesthexia  treated  with  static  electricity  was 
that  of  an  hysterical  patient,  nineteen  years  of  age,  anaesthetic  on  the  right 
side,  who  had  been  treated  to  no  purpose  with  the  bromides  and  other 
sedative  remedies  for  a  considerable  time.  The  galvanic  and  faradaic 
currents  having  been  employed  without  effect,  it  was  resolved  to  try  frank- 
linism.  On  July  30th,  the  patient  was  placed  upon  an  insulating  stool 
and  "  subm-itted  for  twenty  minutes  to  the  influence  of  the  negative  fluid 
of  Nairn's  static  electrical  machine."  At  the  end  of  this  time  the  patient 
suddenly  fell  to  the  floor ;  when  she  arose,  the  anajsthesia  had  entirely 
disappeared.  The  sensibility  was  tested  with  the  ffisthesiometer,  and 
found  to  be  perfect ;  there  was  no  transfert,  the  sensation  on  the  left  side 
being  the  same  as  before  the  experiment.  The  recovery  remained  com- 
plete until  the  beginning  of  September,  wlien  the  old  symptoms  began  to 
reappear.  She  had  then  relapsed  into  her  former  condition,  and  the  static 
electricity  was  to  bo  tried  again  in  a  few  days. 

14.  This  is  a  most  extraordinary  account  of  a  very  interesting  case  of 
hydropholia  treated  with  curare.  A  man  was  bitten  by  a  rabid  dog  on 
the  26th  of  June;  was  melancholy  and  despondent,  and  developed  typical 
convulsions  on  the  16th  of  August.  The  old  cicatrix  at  this  time  became 
inflamed  again,  and  a  line  of  reddened  lymphatic  vessels  extended  from 
the  bite  in  the  hand  to  the  axillary  glands.  The  first  spasm  was  excited 
by  an  attempt  to  drink  water.  The  patient  was  taken  to  the  hospital  and 
treated  with  curare.  Large  doses  were  given  before  a  calmative  effect  was 
produced — in  twenty-two  hours  and  twenty  minutes  382  milligrammes 
[gr.  v|]  hypodermically.  Seven  milligrammes  [gr.  J^l  of  the  same  prep- 
aration killed  a  rabbit  in  a  few  minutes ;  the  curare  was  therefore 
reliable.  At  this  stage  of  the  case  everything  seemed  to  be  progressing 
favorably  ;  the  patient  was  happy  and  hopeful,  and  the  spasms  had  ceased 
to  occur.  His  wife,  delighted  to  hear  good  reports  of  his  condition,  came 
in  the  street  to  the  window  of  his  room,  and  knocked,  making  gestures  of 
delight.  The  patient  became  excited  at  this,  and  wished  to  leave  the 
hospital ;  he  then  became  furious,  and  beat  upon  the  door  of  his  room 
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with  feet  and  liands.  Ilis  excitement  teas  such  that  no  one  Jured  to  go  into 
his  room  ;  for  several  hours  he  continued  to  beat  upon  the  door  and  cry 
out.  During  this  time  he  received  no  treatment,  no  one  having  the  courage 
to  enter  his  room.  The  noise  ceasing  at  last,  someone  dared  to  ])eep  in, 
and  saw  the  patient  on  the  floor  cyanosed  and  moribund — he  died  in  a 
few  minutes.  [Wluit  would  have  been  the  result  under  ordinary  circum- 
stances, no  one  can  say.  The  very  unusual  conditions  attending  its  ter- 
mination jdace  this  case  quite  beyond  tlie  pale  of  ordinary  criticism.] 

17.  As  a  result  of  extended  chemical  ex])erience  in  the  use  of  quinine 
with  nervous  sedatives,  the  author  believes  that  quinine  will  increase  the 
sedative  effect  of  the  bromides,  belladonna,  and  hyoscyamia,  while  it  simul- 
taneously decreases  or  dispels  the  depression  which  these  medicines  usually 
produce  ;  lie  does  not  attempt  any  explanation  of  the  modus  oj>erandi.  In 
epilci)tics,  it  is  his  habit  to  give  the  bromides  until  bromism  lias  been  in- 
duced, and  then  to  give,  together  with  them,  two  or  three  grains  of  quinine 
three  times  daily.  He  adnnts  that  there  are  some  epileptics,  of  excellent 
general  health,  to  whom  quinine  seems  injurious,  and  who  bear  full  seda- 
tion with  the  bromides  very  well ;  but  he  insists  that  these  are  very  ex- 
ceptional cases.  He  adds  quinine  to  considerable  doses  of  the  sedatives 
above  mentioned,  in  all  cases  where  the  patients  are  pale,  languid,  and 
ansemic. 

20.  A  careful  and  thorough  course  of  experiments  by  Dr.  Ott  shows 
that  in  man,  as  in  the  lower  animals,  urechites  suierecta  dei)res?es  the 
pulse,  causes  salivation,  perspiration,  vomiting,  and  diarrhtea.  It  is  a 
powerful  poison,  even  in  small  quantities,  killing  mainly  by  its  depressing 
action  upon  the  heart.  Digitalis  is  suggested  as  antidotal.  It  most 
resembles  aconite  in  its  effects,  except  that  it  does  not  .paralyze  the  pneu- 
mogastrics,  and  that  it  affects  respiration  less.  Its  therapeutic  application 
is  still  an  open  question. 

22.  From  an  extended  experience  with  cannabis  indica  in  hemicrania, 
the  author  concludes  that  the  drug  is  useful  in  the  variety  of  the  affection 
which  is  attended  with  arterial  siiasm — the  same  class  of  cases  in  which 
nitrite  of  amyl  is  beneficial.  The  curative  effect  of  hemp  in  these  cases  is 
due  to  its  action  as  a  vascular  dilator.  In  the  opposite  class  of  cases — the 
neuro-paralytio  variety  of  hemicrania  " — attended  with  flushed  face  and 
throbbing  temples,  cannabis  indica  does  harm  :  ergot  is  more  applicable 
to  this  latter  class.  The  diagnosis  made,  the  extract  of  cannabis  indica 
should  be  given  for  six  montlis  at  least,  one  quarter  to  three  quarters  of  a 
grain  three  times  a  day.  [The  possibility  of  establishing  a  habit  by  so 
continued  an  administration  is  not  mentioned  by  the  author.] 

24.  Tlie  author  i-egrets  that  so  many  members  of  the  lu'ofession  have 
been  unable  to  produce  benefit  with  Chian  turjientine  in  cancer  of  the 
utents,  as  proposed  by  him.  He  attributes  the  failures  in  these  cases 
partly  to  lack  of  perseverance,  but  mainly  to  the  fact  that  in  most  of  the 
cases  real  Chian  turpentine  has  not  been  used.  He  states  that  a  supply 
may  shortly  be  expected,  when  the  purity  of  the  drug  at  least  may  be 
definitely  determined.  The  mild  terebinthinate  taste  of  the  real  article, 
its  peculiar  odor,  and  its  property  of  solidifying  on  exposure  to  tlie  atmos- 
phere, are  characters  sufficient  to  distinguish  it  from  any  other  turpentine- 
resin.  Additional  experience  fully  confirms  the  statements  made  in  his 
original  i)aper  as  to  the  efficacy  of  Chian  turpentine  in  cancer ;  in  the 
cases  previously  reported,  the  cancer  has  disappeared,  and  there  are  no 
signs  of  its  return.  The  treatment  is  found  efficient  even  in  cases  that  are 
far  advanced.  The  treatment  must  be  patiently  continued  for  two  months 
at  least,  and  not  abandoned  after  a  week's  trial ;  the  first  symptoms  of  im- 
provement are  cessation  of  pain  and  hiemorrhage.  It  is  believed  that  the 
turpentine  destroys  the  cancer  cells,  and  causes  the  death  of  the  growth, 
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which  gradually  shrinks,  dries  up,  and  finally  disappears  altogetlier.  As 
a  result  of  the  treatment  of  eleven  cases  of  uterine  cancer,  the  author  feels 
justified  in  assuring  the  profession  that,  given  a  case  of  cancer  limited  to 
the  uterus,  and  a  steadj'  use  of  Chian  turpentine  for  six  or  eight  months, 
"a  disappearance  of  the  cancer  may  be  reasonahly  expected."  Cancers 
of  the  breast,  rectum,  and  stomach  are  being  treated  by  him  at  the  present 
time  w  ith  most  gratifying  results.  He  hopes  before  long  to  give  a  more 
exhaustive  account  of  his  cases.  He  warns  the  profession  that,  in  the 
mixture,ym7t  mucilage  of  tragacanth,  and  enough  of  it  to  dinHoJte  the  tur- 
pentine thoroughli/,  should  be  used;  and  that,  in  cases  where  pills  are 
given,  the  evacuations  should  be  examined,  to  see  if  they  have  been  di- 
gested, and  the  cause  inquired  into  if  they  have  not.  The  mixture  may  be 
alternated  with  the  pills,  where  the  latter  are  not  well  digested. 

27.  The  author  speaks  very  highly  of  the  use  of  ergot  in  fJiahefes  melli- 
tus,  and  reports  two  cases.  He  gives  to  Dr.  Pepper,  of  Philadelphia,  the 
credit  of  having  been  the  first  to  propose  the  treatment.  No  attempt  is 
made  to  explain  the  mode  of  action  of  the  medicine;  its  efficacy  is  in- 
ferred from  clinical  observation,  and  is  conjectured  to  be  in  some  way 
dependent  upon  the  influence  of  the  drug  upon  the  vaso-motor  system. 
A  drachm,  or  a  drachm  and  a  half,  of  the  fluid  extract  of  ergot  is  given 
three  times  a  day  until  the  symptoms  have  markedly  abated  or  entirely 
disappeared  ;  with  this  is  combined  the  ordinary  antidiabetic  diet.  The 
two  ftises  reported  were  ordinary  ones,  presenting  no  special  features. 
The  first  was  under  observation  for  four  months,  at  the  end  of  which  time 
tlie  urine  was  normal  in  quantity,  and  no  longer  contained  sugar.  This 
patient  gained  weight  during  the  treatment,  and  considered  himself  well 
when  discharged.  Several  times  during  the  progress  of  the  case  the  diet 
was  intermitted  for  considerable  i)eriods,  the  ergot  being  continued  as 
usual ;  the  fact  that  no  relapses  occurred  at  these  times  is  taken  to  show 
that  the  good  results  were  due  to  the  medicine,  and  not  to  the  diet.  The 
second  case  was  somewhat  less  fortunate,  not  being  entirely  cured.  The 
disease  was,  however,  undoubtedly  kept  from  advancing.  The  urine  be- 
came normal  in  quantity,  and  soon  contained  very  little  sugar;  sugar  often 
disappeared  from  the  urine  for  longer  or  shorter  intervals,  bnt  always  re- 
turned in  small  quantities.  The  progress  of  the  case  was  considered  very 
satisfactory.  No  marked  gastric  disturbance  was  caused  by  the  treatment 
in  either  case  ;  it  was  not  necessary  at  any  time  to  suspend  the  adminis- 
tration of  the  ergot  on  account  of  unpleasant  symptoms  attributable  to  it. 
[The  author  does  not  appear  to  dread  the  ^'■gangrene  (Z'^mJ/ee "  which 
Trousseau  mentioned  as  likely  to  occur  during  the  prolonged  administra- 
tion of  ergot,  even  in  small  doses,  and  on  which  most  French  authors  lay 
such  stress.] 

29.  Hyoscyamin,  a  crystalline  alkaloid,  is  odorless,  bitter,  and  quite 
insoluble  in  cold  water;  it  is  easily  soluble  in  hot  water,  alcohol,  ether, 
and  chloroform.  The  best  preparation  is  that  of  Merck,  and  it  is  efficient 
in  the  dose  of  one  thirtieth  of  a  grain  ;  one  quarter  of  a  grain  could  not  be 
given  without  great  danger.  It  possesses  the  hypnotic,  anodyne,  and  an- 
tispasmodic properties  of  hyoscyamus,  and  from  its  small  bulk  may  be 
given  in  coffee,  etc. — a  great  convenience  in  cases  of  mania,  where  patients 
refuse  medicine.  In  the  author's  opinion,  it  is  especially  efficacious  in  the 
treatment  of  mania,  delirium  tremens,  and  paralysis  agitans;  and  is  parti- 
cularly to  be  preferred  when  the  depressing  effects  of  the  bromides  upon 
the  heart  and  respiration  are  feared.  Short  histories  are  given  of  three 
cases  of  puerperal  mania  and  one  of  delirium  tremens  successfully  treated 
with  hyoscyamia;  also  of  one  case  of  paralysis  agitans  where  its  adminis- 
tration was  attended  with  benefit.    The  dose  of  one  thirtieth  of  a  grain 
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was  repeated  every  liour  or  two  until  slight  mydriasis  and  dryness  of  the 
mouth  were  produced. 

31.  In  his  remarks  on  mlicyhite  of  sodium  in  typlwid  fever  and  erysi- 
pelas, the  autlior  states  that  he  gives  the  drug,  in  typhoid  fever,  alternately 
with  quinine,  for  Its  antipyretic  effect;  he  considers  two  grammes  [  3  ss  ] 
an  effective  antipyretic  dose.  lie  is  pleased  witli  the  treatment  after 
having  enijjloyed  it  in  twenty-nine  cases,  with  only  three  deaths ;  hut  he 
considers  that  it  somewhat  increases  the  tendencv  to  intestinal  hjeinor- 
rhagcs  and  pnlmonary  complications.  In  erysipelas  he  administers  it  in- 
ternally, in  doses  of  four  grammes  [3  j];  and  also  uses  it  externally,  in 
the  torm  of  compresses  ^vrung  out  of  a  one-to-twenty  solution,  believing 
that  It  is  to  a  great  extent  absorbed  by  the  skin.  In  all  the  cases  of  ery- 
sipe  as  so  treated  by  him,  the  temperature  has  fallen  to  the  normal  stan- 
dard m  forty-eight  hours  at  the  most,  often  in  less  time. 

U.  The  author  has  used  sulicylatc  of  calcium  in  the  serous  diarrhaa 
of  tnfmts  in  private  practice  in  twenty-seven  cases,  using  that  drug  only 
In  all,  the  disease  w^as  promptly  and  permanently  controlled.    The  indi- 
cations for  the  treatment  seemed  to  be  ])retty  well  defined.  Whenever 
the  dejecta  were  distinctly  of  a  serous  character,  whether  tlie  flux  was 
more  or  less  profuse,  the  tendency  being  to  cholera  infantum  and  collapse 
tlie  ca  cium  salicylate  i)romptly  checked  the  fi-equency  of  the  movements' 
and  ultimately  controlled  them.    The  success  was  greater  tlian  any  the 
,  author  had  ever  experienced  with  other  remedies  in  this  cla'^s  of  cases 
The  patients  ranged  in  age  from  two  months  to  two  and  a  half  vear^  No 
discrimination  was  made  as  to  diet,  which,  in  some  cases,  was  breast-milk 
exclusively,  111  others,  condensed  milk,  the  patent  foods,  or  a  mixed  diet 
In  no  case  was  there  any  modification  of  the  preceding  diet,  except  as  to 
quantity.    All  the  patients  were  in  good  social  and  hygienic  surroundings 
ihe  dose  was  always  from  three  to  five  grains  every  two,  or  every  four 
hours;  from  six  to  eighteen  doses  were  necessary  in  the  different  cases' 
In  a  few  cases  small  doses  of  aconite  and  veratrum  viride  were  given 
diinng  the  continuance  of  high  temperature.    It  was  noted  tliat  the  medi- 
cine seemed  to  have  no  influence  in  changing  the  secretions  so  as  to  modify 
the  character  of  the  evacuations ;  the  discharges  would  be  under  control 
for  a  period  varying  from  two  to  twelve  hours,  and  the  next  movement 
would  be  a  watery  one,  but  there  would  be  no  further  diarrhcea  Without 
exception  the  stomadi  tolerated  the  drug;  vomiting  ceased  simultaneously 
with  tlie  diarrhoea.    The  serous  diarrhoeas  alone  seemed  amenable  ■  other 
forms,  lienteric  or  inflammatory,  required  additional  treatment.    The  best 
forms  of  prescription  are :  5  Acid,  salicylic,  gr.  xxx,  creta)  nrfecip  ..r 
X,  syrup._  f  3  ij,  aquae  3  xiv.    S.  Two  teaspoonfuls  eveiy  two  to  four  lioursi 
—5  Acid,  salicylic,  gr  xxij   creta?  prasparat.  gr.  viij.    Div.  in  chart. 
No.  vj  (sing  gr.  V),  vel  chart.  No.  x  (sing.  gr.  iij).    S.  One  every  two,  or 
every  four,_  hours.  _  It  will  be  observed  that  in  both  these  forinulai  the 
calcium  sa  icylate  is  the  result  of  a  reaction  taking  place  in  the  mixture, 
and  attended  with  effervescence  due  to  the  setting  free  of  carbonic-acid 
gas  from  the  chalk, 

.  J^'""  *'^"*0i\i'e.P0rt?  ^'is  results  with  carlolic  acid  as  an  antipyretic 
m  eight  cases  of  febrile  disease;  these  ^^■ere  five  of  typhoid  fever,  one  of 
small-ix.x,  one  of  tubercular  phthisis,  and  one  of  puerperal  metro-periton- 
itis.  After  some  experimentation,  the  rectum  was  chosen  as  the  best 
aveniie  by  which  to  administer  the  medicine ;  one  hundred  to  one  hundred 
and  fifty  grammes  [  3  ivss.]  of  water  were  injected,  containing  in 
solution  from  twenty-five  to  seventy-flve  centigrammes  [gr.  iv-gr  xiil 
of  carbolic  acid.  Laudanum  may  be  added  to  these  enemata,  if  de- 
sirable. Tlie  frequency  of  the  injections  may  be  regulated  with  the 
thermometer;  or,   where  that  is  difBcult,  they  may  be  ordered  every 
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tliree  hours.  The  autlior  lias  also  used  a  continuous  rectal  douche — 
the  carbolizcd  solution  being  conveyed  to  the  i)art  by  means  of  a  syphon, 
and  allowed  to  llovv  away  through  a  ciinnula  left  irt  situ.  lie  pre- 
fei's  the  latter  method.  The  doses  are  larger  thim  have  hitherto  been 
considered  safe.  Many  of  the  patients  mentioned  in  tiie  article  took  by 
injection  from  five  to  twelve  grammes  [75  grains —  3  iij]  of  carbolic  acid 
daily;  one  even  received  nineteen  gramines  [28o  gr.]  in  twenty-four  hours. 
One  patient  with  typlioid  fever  took  by  the  recitum  ninety-one  grammes 
[1,3G5  gr.  j  of  carbolic  acid  from  the  2d  of  August  up  to  the  7th,  without 
experiencing  other  symptoms  tijan  profuse  sweats,  some  intoxication,  and 
the  desired  reduction  of  tem[)erature.  The  autlior  considers  tliat  more 
than  two  grammes  |  3  ss.]  is  a  large  single  dose.  The  conclusion  is,  that 
carbolic  acid  in  sufficient  quantity,  its  administration  being  repeated,  is  an 
infallible  antipyretic,  no  matter  what  may  be  the  cause  of  the  high  tem- 
perature. JJoses  hitherto  considered  dangerous  may  be  given  with  im- 
])unity.  Tlie  duration  of  the  disease  (typhoid  fever,  etc.)  is  not  modified  ; 
tiie  effect  is  purely  and  simply  upon  the  temperature. 

3!)t  This  new^  antiseptic  and  antineuralgic  is  ste'aroptene  of  ])epi)ermint- 
oil,  or  menthol,  a  crystalline  solid  derived  from  the  oil  of  the  mentlia  pipe- 
rita. It  is  not  soluble  in  water,  but  dissolves  readily  in  alcohol,  ether,  or 
glycerine.  A  one-to-twenty  solution  may  be  obtained  by  adding  one 
grain  of  menthol  to  six  minims  of  alcohol  with  fourteen  minims  of  water. 
Its  antisei)tic  action  resembles  that  of  thymol;  in  the  strengtii  of  one  to 
five  hundred,  it  will  prevent  the  development  of  bacteria  and  kill  those 
already  in  existence.  Its  antineuralgic  action  is  obtained  by  painting  it 
in  solution  (one  grain  of  menthol  in  ten  minims  of  alcohol)  over  the  pain- 
ful point.  The  author  considers  that  menthol  is  the  active  antiseptic  and 
antineuralgic  principle  of  oil  of  peppermint. 

41.  M.  Bouchut  presented  for  consideration  his  experiments  on  vegeta- 
ble Jjcjjsi/IH,  showing  samples  of  ji"'P<^ine,  from  the  caricn  papaya,  and  of 
ficoin,  extracted  from  the  feus.  He  stated  that  many  plants  contained 
juices  from  wliicli  vegetable  pepsins  might  be  extracted  and  used  in 
medicine.  A  solution  of  ten  centigrammes  [gr.  jss.J  of  papaine  in  thirty 
grammes  [  3  vijss.]  of  water,  would  digest  and  convert  into  assimilable 
peptone  fifteen  grammes  [225  gr.]  of  fibrine.  From  this  experiment  the 
author  conchidecl  that  papaine  might  be  employed  in  digestive  troubles, 
instead  of  animal  pepsin,  which  is  so  often  unreliable  and  even  inert.  He 
also  mentioned  experiments  in  progress,  testing  the  power  of  papaine  to 
dissolve  tumors  of  various  types  when  injected  into  their  substance  with 
a  Pravaz's  syringe.  In  the  discussion,  M.  Catillon  called  attention  to  the 
fact  that  the  time  required  for  ai'tificial  digestions  was  an  important  matter 
bearing  upon  their  therapeutic  applicability.  He  did  not  question  the 
investigations  of  M.  Bouchut,  but  had  often  been  disappointed  in  experi- 
ments which  he  himself  had  made  in  the  same  direction,  employing  such 
extracts  of  the  carica  fapoAja  as  he  had  been  able  to  procure  in  the  shops; 
he  had  often  found  these  preparations  altogether  inert.  Moreover,  it  was 
not  enough  to  show  that  a  solution  of  papaine  would  digest  fibrine ;  it  was 
necessary  also  to  know  whether  it  would  dissolve  cooked  albumen  as  well, 
this  last  being  the  true  test  of  the  efficacy  of  digestive  ferments.  If  this 
last  process  should  require  a  month  for  its  completion — or,  in  fact,  any 
time  longer  thnn  two  or  three  hours — it  would  be  evident  that  no  thera- 
peutic nse  could  be  made  of  papaine,  however  interesting  its  digestive 
p"roperties  might  be  from  a  chemical  point  of  view. 

44.  This  is  a  report  of  the  results  in  seven  eases  of  trigeminal  neuralgia 
treated  with  the  amraoniacal  sulphate  of  copper.  Five  of  the  cases  are 
quoted  from  a  communication  by  M.  Fer^o).  In  three  of  these,  other 
remedies  had  already  been  used  in  vain  ;  in  the  two  others,  the  drug  in 
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question  was  given  at  the  commencement  of  the  attack.  In  the  two  cases 
reported  by  tlie  author,  the  copper  salt  was  given  at  once.  The  duration 
of  the  disease,  before  treatment,  varied  in  the  different  cases  from  a  day  to 
eighteen  months  ;  improvement  was  generally  experienced  within  twenty- 
four  hours,  and  a  complete  cure  was  effected  within  ten  days  at  the  most. 
The  amount  employed  was  from  ten  to  sixty  centigrammes  [gr.  jss.-gr.  x] 
in  twenty-four  hours,  dissolved  in  water  and  syrup.  Large  doses  may 
cause  slight  vomiting  or  diarrhoea ;  in  sensitive  patients  it  may  be  admin- 
istered by  the  rectum. 

46.  In  this  paper  on  pilocarpin  in  diabetes  me7litus,  the  author  states 
that  an  ordinary  case  of  that  disease  came  under  his  charge  in  January, 
1880;  at  that  time  the  patient's  weight  was  fifty-four  and  a  half  kilo- 
grammes [120  lbs.].  During  ten  days  no  medicine  was  given;  antidiabe- 
tic diet  was  prescribed,  but  tlie  amount  of  drink  was  not  restricted.  The 
average  ingestion  of  fluid  was  from  5,000  to  6,100  cubic  centimetres  [  1 166 
-  §  203] — the  amount  of  urine  voided  varied  from  6,000  to  9,700  cubic  cen- 
timetres [  I  200-  I  323],  and  contained  from  480  to  786  grammes  [  |  xv- 
§  xxiv]  of  sugar.  Treatment  was  then  begun.  A  hypodermic  injection 
containing  two  centigrammes  [gr.  ^]  of  the  muriate  of  pilocarpin  was  ad- 
ministered every  few  days — eleven  injections  in  all,  at  irregular  intervals, 
from  the  last  of  January,  when  the  first  was  given,  until  the  20th  of  March, 
when  he  left  the  hospital.  The  pilocarpin  produced  profuse  sweating  and 
salivation  on  each  occasion  ;  no  sugar  was  ever  found  in  the  sweat  or  in 
the  saliva.  At  the  time  of  his  discharge  the  patient  had  gained  about  three 
pounds  in  weight,  and  during  his  last  twenty-four  hours  in  the  hospital  he 
passed  only  3,800  cubic  centimetres  [  f  126]  of  urine,  containing  224  grammes 
[  I  vij]  of  sugar.  The  amount  of  fluid  injected  during  this  last  period 
of  twenty-four  hours  is  not  specified,  but  the  patient,  as  before,  was  not 
restricted  in  the  matter.  [The  author  reports  only  this  case,  but  is  enthu- 
siastic and  anxious  to  make  further  experitnents.  He  offers  no  explana- 
tion of  the  mode  of  action  of  pilocarpin  in  this  affection.  It  will  be  ob- 
served that  the  diminution  in  the  urine  was  not  a  mere  immediate  result 
of  the  sweating  caused  by  the  pilocarpin,  but  persisted  for  a  considerable 
period.] 

48.  The  author  describes  the  expectorant  action  of  the  crystalline  chlo- 
ride of  apomorphia  in  fifty -five  cases  of  bronchitis,  two  of  catarrhal  pneu- 
monia, and  one  of  spasmodic  laryngitis,  or  false  croup.  In  the  cases  ot 
bronchitis  and  that  of  laryngitis,  the  remedy  seemed  to  cause  abatement  of 
the  intensity  of  the  invasion,  and  to  render  the  exudation  less  viscid  and 
tenacious,  thereby  facilitating  its  expectoration.  The  duration  of  the  at- 
tacks was  shortened,  urgent  dyspnoea  was  avoided,  and  the  patients  pro- 
gressed more  rapidly  and  comfortably  to  convalescence.  In  the  cases  of 
catarrhal  pneumonia,  the  associated  bronchitis  was  favorably  affected,  and 
resolution  progressed  more  rapidly.  The  dosage  employed  is  as  follows : 
For  children  under  one  year,  one  milligramme  [gr.  -5^].  Beyond  this,  add 
one-half  milligramme  [gr.  -^k^  for  every  year,  up  to  eleven  years  of  age. 
Beyond  this,  add  one  milligramme  [gr.  for  every  year  until  adult  age  is 
reached.  According  to  this,  a  child  of  seven  years  would  receive  four  mil- 
ligrammes [gr.  yij]  at  a  dose;  a  child  of  fifteen  would  require  one  centi- 
gramme [gr.  ^].  In  special  cases,  from  idiosyncrasy,  it  may  prove  neces- 
sary to  give  more  or  less  than  this. 

49i  This  is  a  short  report  of  fifty-one  cases  of  acute  gastro-enteritis  in 
nursing  infants.,  treated  with  the  henzoate  of  sodium.  The  remedy  does 
not  directly  control  the  frequency  or  alter  the  quality  of  the  evacuations, 
but  acts  as  an  antiferment,  stops  the  vomiting,  and  gradually  quells  the 
disturbance  so  that  the  child  may  rest  and  take  nourishment.  Careful 
feeding  is  an  important  part  of  the  author's  treatment;  he  is  in  favor  of 
42 
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thin  gruels  prepared  with  oats,  barley,  etc.  If  fever  be  present,  it  should 
be  controlled  with  cold  baths,  and  alcoholic  stimulants  are  to  be  given  if 
required.  The  doses  employed,  and  the  method  of  administration  pre- 
ferred, are  not  mentioned.  A  mortality  is  recorded  of  nineteen  and  six 
tenths  j)er  centum. 

51i  In  this  paper  on  frictions  with  (/reen  soap  in  the  treatment  of 
strumous  enlunjenu iit  of  the  ylands  in  children,  it  is  considered  that  the 
glandular  enlargements  and  similar  atfections  to  which  scrofulous  patients 
are  subject  are  due  to  lymi)h  congestions  in  the  lymphatic  vessels  or 
glands;  and  that  the  accunmlations  of  cells  so  produced  manifest  a  de- 
ficient vitality  and  a  marked  tendency  to  undergo  caseous  degeneration. 
Later  on,  these  cheesy  concretions  are  apt  to  suppurate  and  form  sluggish 
sores.  To  avoid  these  sores,  the  formation  of  cheesy  nodules  should  be 
prevented  in  the  first  place.  Inunctions  of  sapo  viridis  accomplish  this 
object  in  a  manner  which  the  author  does  not  attempt  to  explain,  but 
describes  as  very  striking.  He  asserts  that  no  other  treatment  will  so 
rapidly  and  effectively  disj)el  the  glandular  enlargements  of  scrofula.  It 
is  directed  that  a  tenspoonful  be  thoroughly  rubbed  over  one  cutaneous 
area  in  the  evening,  being  washed  away  in  the  morning;  the  next  evening, 
another  part  of  the  surface  may  be  selected,  and  so  on  until  the  recovery 
of  the  skin  at  the  site  of  tiie  first  application  ])ermits  a  return  to  it.  The 
author  has  cured  four  cases  of  eczema,  glandular  enlargement,  and  chronic 
coryza  by  this  method  ;  the  slowest  recovery  did  not  require  a  week. 

53.  In  this  paper  on  hromide  of  ethyl  in  hysteria  and  epilepsy,  the 
author  states  that  its  administratinn,  on  numerous  occasions,  to  five  hys- 
terical patients  almost  invariably  brought  the  paroxysms  to  a  rapid  termi- 
nation. Given  during  epileptic  paroxysms,  it  has  in  some  cases  produced 
muscular  relaxation,  in  others  has  diminished  the  violence  of  the  attacks, 
and  in  others  has  been  without  apparent  effect.  A  daily  inhalation  ad- 
jninistered  to  ten  epileptics,  five  of  whom  were  adults  and  five  children, 
carried  to  the  point  of  auicsthesia,  and  in  some  cases  continued  for  twenty 
minutes,  has  seemed  in  about  half  of  the  cases  to  diminish  the  tendency  to 
the  occurrence  ot  the  paroxysms.  In  the  course  of  five  hundred  adminis- 
trations carried  to  anaesthesia,  the  number  of  patients  being  ten,  no  dis- 
turbance was  observed  beyond  a  trifling  acceleration  of  the  pulse  and 
respiration,  and  a  tendency  in  two  of  the  patients  to  slight  rigidity  and 
muscular  tremors.  The  general  nutrition  of  those  under  treatment  did 
not  suffer. 

57.  Three  cases  of  sudden  death  after  the  adininistration  of  small 
quantities  of  chloroform  are  reported.  The  heart  stopped  suddenly  and 
without  apparent  cause,  respiration  continuing  for  a  short  time  afterward ; 
in  spite  of  all  efforts  at  stimulation,  the  heart  could  not  be  made  to  act 
again.  The  main  interest  in  these  cases  attaches  to  facts  developed  during 
post-mortem  examination,  which  was  in  all  of  them  conducted  by  Professor 
von  Recklinghausen,  who  decided  that  the  cause  of  death  in  all  the  cases 
was  the  presence  of  "  bubbles  of  gas  in  the  larger  nerve  trunks  and  the 
heart."  It  is  particularly  stated  that  the  condition  of  things  could  not  be 
attributed  to  decomposition,  since  the  autopsies  were  made  before  that 
process  had  begun.  It  is  also  explained  that  the  cases  were  not  instances 
of  entrance  of  air  into  the  veins,  the  "  gas  in  the  nerve  trunks  "  being  air 
which  had  come  from  the  heart,  and  situated  merely  in  the  blood-vessels 
which  supplied  the  nerve  trunks.  On  the  contrary,  it  is  advanced,  as  a 
probable  explanation,  that  the  gas  in  question  was  nitrogen  set  free  by  the 
chloroform  vapor  permeating  the  body.  In  the  discussion,  von  Langen- 
beck  mentioned  three  similar  cases  of  death  from  chloroform,  in  which, 
at  the  autopsy,  gas  was  found  in  the  veins  and  in  the  right  side  of  the 
heart.    [The  manner  in  which  the  chloroform  sets  the  nitrogen  free — why 
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this  unfortunate  process  occurs  in  some  cases  and  not  in  otliers — seems, 
from  the  tenor  of  tlie  article,  about  to  be  explained  when  the  meeting  is 
adjourned  and  the  discussion  closes.] 

63.  Mills's  case  of  qvasaia  poisoning  was  that  of  a  child  four  years  of 
age,  suffering  from  thread-worms,  that  was  given  a  rectal  injection  of  six 
ounces  of  infusion  of  quassia,  which  was  nearly  all  retained.  An  hour  and 
a  half  afterward  the  child  developed  alarming  symptoms.  It  became  ghast- 
ly pale  ;  the  lips  were  bloodless,  the  head  thrown  back,  the  surface  cold, 
the  eyes  closed,  and  the  ])upils  contracted,  with  no  reaction  to  light.  The 
respiration  was  feeble,  inaudible  ;  the  pulse  was  not  to  bo  felt,  and  there 
was  complete  unconsciousness.  Stimulants,  hot  foot-batljs,  and  finally  an 
enema  containing  half  a  drachm  of  ether,  one  drachm  of  aromatic  spirit  of 
ammonia,  and  half  an  ounce  of  brandy,  diluted  with  warm  water,  was  ad- 
ministered. At  the  end  of  three  hours  consciousness  was  restored,  and 
the  symptoms  disappeared  ;  the  quassia  did  not  act  as  a  purgative.  On 
inquiry,  it  was  discovered  that  the  dispenser  had  by  mistake  given  the 
concentrated  infusion  of  quassia  (exact  strength  not  stated)  instead  of  the 
simple  infusion. 

66i  In  this  case  of  santonin  j)oisoning,  a  dose  of  six  grains  of  the  drug 
was  given  by  mistake  to  a  child  of  five  years.  The  medicine  was  taken 
upon  an  empty  stomach,  and  the  child  almost  immediately  complained  of 
pain  in  the  epigastrium ;  in  a  minute  or  two  convulsions  came  on,  and  in 
sensibility  soon  followed.  The  convulsive  movements  were  continuous, 
not  intermittent,  and  not  very  severe ;  near  the  end  there  was  slight  opis- 
thotonos. There  was  no  purging  or  vomiting ;  death  occurred  about 
thirty-five  minutes  after  the  powder  was  swallowed.  Post-mortem  exami- 
nation disclosed  nothing  beyond  slight  intlamuiation  of  the  stonaach  and 
duodenum.  Strychnia  was  suspected  [a  case  is  on  record  somewhere  of 
strychnia  occurring  in  commercial  santonin],  but  was  not  found  ;  chemical 
examination  disclosed  nothing  but  santonin.  The  author  continues  by 
entering  somewhat  fully  into  the  chemistry  of  santonin  ;  among  other 
things,  he  calls  attention  to  the  facts  that  the  crystals  are  originally  white, 
but  turn  yellow  on  exposure  to  light,  and  that  this  change  in  color  is  at- 
tended with  a  loss  of  strength — the  white  santonin  is,  therefore,  stronger 
than  the  yellow.  The  urine  of  one  who  has  taken  santonin  is  greenish- 
yellow,  and  turns  crimson  on  the  addition  of  an  alkali  (potash).  The  color 
is  intensified  by  heat. 
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4.  Dawosky. — Ein  seltener  Fall  von  IIyi)ospa(lie  mlt  virnlentem  Harn- 
roiirenkatarrh.    "  Dtsch.  med.  Woch.,"  Oct.  10,  1880. 

5<  Stirman,  W.  F. — Case  of  phlegmonous  inflaiiimation,  excited  by  gon- 
orrhcea,  resultirif?  in  death.    "  Am.  Pract.,"  Sept.,  1880. 

6.  IIeller.— Epidemische  Orchitis.    "  Berl.  klin.  Woch.,"  Sept.  20,  1880. 

7.  Teekillon. — Des  alterations  du  sperme  dans  lY-pididymite  blennor- 

rhagique.    "  Ann.  de  Derniat.  ct  de  Syphil.,"  July,  1880. 
8i  SoARENzio,  A. — Sulle  artropatie  riflesse  da  uretrite.    "  Giorn.  Ital. 

delle  Mai.  Yen.  e  della  Pelle,"  Aug.,  1880. 
9.  Gross,  S.  W. — On  sexual  debility,  sexual  exhaustion,  and  impotence. 

"Med.  News  and  Abstr.,"  Sept.,  1880. 
lOt  Johnson,  J.  T. — Some  disorders  of  the  genito-urinary  organs,  often 

misnamed  spermatorrhoea.   "  Trans,  of  the  Med.  Assoc.  of  Georgia," 

1880. 

11.  Michael,  J.  E. — Close  amputation  of  the  penis,  and  formation  of  a 

perineal  opening  for  urination.  "  Maryland  Med.  Jour.,"  April, 
1880. 

12.  Desmaroux. — Enchondro-sarcome  du  testicule.     "  Gaz.  des  Hop.," 

Sept.  28,  1880. 

13.  HoRTELODP. — Note  sur  le  chancre  simple  et  sur  I'adenite  chancreuse. 

"Ann.  de  Dermat.  et  de  Syphil.,"  Jan.,  1880. 

14.  Hyde,  J.  N. — On  chancre  of  the  meatus  and  urethra  in  the  male. 

"Chicago  Med.  Jour,  and  Exam.,"  Aug.,  1880. 

15.  CnADZYNSKi,  J. — Sur  la  valeur  propliylactique  de  I'excision  de  la 

sclerose  syphilitique  initiale.  "  Ann.  de  Dermat.  et  de  Syphil.,'' 
July,  1880. 

16.  Mauriac,  C. — Lefon  sur  les  troubles  constitutionnels  qui  se  manifest- 

ent  pendant  la  periode  prodromique  de  la  syphilis.    "Lyon  Med.,"' 
Aug.  1,  8,  22,  1880. 
IT.  Vajda. — Kann  die  wahrend  der  Schwangerschaft  acquirirte  Syphilis 
der  Mutter  auf  das  Kind  (in  utero)  iibertragen  werden?    "  Wien. 
med.  Woch.,"  July  24,  31,  Aug.  7,  1880. 

18.  Grossmann,  J. — Syphilis  hereditaria  tarda.    "  Med.-chir.  Centr.-Bl.," 

Aug.  29,  Sept.  3,  1880. 

19.  Mauriac,  C. — Memoire  sur  les  affections  sypliilitiques  precoces  du 

tissu  cellulaire  sous-cutan6.  "  Ann.  de  Dermat.  et  de  Syphil.," 
July,  1880. 

20.  Fox,  G.  H. — A  clinical  lecture  on  the  diagnosis  of  cutaneous  svphilis. 

"  N.  Y.  Med.  Jour.,"  Oct.,  1880. 

21.  DiDAY,  P. — Dartres  syphilitiques,  ou  syphilis  et  dartre.   "  Lyon  Med.," 

Aug.  15,  1880. 

22.  DiDAY,  p. — La  syphilis  automnale  de  1879.    "Ann.  de  Dermat.  et  de 

Syphil.,"  Jan.,  1880. 

23.  Ott,  E. — Syphilis  galopante.    [Hop.  St.  Louis.]    "  Union  Med.,"  Oct. 

16,  1880. 

24.  Martineau. — Lemons  sur  la  th^rapentique  de  la  syphilis.    "  Union 

Med.,"  Sept.  16,  18,  25,  Oct.  2,  9,  1880. 

25.  Wood,  H.  C. — Contribution  to  our  knowledge  of  nervous  syphilis. 

"  Am.  Jour,  of  the  Med.  Sci.,"  Oct.,  1880. 

26.  Dbysdale,  C.  R. — Syphilitic  insanity,    "iled.  Press  and  Circular," 

Sept.  15,  1880. 

27.  FouRNiER,  A. — De  I'epilepsie  syphilitique  secondaire.    "  Ann.  de 

Dermat.  et  de  Syphil.,"  Jan.,  April,  1880. 

28.  Frank,  J. — Ueber  Lungensyphilis.    "  Wieu.  med.  Presse,"  Sept.  19, 

1880. 

29.  Gambeeini,  p. — La  sifilide  polmonare.    "Giom.  Internaz.  delle  Sci. 

Med.,"  ii,  5,  1880. 
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30«  RicnET. — Turneur  gommeuse  du  triceps  femoral.  "  Gaz.  des  Hop.," 
Sept.  28,  1880. 

31t  ViFOROOs,  R.— Glosopatias  gomosas.  Breve  resefia  sobre  las  mismas 
a  proposito  do  un  caso  de  glositis  gomosa  precoz.  "  Revista  Espec. 
de  Oftal.,  Sifil.,  Dermat.,  y  x\tVcc.  Urin.,"  Aug.,  1880. 

32.  Mraoek,  F. — Zur  Kenntniss  der  Dactylitis  syphilitica.    "  Wien.  med. 

Presse,"  Sept.  12,  1880. 

33.  Thompson,  Sir  H. — Remarks  on  progress  in  the  treatment  of  stricture 

of  the  urethra.    '■  Brit.  Med.  Jour.,"  Aug.  28,  1880. 

34.  Ranney,  a.  L. — The  treatment  of  urethral  stricture  by  the  "  perineal 

section."    "  Chicago  Med.  Joiir.  and  Exam.,"  Oct.,  1880. 

35.  Aemstrong,  W.  S. — A  report  of  forty-two  cases  of  uncomplicated 

stricture  of  the  urethra,  and  some  remarks  upon  the  treatment,  etc. 
"Trans,  of  the  Med.  Assoc.  of  Georgia,"  1880. 
3G.  Thompson,  Sir  IT. — On  lithotrity  at  a  single  sitting,  with  a  record  of 
its  results  in  forty-six  consecutive  cases.    [Brit.  Med.  Assoc.] 
"  Brit.  Med.  -Jour.,"  Aug.  28,  1880. 

37.  SuENDEB.  — La  litolai)axia,  6  litotricia  rapida  del  Dr.  Bigclow.  "Re- 

vista Espec.  de  Oftal.,  Sifil.,  Dermat.,  y  Afecc.  Urin.,"  June,  1880. 

38.  "Weetheim,  G. — Behandlung  des  chronischen  Blasenkatarrhs.  "Wien. 

med.  Woch.,"  June  12,  1880. 

39.  Castellana,  N".— La  riforma  della  cistotomia  prostatica.    "  Gioru. 

Internaz.  delle  Sci.  Med.,"  ii,  4,  1880. 

40.  AiNswouTH,  F.  C. — A  case  of  hydatids  of  the  bladder.  "Med. 

Record,"  Sept.  25,  1880. 

6.  Heller  reports  an  epidemic  of  orchitis  that  occurred  in  1876,  in  a 
garrison  at  Danzig.  The  force  comprised  2,200  men.  From  January  10th 
to  the  end  of  April  there  were  twenty-nine  cases  of  orcliitis.  None  of 
these  appear  to  have  been  of  venereal  origin.  Three  were  due  to  injury, 
eight  occurred  after  mumps,  and  two  at  the  same  time  with  the  latter 
affection.  The  cases  were  too  widely  separated  from  each  other  to  be  the 
result  of  contagion.  Tlie  symptoms  consisted  of  pain,  swelling  (seldom  to 
more  than  twice  the  natural  size),  and  fever.  The  consistence  of  the  organ 
was  not  altered;  there  was  tenderness  on  pressure;  the  skin  of  the  scrotum 
was  unaltered  and  not  sensitive.  The  epididymis  was  generally  normal ; 
rarely,  slightly  indurated.  The  fever  and  pain  varied  in  different  cases. 
In  ten,  the  rise  of  temperature  was  quite  marked ;  in  four,  over  40°  0. 
[104°  F.].  The  fever  was  high  in  proportion  to  the  local  inflammation, 
and  the  amount  of  pain  was  not  commensurate  with  the  degree  of  swelling. 
Both  the  pain  and  the  fever  were  over  in  four  or  five  days,  and  in  four  or 
five  more  the  swelling  subsided.  The  writer  had  the  opportunity  of  ex- 
amining ten  of  the  patients  at  the  end  of  the  same  year.  In  five  there  was 
moderate  atrophy  of  the  testicle  that  had  been  affected,  and  it  was  re- 
duced about  one  half  in  size. 

13.  Horteloup  makes  some  interesting  observations  concerning  c?ta77cres 
and  iuioes.  In  discussing  the  numerical  relation  of  chancres  to  chan- 
croids, he  remarks  that  formerly  the  latter  were  supposed  to  greatly  out- 
number the  former ;  but  he  points  out  the  fact  that  before  Bassereau  clearly 
differentiated  the  two  varieties,  statistics  were  unreliable.  In  1865,  in  the 
Hopital  du  Midi.,  there  were  three  "  simple  chancres  "  (chancroids)  to 
two  "  syphihtic  chancres."  During  the  siege  of  Paris,  the  reign  of  the 
Commune,  and  the  year  following,  the  number  of  soft  chancres  was  con- 
siderably increased.  In  1873,  and  es{)ecially  in  1874,  there  was  a  marked 
change  again,  and  the  soft  chancre  became  almost  exceptional.  So  great 
had  been  the  decrease  in  ten  years  (from  1864  to  1874)  that  Mauriac,  in  an 
essay  "Z'e  la  rarete  actuelle  du  chancre  siirqde,^^  had  argued  that  the  soft 
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chancre  was  in  process  of  extinction.  But,  following  tliis  period,  there 
was  another  increase.  In  1879  it  was  very  marked.  From  .January  to 
October  of  that  year  there  were  observed  in  the  Hointal  (hi  Midi,  749 
soft  chancres,  against  331  in  the  corresponding  period  of  the  year  previous. 
To  show  that  merely  local  causes  would  not  account  for  this,  the  writer 
refers  to  a  report  of  M.  llorand,  of  Lyons,  which  indicates  a  jjarallel  in- 
crease in  that  city.^=^=  Horteloup  also  discusses  the  relation  of  the  sim- 
ple, or  sympathetic,  to  the  virulent,  or  chancroidal,  huJjo.  In  one  case  there 
is  a  sim[)Ie  intlammatory  adenitis;  in  the  other,  an  adenitis  due  to  the 
direct  conveyance  of  chancroidal  pus  to  the  glands.  Recent  statistics 
would  indicate  that  the  simple  bubo  is  much  more  common  than  the  chan- 
croidal. The  writer  maintains  that  many  suppurating  buboes  which  are 
set  down  as  simple  are  in  reality  chancroidal.  It  is  impossible,  he  claims, 
to  judge  by  its  appearance  alone  whether  a  bubo  is  chancroidal  or  not. 
It  is  only  by  auto-inoculation  that  the  ))oint  can  be  positively  settled.  By 
this  means  a  bubo  will  sometimes  be  found  to  be  chancrous  when  nothing 
in  its  api)earance  would  have  suggested  it.  The  writer  speaks  of  the 
great  variation  of  buboes  in  the  time  of  their  appearance.  In  some  cases 
the  adenitis  will  develop  in  fifteen  days  ;  in  others  at  tlic  end  of  a  month 
or  six  weeks ;  in  others  still  not  imtil  the  chancre  is  almost  or  entirely 
healed.  M.  Puclie  reported  a  virulent  bubo  as  occurring  only  after  several 
years  of  the  existence  of  a  phagedenic  chancre.  Referring  to  the  obser- 
vation of  Ricord,  that  when  the  chancroidal  virus  is  diluted  to  a  certain 
extent  witli  other  fluids  it  ceases  to  bo  inoculable,  the  writer  suggests  that 
the  virus  may,  by  setting  up  a  copious  sujjpuration  in  the  lymphatic  gland, 
be  so  diluted  as  to  become  incapable  of  infecting  the  surrounding  walls, 
and  for  a  long  time,  therefore,  remain  dormant.  A  case  is  cited  of  a 
patient  with  chancroidal  bubo,  which  was  incised  in  March.  The  patient 
left  the  hospital  a  month  later,  with  both  chancre  and  bubo  healed.  In 
July  he  returned  with  pain  in  the  groin,  but,  at  first,  without  any  swelling. 
.Soon  a  bubo  formed,  which  was  opened  in  November,  and  the  pus  was 
found  auto-inoculable.  One  ])ortionof  the  bubo  became  phagedenic,  with 
undermined  edges.  The  writer  claims  that  he  has  often  noted  a  bubo  of 
which  the  only  discoverable  cause  was  a  chancre  which  had  healed  months 
before  and  had  been  quite  forgotten. 

16.  Mauriac  describes  the  earliest  constitutional  manifestations  of 
syphilis,  under  the  name  of  "prodromal  symptoms."  They  occur  just  at 
the  termination  of  the  second  jjeriod  of  incubation.  Previous  to  this,  he 
maintains,  no  constitutional  symptoms  exist.  Symptoms  which  some  wri- 
ters have  described  as  occurring  even  during  the  first  incubation,  indicat- 
ing, as  they  believed,  a  general  infection  before  the  development  of  the 
chancre,  are  regarded  by  Mauriac  as  purely  imaginary.  Moreover,  the  writer 
is  disposed  to  differ  with  those  who  think  that  by  means  of  anti-syphilitic 
treatment  during  the  second  period  of  incubation,  they  can  afi'eet  tlie  dura- 
tion of  this  period  or  modify  the  severity  of  the  subsequent  symptoms. 
The  only  circumstances,  according  to  Mauriac,  which  may  afJect  the  dura- 
tion of  this  period  are  season  or  climate  and  intercurrent  diseases.  He 
refers  to  the  general  fact  (often  stated)  that  syphilis  is  slower  in  develop- 
ing in  cold  than  in  hot  climates,  and,  as  being  in  harmony  with  this 
rule,  states  that  during  the  last  winter,  which  was  an  unusually  severe  one 
in  France,  the  period  of  incubation  of  syphilis  was  very  commonly  pro- 
longed beyond  its  usual  limits — often  to  sixty  or  seventy  days.  [In  connec- 
tion with  this  statement,  we  would  I'efer  to  Diday's  article  (No.  22  in  our 
bibliography),  entitled  "  La  syphilis  automnale  de  1879."  The  latter 
writer's  observations  do  not  exactly  harmonize  with  those  of  Mauriac. 
Diday  considered  the  syphilis  of  the  autumn  of  1879  as  unusually  severe  in 
consequence  of  the  long-continued  low  temperature  of  that  season.  He 
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observes  that  persons  who  by  their  pursuits  are  exposed  to  cold  and  damp, 
such  as  workers  in  tunnels  and  drains,  sntfer  from  a  particularly  severe 
and  inveterate  form  of  syphilis.  Corresponding  to  this,  syphilis  during 
the  cold  season  referred  to  was  unusually  severe.  The  manifestations  of 
the  disease  occurred  at  shorter  intervals,  he  claims,  than  common,  and 
there  were  frequently  relapses  after  periods  which  would  ordinarily  be 
considered  as  sufficient  to  guarantee  that  the  patients  were  cured.  It  is  a 
little  difficult  to  reconcile  these  two  statements.  The  fact  probably  is, 
that  cold  weather  tends  to  retard  the  doveloi)ment  of  syphilis  unless  the 
subject  be  exposed  in  such  a  way  as  to  suffer  from  its  depressing  effects, 
which  would  naturally  aggravate  the  disease,  as  do  other  depressing  in- 
fluences.] Mauriac  does  not  agree  with  the  opinion  held  by  many  writers, 
that  the  duration  of  the  period  of  incubation  can  be  prolonged,  or  the 
character  of  the  subsequent  symptoms  be  modified,  by  early  anti-syphilitic 
treatment.  Such  an  opinion,  he  thinks,  is  based  upon  very  insufficient 
evidence.  Syphilitic  fever  (an  important  prodromal  symptom^  is  regarded 
by  the  writer  as  less  common  than  is  generally  supposed.  In  his  own 
experience,  it  has  been  rather  exceptional.  It  is  "  vastly  more  common  in 
women  than  in  men."  In  women,  according  to  Courteaux,  it  occurs  also 
in  the  secondary  stage  in  the  proportion  of  one  to  three,  hut  in  men  its 
manifestation  is  confined  to  the  prodromal  period,  occurring  just  as  the 
infection  is  becoming  general.  The  writer  follows  Courteaux  in  the  di- 
vision of  the  fever  into  intermittent  and  remittent  types.  In  some  cases, 
he  states,  there  is  an  amount  of  nervous  agitation  at  the  outset  that  would 
suggest  pernicious  intermittent.  In  one  case  there  was  terrible  headache, 
with  delirium,  combined  with  neuralgic  pains  in  the  right  arm  and  paresis 
of  the  part.  The  nature  of  the  affection  was  unsuspected  at  first,  but 
suddenly  a  confluent  roseola  syphilitica  made  its  appearance,  when  the 
nervous  symptoms  at  once  disappeared.  The  writer  does  not  regard  the 
fever  as  symptomatic  of  any  local  disturbance,  but  as  implying  a  reaction 
of  tlie  whole  economy  against  the  invasion  of  the  virulent  principle — an 
effort  on  the  part  of  Nature  to  be  rid  of  the  morbific  material.  For  the 
treatment  of  this  phase  of  the  disease,  the  writer  prefers  the  iodide  of  po- 
tassium to  mercury.  He  claims  that  it  has  a  more  sedative  effect.  Other 
prodromal  symptoms  are  the  various  pains  pertaining  to  the  early  stage  of 
the  disease  ;  symptoms  due  to  disturbances  of  the  sympathetic  and  general 
nervous  systems,  and  to  alterations  in  the  composition  of  the  blood  ;  and 
cardio-pulraonary  symptoms,  such  as  palpitations,  dyspnoea,  and  precordial 
pains.  A  peculiar  symptom  is  referred  to,  which  consists  of  a  distress  in 
respiration,  attended  with  a  feeling  of  painful  constriction  of  the  thoracic 
wall  in  the  precordial  region.  It  is  relieved  temporarily  by  a  full  respira- 
tion, but  soon  returns. 

17.  The  question  :  Can  syphilis  of  the  mother  acquired  during  preg- 
nancy he  transmitted  to  thefatus?  is  argued  by  Vajda  in  the  affirmative. 
The  argument  consists  of  criticism  of  the  statistics  adduced  by  those  who 
have  maintained  the  negative,  the  presentation  of  rebutting  statistics, 
and,  finally,  of  some  a  priori  reasoning.  To  Barensprung's  fourteen  cases 
he  makes  the  objection  that  they  were  either  not  carefully  enough  ob- 
served or  not  sufficiently  long  under  observation.  Kassowitz,  who  main- 
tained that  the  syphilitic  virus  could  not  traverse  "  the  barriers  which 
divide  the  maternal  from  the  foetal  circulations  in  the  direction  from 
mother  to  foetus,"  cited  six  cases  in  support  of  his  proposition.  Vajda 
claims  to  have  had  peculiar  facilities  for  examining  four  of  these  patients, 
together  with  their  records,  inasmuch  as  he  was  acting  as  clinical  as- 
sistant in  the  institution  where  the  cases  were  observed.  In  one  of  these 
cases,  he  asserts,  the  mother  was  never  shown  to  be  syphilitic.  In  another, 
he  declares,  tlie  child,  which,  according  to  Kassowitz's  account,  was  under 
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observation  for  three  montlis  witliout  any  symptoms  of  syphilis  appearing, 
died  at  the  age  of  two  months  of  "  unknown  cause  "  ;  and,  moreover,  tlie 
mother  was  sypliilitic  before  conce[)tioii.  Four  cases  are  cited  by  Vajda 
in  sup])ort  of  the  affirmative  of  the  question.  One  of  these  cases  was 
observed  by  liiinself,  but  it  is  not  entirely  conclusive,  from  the  fact  that 
decided  symptoms  of  8yi)iiilis  did  not  appear  in  the  child  till  seven  weeks 
after  birth.  But  the  writer  claims  that  it  must  have  been  congenital, 
because  there  was  no  initial  lesion,  nor  were  the  lymi)hatic  glands  en- 
larged, as  tliey  would  have  been  in  acquired  syphilis.  Furthermore,  the 
presence  of  coryza  was  considered  as  evidence  that  tlie  disease  was  in- 
herited. In  other  respects  the  history  seemed  to  clearly  support  the 
writer's  conclusion.  [A  i)etter  case  was  reported  by  Hudson  in  the  "  Amer- 
ican Practitioner  "  for  March,  which  was  noticed  in  our  Quarterly  Re- 
port in  the  June  number  of  this  "  Journal."]  Among  the  general  con- 
siderations which  have  a  bearing  ujjon  the  subject,  the  writer  refers  to 
the  generally  admitted  fact  of  the  ])reponderating  influence  of  the  mother 
in  hereditary  syphilis,  and  thinks  it  is  best  explained  on  the  supposition 
that  the  mother  can  convey  the  disease  to  her  oftspring,  not  only  through 
an  infected  ovum,  but  through  the  utero-placental  circulation,  which 
would  seem,  in  the  mother's  case,  to  redouble  the  chances  of  transmission. 

2Ii  Diday,  in  a  short  article  on  Kyphilis  and  the  dartres^  touches  upon 
a  very  interesting  topic  suggested  by  a  recent  thesis  by  Dr.  Eevillet,  en- 
titled "  C'ontrilution  d  Vetude  de  la  syphilk  chez  lex  dartreux."  This 
paper  we  have  not  seen,  but  we  infer  from  the  comments  of  M.  Diday 
that  it  treats  mainly  of  the  influence  of  syphilis  upon  psoriasis,  and  vice 
versd,  holding  that  they  do  modify  each  other.  That  is,  we  supjjose,  a 
given  eruption  may  be  compouncled  of  psoriasis  and  syphilis — the  re- 
sultant, in  other  words,  of  two  pathological  actions.  Diday  makes  no  at- 
tempt to  criticise  the  author's  conclusions  directly,  but  shifts  the  held  of 
inquiry  to  the  consideration  of  eczema  and  syphilis.  He  thinks  that  the 
subject  may  be  studied  better  by  taking  a  disease  which  is  totally  dissimi- 
lar to  syphilis,  as  eczema  is.  Psoriasis,  on  the  other  hand,  presents  too 
many  points  of  resemblance  to  syphilis,  he  claims,  both  in  a  certain  degree 
of  similarity  in  the  eruptions  and  in  the  fact  that  both  are  more  or  less 
amenable  to  anti-syphilitic  treatment,  for  whicli  fact  Donovan,  Rochard, 
Gubler,  and  Lailler  are  referred  to  as  authorities.  Taking  eczema,  then, 
as  a  type  for  comparison,  he  proceeds  to  give  his  own  experience  bearing 
upon  the  point  at  issue.  He  refers  to  numerous  cases  where  he  has  seen 
eczema  associated  with  syphilides,  sometimes  in  close  contiguity,  but  never 
has  he  seen  the  lesion  of  eczema  become  a  focus  or  point  of  departure  for 
a  lesion  of  syphilis.  The  two  eruptions  always  pursued  each  its  own 
course,  entirely  inde[)endent  of  one  another;  each  responding  to  its  ap- 
propriate treatment,  while  the  other  remained  unaffected.  The  question 
now  is  asked.  Why  should  not  a  lesion  of  eczema  provoke  the  eruption  of 
a  syphilide,  in  like  manner  as  a  traumatic  lesion,  such  as  a  scratch,  a  con- 
tusion, or  a  burn,  the  power  of  which  to  determine  the  local  development 
of  a  syphilitic  eruption  can  not  be  questioned?  The  writer's  explanation 
seems  to  rest  on  the  hypothesis  that  two  pathological  processes  can  not 
coexist  at  the  same  point.  The  eczema  is  the  expression  of  a  diathesis, 
and,  like  the  syphilide,  may  be  provoked  by  an  external  irritation ;  but, 
whatever  its  occasioning  cause,  so  soon  as  this  cause  has  called  into  play 
one  form  of  activity,  the  part  affected  is  precluded  from  entertaining  a 
pathological  process  proceeding  from  another  diathesis.  The  eczema, 
which  is  itself  the  result  of  a  pathological  action,  can  not  become  the  ex- 
citing cause  of  another  similar  action.  Or,  to  use  the  writer's  own  words : 
"  Cest  outrer,  n^est-ce  meme  pas  intervertir  les  roles,  que  d^attribuer  au 
resultat  d^un  nisus  pathogenique  le  pouvoir  de  devenir  la  cause  d^un  nisus 
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semhlable?  Qunnd"  lie  continues,  spontanement  developpe  ou  soUicite 
par  une  irritation  locale,  le  mouvement  fluxionnaire  herpetogene  a  ahouti, 
quand  il  «,  jiar  exemple,  siiscite  cn  un  point  V aj^parition  d'une  plaq^le 
eczemateuse,  il  est  satis/ait,  com  me  disaient  nos  anciens  ;  il  ne  demande,  il 
ne peuf,  Id,  rien  de  plm."  [It  is  of  course  essential  to  this  argument  to 
admit  that  eczema  is  a  diathetic  disease,  as  well  as  that  the  facts  concern- 
ing the  connection  of  eczema  and  syphilis,  as  stated  by  Diday,  can  be 
substantiated.  Wliile  we  fully  agree  with  the  writer  tliat  eczema,  so  far, 
at  least,  as  our  observation  goes,  is  never  the  exciting  cause  of  a  sypiiilitic 
lesion,  we  are  not  prepared  to  admit  that  they  never  coexist.  Eczema 
may  occur  as  an  intercurrent  affection  with  various  cutaneous  diseases, 
and  we  think  many  can  recall  sypiiilitic  lesions  which,  usually  in  conse- 
quence of  irritating  treatment  or  of  irritating  discharges,  have  become 
complicated  with  eczema,  so  as  partially  to  mask  the  features  of  the  origi- 
nal disease.  It  may  be,  however,  that  the  eczema  does  not  attack  the 
identical  places  where  the  syphilitic  action  is  in  play.] 
22.  [See  remarks  under  No.  16.] 

24.  In  his  lectures  on  the  treatment  of  syphilis,  Mnrtineaii  does  not  ap- 
prove of  giving  mercury  before  the  secondary  symptoms  appear,  believing 
that  it  can  have  no  beneficial  effect  upon  the  disease  at  that  period,  and, 
moreover,  that,  by  administering  it  so  early,  the  system  becomes  saturated 
with  it,  and  is  less  susceptible  to  its  influence  when  its  effect  is  most 
needed.  Martineau's  plan  of  treatment  is  similar  to  that  of  Fournier,  but 
differs  from  the  latter  in  that  the  use  of  iodide  of  potassium  is  begun 
earlier,  and  sulpliur  waters  are  added  to  the  course.  The  following  is  his 
scheme  :  For  the  first  year,  three  to  four  months,  mercury  ;  three  to  four 
months,  iodide  of  potassium  ;  two  months,  mercury ;  two  months,  iodide  of 
potassium.  For  the  second  year,  one  month,  mercury  ;  two  montiis,  iodide 
of  potassium;  two  months,  no  treatment;  one  month,  mercury;  three 
months,  iodide  of  potassium  ;  three  months,  no  treatment.  For  the  third 
year,  one  month,  mercury  ;  two  months,  iodide  of  potassium  ;  three  months, 
no  treatment;  one  month,  mercury;  two  months,  iodide  of  potassium; 
three  months,  sulphur  waters.  By  this  plan,  it  is  claimed,  the  mercury  is 
never  given  so  continuously  as  to  cause  saturation  and  so  lose  its  effect, 
and  the  iodide  of  potassium  during  the  intervals  assists  in  its  elimination. 
He  uses  mercury  internally  in  the  form  of  the  mercurial  ointment  made 
into  a  pill  with  soap  and  powdered  liquorice.  The  sulphur  waters  he  uses 
both  as  baths  and  as  a  drink.  The  waters  of  Luchon,  in  Haute  Garonne, 
and  of  Aix,  in  Savoy,  are  particularly  recommended.  [There  is  certainly 
something  to  be  said  in  favor  of  a  systematic  treatment  of  syphilis,  and, 
if  all  syphilitic  patients  were  to  be  subjected  to  one  routine  course  of  treat- 
ment (to  which  we  would  demur),  perhaps  there  are  as  few  objections  to 
Martineau's  plan  as  to  any.  "What  the  special  object  is  in  prescribing  the 
sulphur  waters  we  are  unable  to  see.] 

27.  Fournier  describes  a  syphilitic  epilepsy  peculiar  to  the  secondary  stage 
of  syphilis,  and  enumerates  the  marks  which  distinguish  it  from  tlie  form 
that  occurs  in  the  tertiary  stage.  He  gives  a  few  illustrative  cases  of  this 
affection,  and  states  that  he  has  notes  of  a  dozen  in  all.  The  epilepsy  was 
associated  in  every  instance  with  well-marked  symptoms  of  recent  sy])hilis ; 
came  on  suddenly  without  antecedent  cause,  other  than  the  syphilis  ;  and 
disappeared  rapidly,  with  the  otiier  symptoms,  under  anti-syphilitic  treat- 
ment. In  its  general  character  it  closely  resembled  an  attack  of  ^'■haut 
maiy  It  was  frequently  accompanied  by  other  symptoms  of  a  neurotic 
character,  especially  the  hysterical.  The  secondary  epilepsy  may  be  dis- 
tinguished from  the  tertiary,  not  only  by  the  time  of  its  appearance,  but 
by  a  difference  in  the  character  of  their  symptoms.  The  tertiary  affection 
is  more  apt  to  take  the  form  of  '■^ petit  mal^''  with  the  vertigo,  absence  of 
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iiiintl,  sudden  spasms,  attacks  of  trembling,  sudden  .and  irresistilde  im- 
pulses which  cliaracterize  lliis  aftoction.  On  the  other  hand,  the  secondary 
form  is  marked  by  the  comjdete  loss  of  consciousness  and  the  decided  con- 
vulsive character  peculiar  to  the  typical  fit.  Moreover,  in  tertiary  epilepsy, 
there  are  superadded  the  various  symptoms  of  a  specific  lesion  ot  the  brain 
— all  the  symptoms  conforming  to  this  and  marking  its  gradual  jjrogress. 
finally,  symptoms  develop  which  never  occur  in  the  secondary  form,  such 
as  evidences  of  congestion,  intellectual  disturbances,  motor  troubles,  and 
the  like.  That  form  of  epilepsy  which  has  been  described  by  Fournier 
under  the  name  of  epilep.tie  consciente''''  never  occurs  in  tlie  secondary 
stage.  It  is  the  writer's  opinion  that  secondary'epilep.sy  is  purely  a  neu- 
rosis, and  not  the  expression  of  any  central  lesion. 

33.  Sir  Henry  Thomjjson,  in  opening  the  discussion  on  stricture  of  the 
urethra,  at  the  annual  meeting  of  the  British  Mediciil  Associsitiim  lately 
held  at  Cambridge,  began  by  recalling  the  fact  that  it  was  thirty  years 
since  he  began  an  essay  on  stri(!ture,  for  which  the  Jacksonian  prize  of 
the  Royal  ('oUege  of  Surgeons  was  awarded  the  following  year.  Tie  then 
proceeded  to  review  the  more  important  events  which,  since  then,  had 
marked  the  progress  in  this  special  department  of  medicine,  of  which  he 
might  with  truth  have  said,  ''pars  magna  fui.^''  The  questions  which 
most  occupied  the  attention  of  surgeons  at  the  period  above  mentioned 
were,  the  value  of  caustic  applications  in  the  treatment  of  stri(^ture  and  of 
the  oi)eration  of  external  urethrotomy  for  narrow,  though  not  impassable, 
strictures,  which  consisted  in  a  "  median  incision  carried  through  all  the 
structures  of  the  ])erina)um,  and  involving  the  whole  of  the  narrowed 
urethra" — the  oi)eration  of  Professor  Syme,  of  Edinburgh.  Both  these 
modes  of  treatment,  he  observes,  have  almost  entirely  disappeared.  Ho 
believes  that  the  advance  has  been  real  since  this  period,  though  "  not 
always,"  as  he  expresses  it,  "in  a  riglit  line,  but  rather  in  that  of  an  ad- 
vancing pendulum."  The  most  important  steps  of  this  advance  are  clas.si- 
fied  under  five  heads,  as  follows:  "  1.  A  general  recognition  of  tiie  ])rinci- 
ple  that  a  delicate  and  gentle  manipulation  of  any  instrument  in  the 
urethra  is  alone  trustworthy  or  permissible,  in  the  place  of  that  which 
was  formerly  quite  prevalent,  viz.,  that  an  urethral  obstruction  might  often 
be  overcome  mainly  by  force.  2.  The  substitution  of  very  jdialile  and 
taper  instruments  for  silver  and  stiff  gum-elastic  instruments  in  much  of 
the  treatment,  both  in  ordinary  and  in  continuous  dilatation.  3.  A  more 
general  acceptation  of  the  doctrine  that — given  time,  ])atience,  and  gentle 
handling — very  few  strictures  should  lie  met  with  which  can  not  be  fairly 
and  succes-^fully  traversed  by  an  instrument  passed  through  them  into  the 
bladder.  At  the  same  time  an  undoubted  improvement  is  to  be  noted  in 
the  mode  of  operating  for  those  exceptional  cases  in  which  the  surgeon 
fails  to  accom[)lish  that  object.  4.  A  more  general  acceptance  of  tiie 
doctrine  that  dilatation  of  the  urethra,  whether  with  or  without  incision, 
may  be  carried  with  advantage  to  a  somewhat  higher  degree  than  had  for 
some  time  previou.sly  been  regarded  as  desirable.  5.  The  substitution  of 
internal  urethrotomy,  in  some  form,  for  the  application  of  caustics  and  for 
external  urethrotomy  on  a  guide."  In  the  course  of  his  remarks  on  these 
topics,  he  refers  to  the  practice  of  Dr.  Otis,  of  using  very  large  sounds, 
and  of  cuttin'j;  all  strictures,  of  whatever  caliber.  While  admitting  the 
advantages  of  large  instruments,  especially  in  lithotrity,  he  asserts  that 
overdistention  of  the  urethra  is  a  dangerous  practice,  and  he  also  0[>poses 
the  doctrine  that  complete  division  cures  stricture.  lie  has  seen  too  many 
strictures  return  after  such  division,  even  where  Syme's  operation  had 
been  performed,  which  of  course  must  be  much  more  thorough  than  any 
operation  within  the  urethra.  These  objections,  as  is  well  known,  have 
all  found  abundant  expression  here.    The  principles  which  should  govern 
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us  in  the  operation  of  internal  nrethrotomy  are  given  as  follows,  and, 
as  it  is  difficult  to  abbreviate  tliem,  we  quote  nearly  the  speaker's  own 
words:  1.  The  necessity  for  physical  examination  before  operating,  to 
detect  and  estimate  the  narrowest  portion  of  the  urethra.  For  this  pur- 
pose he  prefers  the  metal  bulbs  on  slender  stems.  2.  The  necessity  for 
accomplishing  a  complete  division  of  all  the  morbid  tissue  constituting  tlie 
stricture  by  an  incision  carried  through  it,  no  matter  what  part  of  the 
urethra,  nor  how  nuich  of  it,  is  involved  in  the  disease.  3.  It  is  essential 
after  such  division  to  place  a  full-sized  catheter  at  once,  to  be  left  there 
for  some  hours,  in  the  bladder,  to  insure  a  free  outlet  for  tlie  urine,  and 
prevent  all  possibility  of  its  extravasation  into  and  through  the  incisions 
thus  made.  4.  The  necessity  for  passing  full-sized  bougies  subsequently, 
at  intervals,  to  eifect  free  distention  of  the  walls  of  the  urethra,  which  lie 
in  almost  constant  apposition,  and  so  to  prevent  reunion  of  the  divided 
surfaces  by  first  intention.  The  instrument  whic;h  he  approves  of  for  this 
operation  corresponds  in  general  to  the  urethrotome  of  Civiale.  All  in- 
struments "  consisting  of  a  blade  moving  in  a  grooved  director  "  are  un- 
desirable, because  less  capable  of  being  controlled  as  to  the  dejith  and 
extent  of  the  incision.  If  the  stricture  is  too  narrow  to  admit  the  bulb  of 
the  instrument,  it  can  easily  be  "brought  temporarily  to  the  size  re- 
quired "  by  leaving  a  gum-ehistic  catheter  in  the  urethra  for  some  time. 
The  writer's  experience  of  the  operation,  even  when  thoroughly  performed, 
is,  that  after  three  or  four  years  recontraction  begins,  which  gradually 
increases  till  another  operation  becomes  necessary,  which,  under  these 
circumstances,  he  does  not  hesitate  to  perform.  lie  believes  the  operation 
admissible  in  all  cases  where  dilatation  fails  to  afford  adequate  relief. 
[We  are  somewhat  surprised  that  no  distinction  is  made  in  this  connection 
between  strictures  in  different  parts  of  the  urethra.]  ==  In  the  discus- 
sion which  ensued.  Professor  MacLeod,  of  Glasgow,  said  that  he  employed 
all  the  methods — dilatation,  slow  or  rapid  ;  rupture,  or  divulsion  ;  urethrot- 
omy, internal  or  external — but  each  had  its  appropriate  place.  Trau- 
matic strictures  were  not  suited  to  divulsion,  because  here  the  mucous 
membrane  was  the  seat  of  lesion.  In  inflammatory  strictures,  on  the 
other  hand,  there  was  usually,  he  claimed,  a  deposit  of  lymph  outside  the 
mucous  membrane,  the  latter  being  simply  wrinkled  or  corrugated,  and 
pressed  down  by  the  external  infiltration.  Divulsion  would  rupture  the 
bands  of  lymph  and  stretch  the  mucous  membrane.  lie  divided  strictures, 
so  far  as  operations  were  concerned,  as  follows:  1.  Recent  strictures — 
rupture  with  Holt's  instrument.  2.  Old  strictures  of  limited  extent — 
internal  incision,  followed  by  Holt's  divulsor,  or  by  interrupted  dilatation 
with  bougies.  For  incision  he  used  Tr^lat's  instrument.  3.  Old,  hard, 
extensive  strictures — external  division.  4.  Recurrent  strictures — internal 
or  external  division.  5.  Traumatic  strictures — uretlirotomy  followed  by 
dilatation.  Strictures  near  the  meatus  or  in  the  spongy  portion  were 
treated  by  rupture  or  incision ;  behind  the  bulb,  "  on  their  jnerits,"  but 
best  by  external  division.  =  Mr.  Furneaux  Jordan,  of  Birmingham, 
spoke  of  the  advantages  of  introducing  simple  flexible  threads,  where 
otiier  instruments  could  not  be  passed.  The  urine  passing  by  the  side  of 
the  thread  appeared  to  exert  considerable  hydrostatic  pressure.  He 
thought  the  same  principle  might  be  applied  to  other  forms  of  stricture; 
for  example,  of  the  oesophagus  or  of  the  rectum.  He  did  not  agree  with 
Sir  Henry  Thompscm  as  to  the  necessity  of  complete  division  of  the  stric- 
ture; but  thought  it  only  necessary  to  incise  sufficiently  to  pass  large 
bougies.  Mr.  Teevan  argued  aerainst  divulsion ;  his  olyection  to  it 

being,  that  it  was  not  the  firm,  unyielding  tissue  constituting  the  stricture 
which  was  divulsed,  but  the  compai'atively  liealthy  mucous  membrane  ; 
and,  moreover,  the  rent  was  not  in  the  axis  of  the  urethra,  but  transverse. 


6G8 


MIHCELLANY. 


as  sliown  at  post-mortems  in  tliis  city  and  in  Paris.  The  ultimate  result, 
therefore,  was  an  aggravation  of  the  difficulty.  ==  In  the  correspond- 
ence of  the  "Lancet"  for  Sojjtember  25th,  the  o])eration  of  divulsion  finds 
defenders  in  Mr.  Holt,  Mr.  Cliristopher  Jleath,  Mr.  Rawdon  MacNamara, 
Surgeon  to  the  Meath  and  the  Westmoreland  Hospitals,  and  Mr.  James  R. 
Lane.  Heath  gives  the  following  statistics  of  urethral  operations  per- 
formed in  University  College  Hospital : 

Treated  by  dilatation   1.57  cases    1.3  deaths. 

"       "   internal  urctlirotomy   130     "    7  " 

"       "    external         "    18     "    4  " 

"       "    Holt's  method   82     "    4  " 

"       "   other  dilators   8    "    3 

Under  "  internal  urethrotomy,"  he  states,  many  cases  of  simple  division 
of  the  meatus  were  included.  Nearly  all  of  the  operations  by  Holt's 
method  were  performed  by  him.  Two  of  tlie  deaths  were  due  to  false 
passages,  and  two  to  pyaeinia. 

36.  Sir  Henry  Thompson  read  a  paper  on  ra'pid  litJiotrity  before  the 
British  Medical  Association,  reporting  forty-six  consecutive  cases  that  had 
been  observed  in  the  course  of  the  jjrevions  eighteen  months.  He  gives  the 
following  practical  deductions :  1.  It  is  important  to  ascertain  the  size  of 
the  stone  carefully  before  oi)cratiiig,  and,  if  practicable,  as  it  mostly  is  its 
nature,  so  that  the  means  em])loyed  to  remove  it  may  correspond ;  for,  when 
the  stone  is  small,  it  is  unnecessary  and  dangerous  to  use  large,  unwieldy, 
instruments.  2.  It  is  a  more  difficult  operation  to  remove  a  large  stone 
at  one  sitting  than  at  several,  and  requires  a  more  practiced  hand.  3.  We 
are  not  justified  in  attempting  to  remove  all  stones  by  crushing,  and  cer- 
tainly not  by  any  one  system  of  crushing.  The  new  method  has  rendered 
lithotrity  safer  than  before  for  the  stones  already  assigned  to  that  process, 
and  has  extended  it  to  some  which  were  larger  than  were  so  operated  on 
before.  The  writer  still  regards  lateral  lithotomy  (sometimes  by  prefer- 
ence the  high  operation)  as  an  admirable  procedure,  not  only  for  hard 
stones  of  about  two  ounces  weight  and  upward,  but  also  for  smaller  ones 
in  some  cases  where  the  urethra  is  not  large,  or  where  other  circumstances 
seem  to  indicate  it.  Further,  he  could  not  doubt  that  "  many  men,  whose 
experience  was  necessarily  small,  would  cut  for  a  hard  stone,  weigliing  an 
ounce,  more  safely  than  they  would  crush  it  at  a  single  sitting."  He 
strongly  urges  independent  judgment  in  every  case.  [It  is  noticeable  that 
Thompson  does  not  ado])t  the  term  "  litholapaxy."J 


♦ 


Hansen  on  Peenioious  Peoghessive  An.€mia. — Dr.  Eiler  Hansen,  of 
Copenhagen,  records  ("  Nord.  med.  Ark.,"  xii,  1,  1880)  a  case  of  perni- 
cious progressive  anajmia  successfully  treated,  and  makes  some  critical 
remarks  upon  the  disease.  The  patient,  a  laborer,  aged  sixty-two,  was 
treated  from  April  15,  1878,  to  May  6,  1879.    Several  months  before  his 
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admission  be  had  had  some  abnormal  sensations  and  pains  in  the  lower 
extremities,  accompanied  by  loss  of  power.  There  were  no  gastric  trou- 
bles. He  consumed  a  large  quantity  of  alcohol,  and  had  often  been  ex- 
posed to  sudden  changes  of  temperature.  He  was  well  nourished,  but  pale. 
The  ophthalmoscope  showed  a  single  white  spot,  of  irregular  form,  in  the 
left  retina.  Enumeration  of  the  red  blood-globules  on  May  6th  showed 
1,100,000  in  a  cubic  millimetre,  the  number  of  white  corpuscles  being 
relatively  normal.  The  ansemic  appearance  of  the  patient  increased  stead- 
ily ;  capillary  htemorrhages  appeared  in  the  retina  and  elsewhere ;  the 
number  of  red  blood-globules  diminished  to  .500,000  in  a  cubic  millimetre. 
During  the  summer  his  condition  grew  worse,  gastric  troubles  supervened, 
and  the  retinal  hajmorrhages  recurred  again  and  again.  About  the  end 
of  September  he  began  to  improve,  and  the  number  of  red  blood-globules 
increased  to  1,600,000  in  a  cubic  millimetre.  On  November  6th  a  fresh 
hsemorrliage  appeared  in  the  left  retina.  During  the  whole  course  of  the 
disease  he  had  fever  on  but  a  single  day.  He  was  discharged  cured  of 
all  the  symptoms,  except  the  nervous  ones,  which  persisted. 

Hansen  on  the  Bacillts  of  Leprosy.— Dr.  G.  Armauer  Hansen,  of 
Bergen  ("Nord.  med.  Ark.,"  xii,  1,  1880),  communicates  a  portion  of 
the  observations  made  by  him  in  18Y3,  when  he  discovered  for  the  first 
time  in  leprous  tubercles  vibratile  stalks  which  he  considered  to  be  bac- 
teria. His  researches  led  him  to  regard  leprosy  as  contagious,  and  induced 
him  to  search  for  the  infecting  matter.  He  discovered  that  the  bacteria- 
like  stalks  existed  in  the  cells  of  the  tumors,  and  that  when  the  micro- 
scopic preparations,  some  made  without  water  and  some  with  water,  were 
preserved  tor  several  days  in  a  moist  chamber,  masses  of  zoogloea  were  con- 
stantly formed,  under  conditions  which  seemed  to  render  any  accidental 
mingling  of  the  preparations  with  the  sporules  impossible.  By  Kock's 
method  of  tinting  with  niethylic  violet,  in  sections  of  tubercles  hardened 
in  absolute  alcohol,  he  has  succeeded  in  demonstrating  the  presence  of 
siuall  bacilli  in  leprous  tubercles,  and  in  satisfying  himself  that  the 
"brown  elements"  contained  in  old  leprous  products  are  really  collec- 
tions of  bacilli  or  masses  of  zoogloea  contained  in  cells.  It  only  remains 
to  prove  by  inoculation  that  leprous  tubercles  may  be  transplanted  or 
propagated  to  other  bodies,  to  do  away  with  every  doubt  as  to  the  much 
disputed  etiology  of  this  disease. 

BOKKENHEUSEE  ON  SaLICTLIO  AcID  IN  AcTTTE  ARTICULAR  RhEDMATISM. 

— Dr.  Bokkenheuser,  of  Copenhagen  ("  Nord.  med.  Ark.,"  xii,  1,  1880), 
concludes,  from  a  careful  observation  of  eighty-one  cases  of  acute  artic- 
ular rheumatism,  treated  with  salicylic  acid,  that  by  this  method  the 
number  of  acute  cardiac  affections  occurring  in  the  course  of  the  dis- 
ease may  be  markedly  diminished,  and  that  it  is  especially  useful  in  pre- 
venting an  attack  of  pleurisy.  He  found  also  that  salicylic  acid  was  very 
useful  in  suppressing  articular  affections  due  to  exacerbations  of  a  chronic 
articular  rheumatism.  On  the  contrary,  he  found  the  drug  of  no  avail  in 
simple  non-rheumatic  arthritis,  or  in  attacks  affecting  a  single  joint. 

The  International  Medical  Congress  of  1881. — We  condense  the 
circular  of  the  Executive  Committee,  dated  London,  September,  1880,  as 
follows:  The  work  of  the  Congress  will  be  carried  on  in  fifteen  sections. 
The  days  of  the  meeting  will  extend  from  Wednesday,  the  3d,  to  Tuesday, 
the  9th  of  August,  both  days  included.  A  reception  of  welcome  will 
take  place  on  the  evening  of  August  2d.  The  meetings  will  be  chiefly 
held  in  the  Halls  of  the  University  of  London,  and  in  Burlington  House, 
where,  in  a  most  liberal  manner,  the  use  of  rooms  for  the  general  and  sec- 
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tional  meetings  lias  been  granted  to  tlie  Congress  by  tlie  authorities  of  tbc 
University  of  London,  the  Koyal  Society,  tlie  Society  of  Antiquaries,  tlie 
Astronomical  Society,  the  Linnean  Society,  the  Chemical  Society,  and  the 
Geological  Society.  There  will  l)c  a  museum  o])en  during  the  meeting,  to 
which  contributions  of  professional  interest  will  be  made.  Evening  re- 
ceptions will  be  held,  and  excursions  arrangeil  to  various  places  of  inter- 
est. The  attendance  of  our  countrymen  from  all  parts  of  the  United  King- 
dom, India,  and  the  Colonics  will  jirobably  be  large,  and  various  circum- 
stances make  it  probable  that  a  large  number  of  distinguished  men  from 
inanj'^  countries  will  be  attracted  to  England  as  our  guests  on  the  occasion 
of  the  Seventh  Session  of  the  Congress,  and  it  is  our  desire  to  receive  them 
with  all  cordiality  and  honor.  It  is  convenient  to  inform  our  colleagues 
abroad  that  ladies  will  be  invited  to  the  social  and  ceremoniul  meetings  of 
the  Congress,  but  will  not  be  admitted  to  its  business  meetings.  It  will 
be  necessary  for  all  who  wish  to  make  communications  to  the  Congress  to 
intimate  their  intentions  to  the  secretaries  of  the  several  sections,  and  to 
furnish  an  abstract  of  their  papers  before  the  30th  of  April,  when  the  com- 
mittee hope  to  complete  the  arrangements  for  the  meeting  and  to  issue  a 
programme  of  the  business.  All  communications  respecting  the  Congress 
should  be  addressed  to  Wilua.m  Mac  Coemao,  Esq.,  Hon.  Secretary-Gen- 
eral, 13  Ilarley  Street,  London,  W. 

Executive  Committee. — Dr.  Risdox  Ben^nett,  LL.  D.,  F.  R.  S.,  Pres. 
Roy.  Coll.  Phys.,  London,  Chairman.  W.  Bowmax,  Esq.,  F.  R.  S.,  Dr. 
Alfred  Caepexter,  Dr.  Andrew  Clark,  Dr.  Matthews  Duxcax,  LL.  D., 
F.  R.  S.  E.,  J.  E.  Erichsex,  Esq.,  Pres.  Rov.  College  Surg.,  England, 
F.  R.  S.,  Sir  William  Glll,  Bart.,  M.  D.,  D.  C.  L.,  F.  R.  S.,  Prescott 

HeWETT,  Esq.,  F.  R.  S.,  LUTHEE  HOLDEX,  Esq.,  JOXATIIAX  HuTCHIXSON, 

Esq.,  Sir  W.  Jexxer,  Bart.,  K.  C.  B.,  M.  D.,  D.  C.  L.,  F.  R.  S.,  Professor 
Lister,  D.  C.  L.,  LL.  D.,  F.  R.  S.,  W.  Mac  Coemac,  Esq.,  A.  O.  Mackellar, 
Esq.,  Sir  James  Paget,  Bart.,  LL.  D.,  D.  C.  L.,  F.  R.  S.,  Dr.  Pitman, 
(teorge  Pollock,  Esq.,  Dr.  Shepherd,  Dr.  Sieveking,  Dr.  Pye-Smith,  Sir 
Henry  Thompson,  Dr.  Hermann  Weber. 

Reception  Committee. — Prescott  Hewett,  Esq.,  F.  R.  S.,  Chairman. 
Professor  John  Marshall,  F.  R.  S.,  Vice- Chairman.  Dr.  Chep.mell,  Dr. 
Andeew  Clark,  Dr.  Farqcharson,  M.  P.,  J.  Cooper  Foester,  Esq.,  Dr. 
Philip  Frank,  Dr.  Geigg,  Ernest  Hart,  Esq..  Mitchell  Henry,  Esq., 
F.  R.  C.  S.,  M.  p..  Dr.  George  Johnson,  F.  R.  S.,  Sir  Trevor  Lawrence, 
Bart.,  M.  R.  C.  S.,  M.  P.,  Dr.  Lyons,  M.  P.,  Dr.  Monro,  Dr.  W.  O.  Priest- 
ley, Dr.  Owen  Rees,  F.  R.  S.,  Sir  Henry  Thompson,  Dr.  A.  Vintras,  Dr. 
Shaekey,  Secretary,  Dr.  Samuel  West,  Secretary. 

The  list  of  officers  includes  Sir  James  Paget  as  President,  with  a  long 
and  illustrions  array  of  Vice-Presidents.  The  officers  of  the  sections 
are  as  follows:  Anatomy.  President.,  Professor  Flowbr,  LL.  D.,  F.  R.  S. 
Vice-Presidents,  Professor  Macalister,  M.  D.,  Dublin,  Professor  Rol- 
leston,  M.  D.,  F.  R.  S.,  Oxford,  Professor  Turner,  F.  R.  S.,  Edinburgh. 
Secretaries,  Professor  Curnow,  M.  D.,  Professor  Thane.  Physiology. 
President,  Dr.  Michael  Foster,  F.  R.  S.,  Cambridge.  Vice-Presidents, 
Dr.  Pavy,  F.  R.  S.,  Professor  Purser,  M.  D.,  Dublin,  Professor  Ruther- 
ford, M.  D.,  F.  R.  S.,  Edinburgh.  Secretaries,  Dr.  C.  S.  Roy,  Professor 
Gerald  F.  Yeo,  M.  D.  Pathology  and  Morbid  Anatomy.  President,  Dr. 
Samuel  Wilks,  F.  R.  S.  Vice-Presidents,  Dr.  Bristowe,  Jonathan 
Hutchinson,  Esq.,  Professor  Sanders,  M.  D.,  F,  R.  S.  E.,  Edinburgh. 
Secretaries,  Dr.  Payne,  Marcus  Beck,  Esq.,  M.  S.  Medicine.  President, 
Sir  William  Gull,  Bart.,  M.  D.,  D.  C.  L.,  F.  R.  S.  Vice-Presidents,  Pro- 
fessor Gairdner,  M.  D.,  Glasgow,  Dr.  Quain,  F.  R.  S.,  Dr.  William  Rob- 
erts, F.  R.  S.,  Manchester.  Secretaries,  Dr.  Dyce  Duckworth,  Dr.  W. 
M.  Oed.    Surgery.    President,  John  Eeio  Erichsex,  Esq.,  P.  R.  C.  S., 
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F.  R.  S.  Vice-Prf.'iidenh,  Professor  E.  II.  Bennett,  M.  D.,  Dublin,  Pro- 
fessor Humphry,  M.  I).,  F.  R.  S.,  Cambridge,  W.  8.  Savory,  Esq.,  F.  R.  S, 
iSccretcwies,  II.  G.  IIowse,  Escj.,  M.  S.,  Thomas  Smith,  Esq.  Obstetric 
Medicine  and  Surgery.    President,  Dr.  McC'lintock,  LL.  D.,  Dublin. 

Vice-Presidents,  Dr.  Barnes,  Dr.  Matthews  Duncan,  LL.  D.,  F.  R.  S.  E., 
Dr.  Braxton  Hicks,  F.  R.  S.,  Dr.  Priestley.  Secretaries,  Dr.  Galabin, 
Dr.  John  Williams.  Diseases  of  Children.  President,  Dr.  West.  Vice- 
Presidents,  Dr.  Gee,  Timothy  Holmes,  E^q.  Secretaries,  Dr.  Donkin,  R. 
W.  Parker,  Esq.  Mental  Diseases.  President,  Dr.  Lockhart  Robertson. 

Vice-Presidents,  Dr.  Crichton  Browne,  LL.  D.,  F.  R.  S.  E.,  Dr.  Mauds- 
ley.  Secretaries,  Dr.  Gasquet,  Dr.  Savage.  Oplitlialinolog}'.  Presi- 
dent, William  Bowman,  Esq.,  F.  R.  S.  Vice-Presidents,  G.  Critchett,  Esq., 
Henry  Power,  Esq..  M.  B.,  Dr.  Argyll  Robertson,  F.  R.  S.  E.,  Edin- 
burgh. Secretaries,  Dr.  W.  A.  Brailey,  E.  Nettlesiiip,  Esq.  Diseases 
of  the  Ear.  President,  W^illiam  B.  Dalby,  Esq.  Vice-Presidents,  Dr. 
Cassels,  Glasgow,  Dr.  Fitzgerald,  Dublin.  Secretaries,  Dr.  Urban  Prit- 
ciiard.  Dr.  Laidlaw  Purves.  Diseases  of  the  Skin.  President,  Eras- 
Mtrs  Wilson,  Esq.,  F.  R.  S.  Vice-Presidents,  Dr.  Cheadle,  Dr.  R.  Live- 
iNG.  Secretaries,  Dr.  Cavafy,  Dr.  Thin.  Diseases  of  the  Teeth.  Presi- 
dent, Edwin  Saunders,  Esq.  Vice-Presidents,  John  Tomes,  Esq.,  F.  R.  S,, 
•Charles  Spence  Bate,  Esc].,  F.  R.  S.  Secretary/,  C.  Tomes,  Esq.,  F.  R.  8. 
State  Medicine.    President,  John  Simon,  Esq.,  C.  B.,  D.  C.  L.,  F.  R.  S. 

Vice-Presidents,  Dr.  George  Buchanan,  Dr.  Douglas  Maolagan,  F.  R. 
S.  E.,  Edinburgh,  Professor  de  Chaumont,  F.  R.  S.,  Surgeon-Major,  J. 
Netten  Radoliffe,  Esq.,  Dr.  Norman  Chevers,  Dep.  Surg.-Gen.  Secre- 
taries, Professor  Corfield,  M.  D.,  Dr.  Thorne  Thorne.  Military  Sur- 
gery and  Medicine.  President,  Surgeon-General  Professor  Longmore,,C. 
B.  Vice-Presidents,  Sir  William  Mxjir,  M.  D.,  K.  C.  B.,  Director-General 
Army  Med-.  D.ep.,  Surgeon-General  Sir  Joseph  Fayrer,  K.  C.  S.  I.,  M. 

D.  ,  LL.  D.,  T:  fi.  S.,  India  office.  Dr.  J.  W.  Reid,  Director-General  Med. 
JDe]).  of  Navy.  Secretaries,  Surgeon  A.  B.  R.  Myers,  Coldstream  Guards, 
Buiji^on-Major  Sandford  Moore,  Aldershot,  Dr.  W.  II.  Lloyd,  Fleet  Sur- 
gepi^  R.  N.  Materia  Medica  and  Pharmacology.  President,  Professor 
T.  R.  Eraser,  M.  D.,  F.  R.  S.,  Edinburgh.  Vice-Presidents,  Dr.  Laudek 
Brunton,  F.  R.  S.,  Pj'ofessor  Sydney  Ringer,  M.  D.  Secretaries,  Profes- 
sor E.  B.  Baxter,  B.  A.,  M.  D.,  Professor  F.  T.  Roberts,  B.  Sc.,  M.  D. 
Museum.  Committee,  Jonathan  Hutchinson,  Esq.,  Chairman,  Alban 
Doran,  Esq.,  F.  J.  Gant,  Esq.,  Dr.  J.  F.  Goodhart,  Dr.  F.  Macnamaea, 
Dr.lViviAN  PooRE,  C.  Stewart,  Esq.,  Waken  Tay,  Esq. 

Army  Intelligence.— (9^"cia?  List  of  Changes  of  Stations  ami  Duties 
of  Officers  of  the  Medical  Department  of  the  United  States  Army  from 
Octoler  H,  1880,  to  Notemher  13,  1880. — King,  W'illiam  S.,  Colonel  and 
Surgeon.  His  leave  of  absence  still  further  extended  six  months  on  ac- 
count of  sickness.    S.  O.  240,  A.  G.  0.,  November  9,  1880.  =  Baily, 

E.  I.,  Lieutenant-Colonel  and  Surgeon.  When  relieved  by  Surgeon  Moore, 
to  proceed  to  Wilmington,  Del.,  and  report,  by  letter,  his  arrival  to  the 
Surgeon  General.  S.  0.  232,  A.  G.  O.,  October  28,  1880.  .  Moore, 
John,  Major  and  Surgeon.  Relieved  from  duty  with  Army  Medical  Ex- 
amining Board  in  New  York  City,  and  to  report  in  person  to  Commanding 
General,  Department  of  tlie  Columbia,  for  duty  as  Medical  Director  of  that 
Department.  S.  O.  232,  A.  G.  O.,  October  28, 1880.  =  White,  C.  B., 
Major  and  Surgeon.  To  report  in  person  at  the  expiration  of  liis  present 
leave  of  absence  to  the  Adjutant  General  of  the  Army,  for  special  duty  in 
connection  with  the  recruiting  service.  S.  0.  220,  A.  G.  O.,  October  2.5, 
1880.  ==  Meacham,  F.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month.    S.  O.  234,  A.  G.  O.,  October  30,  1880. 
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==  Caldwell,  D.  G.,  Captain  and  Assistant  Surgeon.  Assigned  to 
duty  as  Post  Surgeon  at  Fort  Fred.  Steele,  W.  T.  S.  O.  98,  Department 
of  the  Platte,  October  20,  1880.  ■  Patzki,  J.  H.,  Captain  and  As- 

sistant Surgeon.  Assigned  to  duty  at  Jackson  Barracks,  La.  S.  O.  126, 
Depiirtnient  of  the  Soutli,  October  29,  1880.  ==  IIeizmann,  Charles 
L.,  Captain  and  Assistant  Surgeon.  Tlie  extension  of  liis  leave  of  absence 
of  September  28,  1880,  from  Headquarters,  Division  Pacific  and  Depart- 
ment California,  is  further  extended  two  months.  S.  O.  234,  C.  S., 
A.  G.  O.  ■  Laudekdale,  J.  V.,  Captain  and  Assistant  Surgeon.  As- 

signed to  duty  at  McPherson  Barracks,  Ga.  S.  O.  127,  Department  of 
the  South,  November  1,  1880.  ==  Matthews,  W.  C,  Captain  and  As- 
sistant Surgeon.  His  assignment  to  duty  at  cantonment  on  Uncompahgre 
River,  Col.,  revoked ;  and  he  is  assigned  to  duty  at  Fort  Wingate,  New 
Mexico.  S.  O.  229,  Department  of  the  Missouri,  October  16,  1880.= 
Wokthington,  J.  C.,  Captain  and  Assistant  Surgeon.  Granted  leave  of 
absence  for  six  months.  S.  O.  241,  A.  G.  O.,  November  10,  1880.  == 
ToKNEY,  G.  H.,  Captain  and  Assistant  Surgeon.  When  relieved  by  As- 
sistant Surgeon  Matthews,  to  proceed  to  Fort  Lyon,  Col.,  and  report  to 
the  Post  Commander  for  duty.  S.  O.  229,  C.  S.,  Departinent  of  the  Mis- 
souri. -  Wood,  M.  W.,  Captain  and  Assistant  Surgeon.  Assigned  to 
duty  at  Fort  Brady,  Mich.  S.  O.  201,  Department  of  the  East,  November 
12, 1880.  ^^=:  Shannon,  W.  C,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  six  months.  S.  O.  220,  A.  G.  0.,  October  14,  1880. 
=  Cunningham,  Thomas  A.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  six  montlis,  with  permission  to  go  beyond 
sea.  S.  O.  227,  A.  G.  O.,  October  22,  1880.  =  Bukton,  II.  G.,  First 
Lieutenant  and  Assistant  Surgeon.  Granted  leave  of  absence  for  two 
months,  with  permission  to  apply  for  one  month's  extension.  S.  O.  230, 
A.  G.  O.,  October  26,  1880.  =  Gibson,  R.  J.,  First  Lieutenant  and 
Assistant  Surgeon.  Relieved  from  temporary  duty  at  Fort  Leavenworth, 
and  assigned  to  duty  at  tlie  cantonment  on  Uncompahgre  River,  Col. 
S.  O.  229,  C.  S.,  Department  of  the  Missouri.  ===  Satterlee,  Richard 
S.,  Lieutenant-Colonel  and  lirevet  Brigadier-General,  Chief  Medical  Pur- 
veyor, United  States  Armv — retired.  Died  at  New  York  City,  November 
10, 1880. 
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